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THREE CASES OF STONE TREATED BY 
_  BIGELOW’S METHOD, 


With some Remarks on the Value of this Operation. 


BY N. P. DANDRIDGE, M.D. 
Prof. of Gentto-Urinary and Venereal Diseases, Miami 
Medical College, Cincinnati, Ohio. . 


In the time at my command it would be 
quite impossible to attempt to discuss fully 
the merits of rapid lithotrity or to review 
the relative value of this procedure as com- 
pared with the other operations which are 
practiced for the removal of stone in the 
bladder. Within the last few months I have 
had occasion to employ Bigelow’s method 
in three different cases of stone occurring 
in adults, and I will confine myself to a re- 
port of the chief facts connected with them, 
and attempt to illustrate by these cases the 
value of the operation. The three cases all 
present different phases of calculus disease, 
and thus afford a very good opportunity for 
judging of the capacity of this method in 
dealing with cases of stone under widely 
different conditions. 

In each case the operation was under- 
taken with the intention of completely crush- 
ing and removing the stone at a single sit- 
ting, and thus avoiding the danger of leaving 
sharp and irregular fragments in the bladder 
as is done in ordinary lithotrity, and thus, 
while freeing the patient at once from his 
trouble, diminishing the liability to conse- 
quent cystitis. 

In the second case a small fragment which 
had been left was crushed some six weeks 
after the first operation; in the other two 
the stone was completely removed at a sin- 
gle sitting. 

CasE 1. J. W., German, machinist, age 
thirty-nine, presented himself at my office 
with a history of bladder trouble which 
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had continued for six years. Within a few 
days he had been examined and a stone 
discovered. The sound was introduced, and 
at once came in contact with a stone. The 
day following the presence of a calculus was 
again demonstrated, and the urethra was | 
found to readily admit a thirty-two French 
sound. The examination was not painful 
and was not followed by any unpleasant 
symptoms, The urine was acid, 1.020 spe- 
cific gravity, free from albumen, and con- 
tained only a few leucocytes and blood 
corpuscles. The man’s general condition 
was very good. From these examinations 
it was apparent that the case presented all 
of the conditions favorable for the crushing 
operation, a capacious and tolerant urethra, 
no disease of bladder or kidney, and no 
impairment of the general health. It was 
decided, therefore, to attempt Bigelow’s op- 
eration, and to remove the stone by the 
evacuator after completely crushing it, con- 
tinuing the operation until the bladder was 
entirely free from fragments. The day fol- 
lowing the man was anesthetized, the hips 
elevated by a pillow placed under the but- 
tocks, and the knees slightly separated, and 
the lithotrite at once introduced without 
preliminary sounding. The blades were 
opened and closed without, however, catch- 
ing the stone. This was repeated several 
times in different parts of the bladder with 
alike result. The instrument was then with- 
drawn, the presence of the stone verified 
by the searcher, and then several ounces of 
water injected through a rubber catheter. 
The lithotrite was again introduced, and the 
stone caught and easily crushed at the first 
attempt. The crushing was repeated sev- 
eral times, and then the evacuating-tube 
was introduced and a number of fragments 
and a quantity of fine gravel were drawn 
into’ the receiver by alternately filling and 
emptying the bladder with water from the 
evacuator. The lithotrite was again used, 
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and more fragments crushed, and then 
washed out as before. The lithotrite was 
introduced in all four times. Careful sound- 
ing now failed to detect evidence of calcu- 
lus, so after a final washing the man was 
placed in bed and hot cloths applied to 
abdomen and perineum. He was directed 
to pass his water while on his back during 
the day. When seen the next day, he got 
out of bed, and for the first time in six years 
passed his water in the erect position, freely, 
without pain. As a matter of precaution 
he was ordered to stay in bed for the day. 
The day following he was up, and in a day 
or two resumed his work in the shops of a 
railroad company. It is now six months, 
and he has remained entirely free from 
trouble. The fragments when dried weighed 
eighty-five grains. In this case we had 
present all of the conditions which are fa- 
vorable for lithotrity, a capacious and toler- 
ant urethra, bladder and kidneys free from 
disease, and a moderate sized stone, which 
was readily crushed. As a result of the 
operation the man was discharged entirely 
cured on the third day. Lithotomy under the 
most favorable conditions would have con- 
fined him to bed for two weeks at least, and 
probably longer, while the old-fashioned 
lithotrity would have required two and pos- 
sibly more sittings before the stone was 
completely disposed of. 

Case ul. H. B., aged seventy-two, Ameri- 
can, merchant, came from Indiana to consult 
me for trouble with the bladder, which now 
had lasted for several years, and which was 
constantly growing worse. Micturition oc- 
curred every few minutes and was extremely 
painful; indeed the pain was so great that 
the patient had acquired the habit of using 
morphine freely. His general condition 
showed the effect of loss of sleep and con- 
stant suffering. The sound readily detected a 
stone. The urine was ammoniacal and loaded 
with mucus and pus. It was agreed that I 
should see him in the afternoon at his hotel, 
and then, after a second exploration, arrange 
for the operation the next morning. This 
second examination I was anxious to make, 
that I might determine the size of the ure- 
thra and its tolerance to the introduction of 
large sized instruments. In the evening my 
patient had, I found, changed his mind, and 
determined to return home and have the 
operation performed there. He had experi- 
enced no bad effects from the examination 
in the morning. A few days later, accord- 
ing to agreement, I went to Connersville, 
and there performed the operation. The 


operation lasted an hour and twenty-three — 


minutes. The prostate was enlarged and 
offered some obstruction to the introduction 
of the lithotrite, and the bladder was appar- 
ently somewhat sacculated and contained a 
large quantity of stringy mucus, which was 
drawn out with the evacuator and interfered 
with the ready evacuation of the fragments. 
The lithotrite was introduced twelve or fif- 
teen times, its jaws always containing a 
greater or less quantity of debris on being 
withdrawn. At last the evacuator failed to 
bring out any more fragments, and the lith- 
otrite and searcher could not discover any 
more left in the bladder. The search was 
not prolonged, as the patient’s condition in- 
dicated the prpriety of not continuing the 
operation longer, any smal! fragment which 
might possibly be left, it was thought, could 
better be disposed of later. He was placed 
in bed considerably exhausted by the pro- 
longed operation, and was surrounded by 
hot bottles and covered with blankets. The 
fragments weighed two hundred and fifty- 
seven grains. I left him in a few hours and 
returned home. He recovered somewhat 
slowly from the effects of the operation, and 
for several days passed a good deal of blood 
accompanied by great pain. The severe 
symptoms subsided in a few days, and mark- 
ed amelioration of all his symptoms and 
very decided improvement in his general 
condition followed. The cystitis, although 
relieved, did not entirely subside. Some 
six weeks later pain on micturition increas- 
ed to such an extent that he came down to 
see me, and I readily detected the presence 
of a calculus, and in a few days I crushed 
and removed a fragment weighing twenty 
grains, Very marked improvement has fol- 
lowed this second operation, and, in a letter 
received a few days ago, he says that he 
can hold his water for several hours, and 
often passes it without any pain and quite 
clear. At other times there is a quantity of 
mucus and some pain. He has derived de- 
cided benefit from the use of herniaria gla- 
bra and the infusion of triticum repens. 
I was obliged in this case to leave my pa- 
tient immediately after the operation, and 
to conduct the treatment by letter or tele- 
graph. If I could have had him under my 
immediate care, I am confident I could 
have averted much of his subsequent suffer- 
ing. I was anxious to have his bladder sys- 
tematically washed out in order to relieve 
the cystitis; but to this the old gentleman 
objected, and being at a distance I could not 
insist, as I could not conduct the washing 
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personally. In this case all of the condi- 
tions were unfavorable, enlargement of pros- 
tate with marked cystitis and sacculation of 
the bladder, and probably dilated and dis- 
eased kidneys, all of them conditioris which 
render any operation on the bladder ex- 
tremely dangerous. 

Later on I will discuss the question of 
the relative merits of the cutting and crush- 
ing operation in similar cases, and will here 
only say that I very much doubt whether 
the patient would have survived the shock 
of lithotomy, or, if he did survive, whether he 
would have had sufficient vitality to repair 
the wound which would have been neces- 
sarily made. On the other hand, we must 
not overlook the benefit to the bladder from 
the prolonged rest which the continuous 
drainage through a lithotomy-cut, keeping 
the viscus empty and free from decomposed 
urine, would have secured. The case has 
impressed me very strongly with the impor- 


tance of having the patient under immediate. 


supervision after the operation, and not to 
trust to directing the treatment at a distance. 

Case ‘1. J. “H:;'German, age fifty-five, 
saloon keeper, suffered during last fall from 
more or less trouble in passing his water. 
His description of his symptoms was not very 
definite. Christmas night he was suddenly 
seized with retention and was not relieved 
for twenty-four hours, when the catheter was 
used and the bladder emptied. Since then 
he has been obliged to use the catheter reg- 
ularly, and the bladder has not recovered the 
power of expelling its contents. I saw him 
May ist. He carried a gum catheter with 
him and was obliged to use it at short inter- 
vals. The urine contained blood, mucus, 
and pus. The introduction of the instru- 
ment was always painful, and there was 
severe suffering after the urine was drawn 
off. A stone was readily discovered by the 
searcher, and rectal examination showed 
some hypertrophy of the prostate. May 3d, 
the man was put under ether, and a small 
calculus was seized and crushed and the 
fragments washed out by the evacuator. 
The fragments weighed fourteen grains. 
The bladder was several times washed out 
and then carefully explored without finding 
evidence of any stone remaining. The 
walls of the bladder appeared to be rough 
and uneven. ‘The operation resulted in de- 
cided amelioration of the painful symptoms, 
and under systematic washing out and the 
use of the herniaria glabra the evidence of 
cystitis has almost entirely disappeared. 
The bladder has not, however, regained its 


power of expelling its contents. This case 
was probably developed in the following 
manner, hypertrophy of the prostate gradu- 
ally occurred and produced the first symp- 
toms of urinary trouble from the inability 
of the bladder to completely void its con- 
tents, and then, as a result of exposure to 
cold or to some excess in drinking, retention 
was caused by a suddenly occurring hyper- 
emia of the gland, and, being unrelieved, 
produced atony of the muscular coat of the 
bladder, a condition which has since per- 
sisted. The constant use of the catheter now 
became necessary, and owing to the irrita- 
tion thus produced, or possibly to the fact 
that the instrument was not kept clean, cys- 
titis followed with decomposition of urine, 
and consequent upon this a deposit of the 
phosphates, thus giving rise to the small 
calculus we found. This calculus, once 
formed, acted as a foreign body, and not 
only aggravated and intensified the existing 
cystitis but was the cause of severe pain 
whenever the viscus was emptied, as then 


the sensitive mucous membrane was brought 


in contact with its roughened surface. The 
operation has almost entirely relieved the 
distressing symptoms except the inability to 
empty the bladder in the natural way, a 
condition likely to be permanent. 

These three cases afford an opportunity 
of estimating to some degree the value and 
range of application of Bigelow’s method; 
a method which is based upon the proposi- 
tion that prolonged use of polished instru- 
ments in the bladder is less likely to cause 
damage to its walls than the sharp fragments 
left behind in ordinary lithotrity, and there- 
fore the operation is continued until the 
stone is completely crushed and the last 
fragment removed by the evacuator instead 
of relying upon the natural power of the 
bladder to expel them with the urine. 

The first case may stand as the type of a 
moderate sized calculus occurring in an adult 
whose general health is not impaired and 
who is free from ail cystic and renal compli- 
cations, with a large and tolerant urethra. 
In such cases lithotomy can not compare 
with Bigelow’s operation. In our case the 
man was relieved of his stone by an opera- 
tion which lasted twenty minutes, and on 
the third day he was up and well. The 
cutting operation under the most favorable 
conditions would have involved confinement 
to bed for several weeks, while the old-fash- 
ioned lithotrity would have completed: the 
crushing only after two or more sittings 
practiced at intervals of several days. The 
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only conditions which contra-indicate litho- 
trity in the adult are, stricture so reducing 
the caliber of the urethra that the lithotrites 
and evacuating tubes can not be introduced, 
and extreme hardness or unusual size of the 
stone. For the first there is usually time for 
the dilatation or division of the stricture be- 
fore it is necessary to remove the stone, and 
for the other two conditions no absolute line 
can be drawn, as the improvement in the 
instruments now enable us to deal success- 
fully with nearly every case, no matter how 
hard or large. Stones weighing four ounces 
have been successfully removed by the 
Bigelow method. 

In the second case, the decision between 
the two methods is by no means so readily 
arrived at. Here the’ case is of a man of 
advanced age, broken in health, with en- 
largement of the prostate, marked cystitis 
and possibly dilatation of the kidneys. In 
such cases lithotomy offers rapidity of exe- 
cution, thus avoiding prolonged use of the 
anesthetic, and the opportunity of drain- 
ing the bladder for some days and giving 
the organ complete rest, and so placing it 
in a condition favorable for the subsidence 
of the cystitis. On the other, hand, we 
must encounter the shock of the cutting 
operation, and the difficulty of repairing 
an extensive wound in one of enfeebled 
health, so that many such die of simple ex- 
haustion days after the operation. A further 
objection is the dread the cutting operation 
naturally excites. 

Rapid lithotrity, on the other hand, may 
involve the necessity of a prolonged opera- 
tion, and leaves the cystitis under condi- 
tions not favorable for treatment, and it 
may be somewhat intensified by the manip- 
ulation itself. When, however, the frag- 
ments are completely removed, the cystitis 
can generally be controlled, and even if 
complete rest to the organ be deemed 
necessary, this can be secured as suggested 
by Mr. Teevan, by making a small opening 
into the membranous portion of the urethra 
and introducing a soft catheter into the 
bladder and keeping it there—an operation 
much less severe than the ordinary lateral 
lithotomy, in which the prostate is exten- 
sively wounded. Compared with the old- 


fashioned lithotrity, in which the stone was. 


completely crushed after a number of sit- 
tings practiced at varying intervals; it avoids 
the danger of repeated operations and the 
risk of increasing a cystitis already existing 
by the presence of sharp and _ irregular 
fragments left in the bladder. The Bigelow 


method has certainly been too recently intro- 
duced to enable us to lay down definite limits 
for its employment in the class of cases we 
are considering. Thompson has, however, 
shown that, since its introduction, fewer 
cases in his hands are submitted to the 
cutting operation than formerly, and that 
his percentage of deaths has fallen from 
seven and a half per cent to three per cent, 
showing an increase in the range of ap- 
plication as well as safety over the older 
method. 

Finally, inthe third case, where the bladder 
was entirely incompetent to expel its con- 
tents, and where a stone was rapidly form- 
ing with all the dangers of confirmed cystitis 
which it involved, we have by this means. 
an easy and safe procedure for the removal 
of the offending body. Lithotrity, without 
the artificial removal of the fragments, 
would be entirely inadequate to deal with 
such a case, and the cutting operation would 
certainly seem a severe proceeding for the 
removal of a stone not much larger than a 
bean. 

The above cases do not of course exhaust 
all of the conditions under which stone in 
the bladder is met with; they represent, 
however, varieties which are frequently seen, 
and as far as they go illustrate the capacity 
of Bigelow’s operation in dealing with both 
favorable and unfavorable cases. 

CINCINNATI, O. 


ACUTE DISEASES AND INJURIES OF THE 


EYE, EAR, AND THROAT. 


Some Suggestions to the Family Physician on their 
Management. 


BY W. CHEATHAM, M. D. 


Lecturer on Diseases of Eye, Ear,and Throat, Untversity 
of Louisville; Physician to the Eye, Ear, and Throat 
Department of the Kentucky lifirmary Sor 
Women and Children; Loutsville City 
Hospital; Masonic Widows and 
Orphans’ Home and Infirmary. 


Having had so many neglected cases of 
the class referred to in the title of this arti- 
cle come under my observation, I have 
thought it well to endeavor to arouse family 
physicians to the importance ‘of their proper 
and early treatment. 

Physicians are greatly to blame for the 
mistakes of the laity. To prove the truth- 
fulness of this statement it is only necessary 
to remember how often persons are told by 
physicians to pay no attention to an earache, 


a cold in the head, or a congested eye; the 
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usual advice, that a child will outgrow a 
suppurating ear or a crossed-eye, should be 
things of the past. 

I purpose first taking up the subject of 
‘‘Barache.” To the earache of childhood 
almost all cases of deafness can be traced. 
In examining an adult suffering from middle- 
ear deafness it is with extreme difficulty we 
get an accurate history. They date their 
deafness from a few days to a few months. 
Question them closely, and a great majority 
of these patients will give a history of ear- 
ache in childhood. Just here, in the neg- 
lected earache of childhood, the incurable 
chronic catarrh and proliferous inflammation 
of the middle-ear originate. Those oft-re- 
peated and neglected earaches of childhood 
are the foundation of middle-ear deafness 
of adult life, and of the chronic suppuration 
of the middle-ear, which has subjected the 
patient to an unhappy existence and often 
produces inflammation of the meninges and 
brain, with death. . It is not the lot of.a 
great many to see such cases, for it is just at 
this stage they fall into the specialist’s hands. 
It is true many have earaches that are 
neglected and yet suffer no inconvenience. 
This is not, however, the history of all. 

Could aurists see patients suffering from 
diseases of the ear in their earlier stages, 
we would have a different story to tell, and 
not so often have to repeat that oft-told tale, 
«Too late, no good can be-done.” To the 
general practitioners, then, we appeal, and 
ask assistance. To illustrate the infrequency 
with which cases of acute aural catarrh fall 
into our hands, Roosa states that, out of 
nine hundred and ninety-four cases of aural 
disease seen in his private practice, fifty-five 
belonged to the class now under considera- 
tion. This is about the average. Leaving 
out of consideration the many cases of 
deafness resulting from neglected earaches 
of childhood, what a surprise would be pro- 
duced by a record of those cases passing on 
to acute suppuration, chronic suppurating 
meningitis, death! Boilde says, in reference 
to chronic suppuration of the middle-ear, 
‘“We can never tell how, when, or where it 
will end or what it may lead to.” As men- 
tioned before, I shall first consider acute ca- 
tarrh of the middle-ear or “earache.” , I 
know of no note of warning more appropri- 
ate just here than the following: /Vever poul- 
tice an eye unless the sight ts hopelessly gone, or 
an car until all other remedies have failed. 

The diagnosis of acute inflammation of 
the middle-ear is in some instances a little 
difficult in the young. AA little pressure ap- 


plied to the ear, or if the child stops crying 
when warmth is applied to the organ, the 
question is soon decided. ‘This refers to 
those cases only where the necessary instru- 
ments are not on hand to make a proper 
examination. A competent person, with a 
reflector and an ear speculum, will soon rec- 
ognize an injected and bulging drum mem- 
brane. In older subjects, besides these 
symptoms, we will be told of a feeling of 
fullness, a deep-seated pain, and noises in 
the ear. These symptoms are also accom- 
panied by fever. Deafness results in most 
cases, yet in some the hearing power is pain- 
fully increased. 

The drum membrane will have many 
more small blood-vessels in its periphery and 
along the handle of the malleus than nor- 
mally. The bulging is usually in the pos- 
terior and inferior quadrant, and is easily 
recognized. This bulging is the result of 
confined muco-pus. The membrane usu- 
ally loses its brilliancy. Pain, which is 
almost always the first symptom, is in most 
cases extremely excruciating. It is referred 
to the depth of the ear, involving often the 
whole side of the head, following the course 
of the fifth and seventh nerves. 

The causes of this disease are quite 
numerous. It often exists with scarlet fever, 
measles, and smallpox. Naso- pharyngeal 
catarrh is a frequent cause. Bathing and 
allowing water to remain in the ear pro- » 
duces it. While in New York I treated 
several cases, the result of waves striking 
the ear while surf-bathing. Have had two 
cases lately caused by blows on the ear with 
the open hand. Many cases are reported as 
the result of the use of the nasal douche. 
I reported one case some time ago, produced 
by snuffing salt water up the nose. As seen 
above, the causes are numerous. In speak- 
ing of the treatment, I think it well to 
divide it into preventive and curative. As 
to the first (preventive), avoid too warm 
rooms, heavy wraps, neck mufflers, hose and 
underwear of varied thicknesses, and sleep- 
ing in underclothes. Mothers should be > 
taught the dangers of the horrible habit of 
wetting their children’s hair each time it is 
combed. It is one of the most prolific 
causes of nasal catarrh and its bad results. 
The liability to catch cold can be greatly 
ameliorated by daily baths in cool water, 
followed by friction with rough towels or 
hair mittens. On getting up in the morn- 
ing is the best time. The clothing should 
be removed and water as cool as can be 
borne (judge by the length of time it takes 
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reaction to follow) used over the body with 
a sponge, then friction with the rough towel 
or mitten till the skin is aglow. One or 
two other common causes of colds, I forgot 
to mention, is wearing slippers and thin 
wrappers. 

The treatment of “earache” is very sim- 
ple. Increased temperature and increased 
blood-supply should mark out your course. 
Blood-letting should be placed at the head 
of the list—leeches, if they can be had, 
and if not the wet cup. Two, four, or six 
leeches, depending upon the patient’s age 
and condition, should be placed on or near 
the tragus and left there until they drop off. 
Then the bleeding to be encouraged for one 


half or an hour by means of warm water . 


and sponge. The effect of this simple treat- 
ment is marvelous. I have seen patients 
who have suffered hours of excruciating 
pain, and had no rest for twenty-four to 
forty-eight hours, fall off into a sound sleep 
before the leeches dropped off. When the 
local blood-letting is impossible, hot water 
should be used. This should be taught the 
heads of all families. Take a douche ora 
fountain syringe filled with very warm water, 
and place it a couple of feet higher than the 
head. Put a finger-bowl under the ear, pull- 
ing the auricle up and back, insert the tube 
half an inch into the ear and allow a quart 
of warm water to flow in. Wipe the ear 
dry afterward with absorbent cotton, and 
let the patient wear a plug of cotton in the 
ear. This to be repeated every hour or two, 
according to the symptoms. When neither 
douche nor syringe can be had, a piece of 
tubing can be used as a siphon, or water 
may be poured in from a teaspoon and re- 
peated often. Opium should never be given 
unless there be a free discharge from the 
ear, or unless the physician is sure there is 
no pus or muco-pus in the tympanic cavity. 
The opium, if the latter should be the case, 
will only conceal symptoms, and the muco- 
pus may break through to the brain before 
any one is aware of tthe danger, whereas, 
had no narcotic been given, pain, one of the 
most important symptoms, would have indi- 
cated the gravity of the case. ‘The value 
of a narcotic gzven at the proper time can not 
be overestimated. It not only allays all 
pain, but is really curative. An earache 
may often be relieved by dry heat, say 
warming a piece of flannel or a bag of salt 
and putting it over the ear; also by hold- 
ing the mouth close to the ear and letting 
the warm breath enter it. This is often 
efficacious, especially with babies. In this 


lies the virtue of the common remedy of 
blowing tobacco smoke into the ear. Ear 
drops containing morphia and atropia are 
often dangerous, especially if the drum- 
head is perforated, as the drops may pass 
into the throat and produce fatal results. 
Up to this point then I put-leeches first in 
the treatment of acute catarrh of the mid- 
dle-ear; (2), The hot-water douche; (3) 
Warm, dry applications; (4) Warm air or 
steam; (5) If there is no fluid in the cavity 
of the tympanum, a narcotic. ~The above 
classification of treatment is given, suppos- 
ing there is no pent up muco-pus. 

If there should be fluid in the tympanic 
cavity, all the above treatment must be sec- 
ond to paracentesis of the drum-membrane; 
if the pent up fluid does not escape, then it 
may be drawn out by suction through a 
Seigel’s otoscope, or blown out by inflation 
through the eustachian tube. After a free’ 
vent is given, then a narcotic will be of great 
service, and in opium and its salts we have 
the best, for, as I mentioned before, it not 
only allays pain but is also curative. Hav- 
ing now a free discharge, this should be en- 
couraged by means of the warm douche 
for a week or ten days. Then an effort 
should be made to stop the discharge by 
means of cleanliness, astringents, and anti- 
septics, of which the best is acid boracic. 
An effort should now also be made to re- 
move any obstruction to the passage of air 
through the eustachian tube. I forgot to 
mention in the beginning of the treatment 
that the throat complication, if there is any, 
should be attended to. A word or two here 
in reference to the Politzer bag as a remedy 
for recurring earache. In the beginning 
the trouble in the majority of cases may be 
aborted by inflation of the middle-ear with 
the Politzer bag. Families having such 
cases should have such a bag (the expense 
is small) and learn its use; it is extremely 
simple and equally efficacious. 

It is very important to put in the hands 
of all parents simple and efficacious reme- 
dies for the relief of this curse of child- 
hood, ‘‘earache,” to take the place of the 
poultice and harmful local stimulants, oils, 
etc. We would urge upon general practi- 
tioners to leave off the poultice and use the 
leech; leave off the local application of 
sweet oil, Harlem oil, glycerine, laudanum, 
etc., and substitute hot water and dry heat. 
The results we obtain in our present treat- 
ment of this affection compared to that 
taught several years ago, and carried on yet 
by many of our well-known general practi- 
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tioners, is remarkable. Many wonder at 
our objections to the poultice. All can cite, 
no doubt, rlumerous cases of earache that 
were relieved instantly by the poultice. 
How are a majority of the cases relieved? 
By causing a free discharge. Not many can 
give such favorable reports of the after re- 
sults. What has the poultice done? It has 
softened the whole drum-membrane so that 
when the rupture does occur almost all of 
the membrane is swept away. Now, this 
destroys three fourths.of the drum, leaving 
a delicate mucous membrane exposed to the 
air carrying particles of dust and other irri- 
tating substances, in fact every thing favor- 
able to a life-long suppuration of the middle- 
ear and recurring polypoid growths with al! 
their dangers. Again, we have a chronic ec- 
zema of the auditory canal with exceedingly 
painful recurring furuncles. It is exceed- 
‘ingly rare to have the poultice bring about 
resolution. Compare this to the excellent 
results that follow leeches, hot water, and 
paracentesis. Some one may ask what dif- 
ference there is in a perforation of a drum- 
membrane made by a knife and that brought 
about by a poultice. Just this, the one made 
with the knife is small and ‘is done while 
the membrane has some vitality; such a 
perforation usually closes before we wish it 
to do so, and the operation has to be re- 
peated; when the rupture occurs after poul- 
ticing, the continued application of moisture 
and heat has so softened the membrane and 
so changed its condition that when the 
break occurs the pus or muco-pus sweeps 
all before it, often leaving only a mere rim 
of the membrane. Such a perforation as this 
is often impossible to heal. 

It is not my purpose here, as the title of 
this paper implies, to go into the treatment 
of suppuration of middle-ear. What I am 
anxious to do is to show how to avoid such 
a condition. 

Acute inflammation of the middle-ear, 
the result of trauma, should be managed 
as that from other causes. 

In acute inflammations of the throat, nose, 
and eye, when the result of cold, the pre- 
' ventive treatment should be the same as 
recommended in similar inflammations of 
the ear. I wish I could more forcibly im- 
press upon all the importance of and the 
luxury in the morning of rubbing with the 
mittens. I have yet to find any express 
dissatisfaction with it. The sensation is de- 
lightful, and it is surprising the amount of 
exercise in it; for this reason the patient 
should carry out the rubbing himself. 


I have noticed lately, in some of the peri- 
odicals, some one recommending as a new 
treatment the atropia in acute coryza. I 
have used it for some time in this trouble 
and in acute inflammations of the throat 
with excellent results, giving usually from 
one one-hundred-and-twentieth to one six- 
tieth grains, three times a day. I often 
resort with success to the well-known treat- 
ment of quinine and Dover’s powder at bed- 
time, with hot drinks and hot foot-bath. 

In acute tonsilitis and in relapsing quin- 
sey I get excellent results from hydr’g. bin- 
iodide and atropia sulph. in minute doses. 
I have several patients subject to attacks of | 
quinsey every spring and fall. They have 
granules of hydr’g. bin-iodide and atropia 
sulph. or extract belladonna, and at the first 
symptom of the old difficulty they com- 
mence taking the medicine with the result 
of aborting the abscess. I usually also give 
quinine. I think quinsey can always be 
aborted by observing the above directions. 
Coryza can be aborted also by treatment re- 
referred to, and prevented by cold sponge- 
bath with after-friction. 

In acute catarrhal’ inflammations of the 
eye, we must be extremely careful about 
too early use of astringents, or else we will. 
drive it into what is known as the phlycten- 
ular form with its frequent relapses. I usu- 
ally commence on the quinine and Dover’s 
powder internally, preceded by a good calo- 
mel purge. Locally atropia sulphate, with 
frequent bathing of eyes in either cold or 
warm salt-water (one teaspoonful of salt to 
one pint of water), whichever gives the 
most comfort. The effect of the atropia is 
to allay pain and to keep the eye at rest. 
This to be continued for several days, or 
until the acute stage is over, then to com- 
mence with some mild astringent such as 
soda, borac., or alum in solution. If these 
do not answer, argent nit., to be washed off 
immediately with salt-water, acid, tannic, or 
the lapis divinis (cupri sulph., pot. nit. and 
camph.) may be substituted. What I mainly 
wish to impress upon the reader is the dan- 
gers incurred by the too early use of astrin- 
gents. Of injuries of the eye the indications 
for treatment here are the same as elsewhere, 
yet how differently are they often managed. 
First remove all foreign bodies; if particles 
of stone or metal, by means of the spud, 
the magnet, forceps, syringe, or cotton and 
holder; if acid, use sweet oil or cream; if 
lime, a weak solution of vinegar. After 
this, treat it as an inflammation lsewhere. 
If the cornea is perforated in it: periphery, 
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use the eserine sulphate instead of the atro- 
pia sulphate; if wound of cornea or sclera 
is of any extent, clear edges of wound and 
bring together by silver sutures, then man- 
age as above directed. Do not use the 
poultice over the eye unless sight is hope- 
lessly gone... Some eyes bear the poultice 
excellently, again we often have cases where 
the cornea will soften and break down 
‘quickly under such treatment; these cases 
can never be determined beforehand. After 
the sloughing begins it can not be checked 
without serious damage to the organ; so the 
‘poultice is to be avoided in this condition 
as before indicated with reference to the ear. 
y  AOUISVILLE, Ky, 








sMiscellann,. 


THE ninth annual meeting of the Tri-State 
Medical Association will be held in Indian- 
apolis, September 18th, rgth, and 20th. The 
work is already far advanced, and the title 
of each paper should be sent in at once. 
Papers must not exceed twenty-five minutes. 
It is also the rule that each physician who 
registers must be a member of a local or 
State society in good repute. All such are 
anvited. .Notice of papers or cases to be 
presented may be sent to the chairman of 
the Committee on Programme, Dr. J. L. 
‘Thompson, Indianapolis ; to the secretary, 
Dr. G. W. Burton, Mitchell, Ind., or to the 
president, Dr. Wm. Porter, St. Louis. 


THe Annual Commencement of the Ken- 
tucky School of Medicine was held at the 
Opera House on the evening of the 26th 
ultimo. The number of graduates was fifty- 
one. The Doctorate address was delivered 
by Prof. J. M. Mathews, and was well 
worthy of the occasion. 


TALMAGE ON Doctors.—Encourage all 
physicians. You thank him when he brings 
you up out of an awful crisis of disease ; but 
do you thank him for treating the incipient 
stages of disease so skillfully that you do 
not sink as far down as an awful crisis? 
‘There is much cheap and heartless wit about 
the physician; but get sick, and how quickly 
you send for him. Some say doctors are of 
-more harm than good, and there is a book 

-written, entitled “ Every Man His Own Doc- 
-tor.” That author ought to write one more 
book and entitle it “Every Man His Own 
Undertaker.”’ Do you think physicians are 


hard-hearted because they see so much 
pain? Ah, no! The most eminent sur- 
geon of the last generation in New York 
came into the clinical department of the 
New York Medical College when there was © 
a severe operation to be performed upon a 
little child. The great surgeon said to the 
students gathered around him: ‘‘Gentle- 
men, there are surgeons here who can do 
this just as well as Ican. You will excuse 
me, therefore, if I retire. I can not endure 
the sight of suffering as well as I once 
could.” There are so many trials, so many 
interruptions, so many exhaustions in a phy- 
sician’s life that I rejoice he gets so many 
encouragements. Before him open all cir- 
cles of society. He is welcomed in cot and 
mansion. Children shout when they see 
his gig coming, and old men, recognizing 
his step, look up and say, ‘‘ Doctor, is that 
you?” He stands between our families and .- 
the grave, fighting back the disorders that 

troop up from their encampments by the 
cold river. No one ever hears such hearty 
thanks as the doctor. Under God he makes 
the blind see, the deaf hear, the lame walk. 
The path of such is strewed with the bene- 
dictions of those whom they have befriended. 
Perhaps there was in our house an evil hour 
of foreboding. We thought all hope was 
gone. The doctor came four times that 
day. The children put aside their toys. 
We walked on tip-toe and whispered, and at 
every sound said, ‘“‘hush!” How loud the 
clock ticked, and, with all our care, the 
banister creaked. The doctor stayed all. 
night and concentrated all his skill. At 
last the restlessness of the sufferer subsided. 
into a sweet, calm slumber, and the doctor 
looked around to us and whispered, “The 
crisis is past.”’ When, propped up with pil- 
lows, the sick one sat in the easy chair, and 
through the lattice the soft south wind tried 
hard to blow a rose-leaf into the faded 
cheek, and we are all glad, and each of the 
children brought a violet or a clover-top 
from the lawn to the lap of the convales- 
cent, and little Bertha stood on a high 
chair with the brush smoothing her mother’s 
hair, and it was decided that the restored 
one might soon ride out for a mile or two, 
our house was bright again.. And as we 
helped our medical adviser into the gig we 
saw not that the step was broken or his horse 
sprung in the knees. . For the first time in 
our life we realized what doctors are worth. 

In some of our minds among the tenderest. 
of our memories is that of the old family 
physician. ) od 


= 
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EVOLUTION AT THE UNIVERSITIES.—The 
enthusiastic reception of Professor Huxley 
at Cambridge, as the exponent of the doc- 
trine of evolution, and the enthusiastic 
cheers with which the name of Darwin was 
greeted, is a notable circumstance in modern 
scientific and educational history. (British 
Medical Journal.) For the Rede Lecture, 
delivered on Monday in the Senate House 
by Professor Huxley, he chose as his sub- 
ject “The Origin of the Existing Forms of 
Animal Life-Construction, or Evolution.” 
There were at least one thousand one hun- 
dred persons present, and among them 
nearly all the University dignitaries in re- 
sidence. A large number of ladies and 
undergraduates also attended. Professor 
Huxley expounded and advocated the doc- 
trine of evolution, illustrating his argument 
by diagrams of the pearly nautilus and the 
egg in their gradual process of development. 
‘The three objections to evolution were, he 
said, (1) that it was impossible, (2) that it was 
immoral, and (3) that it was opposed to the 
_argument of design. In answer, he argued 
that what was conceivable was possible, and 
that, further, there was proof of its being 
possible afforded in numberless instances 
every day. If it were immoral, what was 
true was immoral; and with regard to its 
being opposed to the argument of design, 
he quoted from the twenty-ninth chapter of 
Paley, in which he said he first became in- 
terested many years ago. His conviction 
of the truth of the doctrine of evolution 
was, he said, founded on the personal study 
of twenty years, having devoted ail the time 
he could beg, borrow, and, he was afraid, 
steal from other vocations. On the pro- 
posal of the Chancellor, the Duke of Devon- 
shire, a vote of thanks was accorded to the 
lecturer. 


THE VALUE OF VARIETY IN DIET.— 
Variety in human diet is much more than 
a mere matter of taste; it is a point of high 
nutritive value, and one which can not be 
neglected. af. health..is to be, preserved, 
(British Medical Journal.) While authori- 
ties are pretty well agreed as to the compo- 
sition and relative quantities and qualities 
of the proximate dietetic principles which 
are necessary for the sustenance of life, ex- 
perience has shown by clear and number- 
less proofs, that it is not enough to furnish 
a man with alimentary substances in scien- 


tifically accurate combinations and propor- - 


tions. Without variety in food, at least in 
civilized communities, nutrition is sure 


“sooner or later to fail. 


~ tests. 


To maintain the 
nutrition of the body in full perfection, it 
is an absolute necessity that due variety 
must be introduced into the dietary scale. 
As Dr. Parkes long ago pointed out, differ- 
ent-substances of the same class must alter- 
nately be employed. He wrote: “Same- 
ness cloys; and with variety more food is 
taken and a larger amount of nutriment 
is introduced.’’ Carried to a certain point, 
uniformity in diet is good, as, for example, 
in the hours of feeding and in the charac- 
teristic features of the respective meals. In 
these points, to live by rule tends to pre- 
serve the assimilative processes in healthy 
vigor. But absolute uniformity in the com- 
position of meals is bad, however excellent 
the dietic substances employed. Nature 
furnishes us with foods of similar but not 
of identical compositions in endless variety. 
The good effects of variety in diet are to be 
found in its action on primary digestion. 
Change is grateful to the stomach as well 
as to the palate, and gives a gentle and 
natural stimulus to assimilation. Where it 
is difficult to give any great variety to the 
composition of meals, much of the good of 
dietetic change may be secured by giving 
an artificial variety to foods by a judicious 
use of the different modes of cooking and 
dressing meats and dishes suggested by 
culinary art. The same meat may furnish 
some of the charm of change according 
as it is roasted, stewed, or boiled; and the 
same flour may yield various foods, as it is 
made into different forms of bread, cakes, 
and puddings. In feeding soldiers and the 
inmates of hospitals, work-houses and jails, 
the good results of frequent dietetic changes 
have been incontrovertibly demonstrated. 
With respect to the value of variety of 
food, as in so many other important sanitary. 
questions, children furnish us with delicate 
It has been shown over and over 
again that a great improvement in the health 


Of schools coincides with the maintenance of 


a various as well as a liberal cuzszme. In 
increased attention to securing variety in 
the kinds of cooking of food for the young 
has often been found the correction of bad 
health in the inmates of seminaries. 


AN ITALIAN HOTEL-KEEPER’S ENGLISH. 
—The proprietor of the Hotel de Bellevue 
at Pompeil,.as a means of attracting English 
custom to his house, has issued an adver- 
tisement couched in the following extraor- 
dinary terms: “That hotel open since a 
few days is renowned for cleanness of apart- 


. 
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ments and linen, for exactness of service 
“and for excellence’ of the’*true rence 
cookery. Being situated at proximity with 
regeneration, it will be propitious to receive 
families whatever which shall desire to re- 
side alternately into this town to visit the 
monuments newly found and to breathe 
thither the salubrity of the air. The estab- 
lishment will avail to all the travelers visitors 
of that sepult city, and to the visitors (will- 
ing to draw antiquities) a great disorder 
and expensive contour of the Iron-whay. 
People will find equally thither complete 
assortment of strange wines, and of the 
kingdom, hotel and cold baths, stables and 
coach-houses, the whole with very moder- 
ate prices. Now all the application and 
endeavors of the host will tend always to 
correspond to the taste and desires of their 
customers, which will acquire without doubt 
to him into that town the reputation whom 
he is ambitious.””— Zhe Caterer, London. 


Ivy anD Dampness.—Who does not re- 
member the town-loving old lady who ex- 
pressed her horror of a country life, ‘“be- 
cause the ivy made all the houses damp ?” 
The old lady did but express the common 
idea upon the subject; but it is a very er- 
roneous idea, nevertheless. The attach- 
ment of ivy to walls, so far from injuring 
them and causing dampness, is an advantage. 
If the walls are dry when the ivy is planted, 
it will keep them so. If damp,as the plant 
overspreads their surface, the dampness 
will disappear. Where dampness prevails, 
ivy sucks out the moisture, and its thick 
foliage will prevent the access of rain to the 
structure ; and thus it is not only a re- 
mover but a preventive of dampness. The 
only danger attending the planting of ivy 
on buildings is where fissures occur in the 
walls, in which case the shoots and roots 
will enter, and, if left undisturbed, their 
growth will soon begin to tell upon the 
building, and will, by increase of growth, 
push against the sides of the opening, there- 
by enlarging it, and eventually so weaken 
the wall as cause it to fall. Where the wall 
is sound there is no such danger, for the 
plant does not make fissures, although quick 
to discover them.— Lxchange. 


Is THE SPLEEN NECESSARY FOR LIFE?— 
Prof. Schuethauer, of Pesth, reports in the 
St. Petersburg Med. Wochenschrift the post 
mortem upon a woman,aged seventy-one 
where no spleen was found and had never 
existed. 


HER Royal Highness, Princess Christian 
of Schleswig-Holstein (Princess Helen of 
England), has taken a course of lectures in 
the Kensington Center Institution, and, 
passing the examination, she received her 
diploma as a ‘‘nurse.” She is the same 
who translated into the English language 
the work of her brother-in-law, Professor 
Romarch, at Kiel, which he wrote for the 
first instruction in accidents.— Chicago Med- 
ical Journal and Examiner. 


THE well-known ‘“ vegetarian” Wagner, 
at Basle, died from cancer of the stomach. 
He taught total abstinence from meat, andhe | 
lived only on vegetables. He called his 
way of living the ‘‘long-life” way, but he 
was only forty-three years of age when 
he died.—/dzd. 


CHEAP WATER-FILTER.—Very many fam- 
ilies desire some inexpensive device for filter- 
ing rain and other waters to be used for 
cooking and table use. A cheap and very 
efficient filter may be made by using a spirit 
or wine cask, placing it on end, with the 
head removed, and having a faucet at the 
bottom to draw off the clear water. To fit 
it for a filter, take the removed top head of 
the cask, and with a small bit bore holes all 
over it, then “place four clean ‘bricks “or 
or blocks of wood on the bottom and on 
these rest the perforated top. Now fill up- 
on it about four inches of charcoal chopped 
into small bits the size of peas, and over 
this place a layer of clean sand, six inches 
deep. Impure water poured into the cask 
on top of the sand will become clear and 
sparkling after a little while, or as soon as 
all fine particles are worked out of the char- 
coal and sand. ‘This filter will not need re- 
newing oftener than once in two or three 
months.—fopular Science ews. 


THE Central Kentucky Medical Associa- 
tion will convene at Harrodsburg on the 
18th inst. This excellent organization con- 
tinuous to elicit the activity of its member- 
ship, and the proceedings are always interest- 
ing and instructive. 


Mararia IN FLOWER-poTs.—Tending to 
corroborate the idea that malaria is caused 
by any vegetable decomposition is the case 
reported’ by Dr. Eichwald, of St. Petersburg, 
of a lady who lived constantly in a room 
filled with flowers in pots, and who thus 
acquired an intermittent fever with symp- 
toms of true malaria. 
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THE DOOTOR’S VACATION. 





The season is now upon us when the 
toilers in every branch of human industry 
long for rest and the recreation of summer 
sports. The vacation system has become 
one of the established customs of American 
life with a certain class of the population, 
but the great mass of every community 
moves on in its accustomed pursuits. The 
wealthy, the fashionable, and the well-to-do, 
almost without exception, seek pleasure and 
fashion, rest and recreation, at the various 
watering-places and mountain resorts. The 
lawyer sees the courts adjourn and betakes 
himself to the quietude of some shady nook, 
where he can rest mind and body. The 
parson drops out of his round of duties, and 
relieves his nervous system of the strain of 
pastoral work. The professor enjoys the 
interval between terms by the ocean, the 
lake-side, or in the mountains; while the 
business man seeks relief from mental strain 
and effort amid the woods and on the stream. 

The instances are comparatively few, 
‘however, in which the practitioner of med- 
icine can, without detriment to his interests, 
secure an intermission of the usual daily 
rounds of professional labor. The reign of 
the dog-star secures no immunity to mortals 
from the ills that flesh is heir to. Women 
continue to bear children, and the almost 


universal complaint of childhood adds to 
the long list of gastro-intestinal disorders, 
which at this season multiply the physician’s 
cares with oft-repeated calls. From the very 
nature of the physician’s calling, a vacation 
is more a necessity than with any of the 
other classes of constant hardworkers. No 
one knows. better than the practitioner of 
medicine the beneficial effects of a holi- 
day for brain- workers and all that large 
class of individuals who lead a routine life. | 
That such a remedy is so often prescribed, 
instead of palpable medicines, is a mark 
of the great advance in modern medical 
science. 

Yet, as well as he knows its advantages, it 
is comparatively seldom that one of the 
great body of family practitioners indulges 
himself with a vacation. There is always 
some important case that he must look after, 
and the season passes before the convenient 
time is found. What he would prescribe 
for others under similar circumstances he 
denies himself; thus illustrating the verity 
of the adage (though in a different manner 
from the common application), that physi- 
cians do not take their.own medicines. 

The question for consideration is as to 
whether it is after all a true economy to 
work on until a season of rest becomes an 
absolute necessity. It is well known that 
mental vigor and bodily health are main- 
tained only by timely rest. In the end the 
true economy of time is to secure season- 
able intervals of relief from work and re- 
sponsibility. The vacation-cure is not only 
a valuable remedy, but it is equally potent 
as a preventive measure. While the doctor 
is recommending it to others, he should see 
to it that he receives an annual dose himself. 


A PLEA FOR THE INNOCENTS. 





The summer is well upon us, and the time 
of hot days and close nights is at hand. 
The great sufferers during this season are 
the little ones. All the heat- producing 
agencies in young children are in such 
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activity that a pyrexia is easily induced. 
Local functional derangements are in con- 
sequence frequent. A feverish child is par- 
ticularly susceptible to morbid impressions 
and to the irritation of unsuitable food. It 
is generally conceded that cold and heat are 
two great factors in disease. While instinct 
guides the mother in protection against one, 
reason seems wanting to provide against the 
other. It is nature which prompts the little 
feet to kick off the cover by night, and urges 
“them to seek the open air by day. Itis a judi- 
cious physician who directs the mother ac- 
cordingly. Flannel wraps and _ swathing- 
bands should be laid aside and thin muslin 
adopted. The open air by day and good 
ventilation at night. With those wee folk 
brought up by hand now is the time to look 
to the purity and preservation of the milk 
with all its sweetness. The bath should never 
be neglected, and as the thermometer rises 
let the clothing be reduced to a minimum. 

Preventive medicine has no more product- 
ive field than that here offered. The intesti- 
nal disorders of this period of life, which dur- 
ing the heated term run up the lines of infant 
mortality, are more readily prevented than 
cured. We appeal to our brethren during 
these midsummer days to promote by their 
counsels the observance of these hygienic 
laws in advance so that the exhibition of 
the traditional dose of calomel and Dover’s 
powder may be long deferred. 





OUR SIXTEENTH VOLUME, 





With this number we enter upon our six- 
teenth volume. Our readers will bear in 
mind that with each volume they now re- 
ceive over a hundred pages more of reading 
matter than in former volumes, and that too 
without any additional cost to subscribers. 
The improvements made in the journal at 
the beginning of the current year will be 
continued, and the editors and publishers 
will spare no pains to maintain and advance 
the standard attained. For the many assur- 
ances of approval received we are deeply 
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grateful, and_we bespeak the continued sup- 
port of the profession whose organ we aim 
to be. A considerable number of our sub- 
scribers are in arrears for subscriptions. A 
statement of this indebtedness is now being 
made out and forwarded to each one. To 
the subscriber this amount is small, whereas 
to us it aggregates a very considerable sum. 
We doubt if any investment pays a physi- 
cian so well as the amount invested in a 
medical journal, which weekly lays before 
him the most recent improvements in medi- 
cal science and practice. Mente we feel 
that this claim deserves prompt recognition. 
Such recognition we ask. 


LAWSON TAIT ON FALLOPIAN TUBES. 





Mr. Lawson Tait, of Birmingham, has 
attained such distinction in the field of ab- 
dominal surgery by means of his bold, orig- 
inal, and successful operations, that his pe- 
culiar views upon abdominal pathology are 
worthy of attention. The doctrines which 
he enunciates in his recent Hasting’s Essay 
on the Pathology and Treatment of Diseases 
of the Ovaries are indeed novel and impor- 
tant. The brilliant results which he claims 
are attested by living and restored patients 
and pathological specimens, so that the most 
incredulous must concede his right to a 
hearing. Probably the most novel and orig- 
inal features of his pathology and practice 
relate to the fallopian tubes. 

Inflammation of the tubes plays an im- 
portant part in his pathology. Destruction 
of the epithelium lining the tubes he regards 
as a frequent cause of sterlity and tubal preg- 
nancy. He denies that conception occurs 
as a rule before the ovum reaches the uter- 
us, and claims that the ciliated lining being 
injured the ovum is thereby detained and 
developed in the tube. He regards occlu- 
sion of both ends of the tubes as the most 
serious lesion of these organs, which is 
characterized by intense pain during men- 
struation and metrorrhagia. He thus de- 


_scribes the physical signs of this condition: 
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Distinct fluctuation can often be felt, and their 
peculiar sausage-like shape has frequently enabled 
me to diagnose correctly the condition previous to 
the operation. 

No treatment whatever relieves these cases, save 
removal of the uterine appendages. 

Most of my cases had been in the hands of some 
of our most eminent specialists before they came to 
me, and an infinite variety of treatments, both by 
drug and operation, had been used fruitlessly. 
They had all been treated by pessaries, and many 
of them had had their cervical canals dilated and 
cut. 


The operation which he practices in these 


cases is that of removal of the uterine appen- | 


dages by abdominal section. Entire abla- 
tion of both ovaries and both fallopian 
tubes is performed. Mr. Tait declares that 
in these cases the evidences of severe pelvic 
inflammation are always to be found. The 
reader will observe that this operation is an 
extension of the operation of our distin- 
guished countryman, Dr. Robert Battey, of 
Georgia, and is directed toward the relief of 
similar symptoms. Mr. Tait thus summa- 
rizes the results of his operations: 


All my patients, twenty-two in’ number, have 
recovered, and of those in which a sufficient time 
has elapsed since the operation I can say confi- 
dently that they are all completely cured. 


So far as we are aware the operation has 
not been practiced by any other surgeon. 
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The Microscope and its Revelations. — By 
WILLIAM B, CARPENTER, C:B:, <M.D., BORGS., 
etc. Illustrated by twenty-six plates and five 
hundred wood-cuts. ‘Two volumes; sixth edi- 
tion. _New York: Wm. Wood & Co. 1883. 


These two volumes constitute the April 
and May numbers of Wood’s Library of 
Standard Medical Authors. In a former 
notice we called attention to the excellent 
selection offered the profession in the series 
for 1883. The profession seems fully alive 
to the merits of this library, which for sev- 
eral years past has furnished twelve choice 
and valuable publications for a very low 
price. The series for 1883 surpasses that of 
any previous. year in practical value and in 
the excellence of the publisher’s work. 

This work of Dr. Carpenter has been 
so long before the profession, and has been 


so universally adopted by physicians and 
naturalists, that a detailed notice is rendered 
unnecessary. It is only to be said that this, 
the sixth edition, lays before the reader the 
most complete exposition of the micro- 
scope, its construction, manipulation, and 
its revelations. Indeed, it has by continued 
revision at the author’s hands been ren- 
dered complete, and the most improved 
methods and principles of microscopy are 
presented by a master of the science. Placing 
this excellent work in the reach of a large 
number of. the profession can not but be 
most serviceable in promoting the study of 
this important line of investigation. 


Therapeutic Hand-book of the United States 
Pharmacopeia ; being a condensed Statement 
of the Physiological and Toxic Action, Medi- 
cinal value, Methods of Administration and 
Doses of the Drugs and Preparations in the 
Latest Editions of the U.S. Pharmacopeia. 
By Rospert T. Epes, A.B., M.D., (Harvard) 
Fellow of the Massachusetts Medical Society, 
etc. 397 pages. New York: William Wood 
& Co. 


The object and purposes of this treatise 
on Materia Medica and Therapeutics is so 
explicitly stated in the above title that the 
reader will at once appreciate its scope and 
its purposes. The Pharmacopeia is of nec- 
essity so comprehensive that for the in- 
dividual practitioner only a limited portion 
is practically useful. It is the endeavor of 
the author of this work to make a concise 
hand-book of therapeutics, based upon the 
last edition of the pharmacopeia. He has 
wisely suggested, in connection with the 
various therapeutic articles, principles of 
treatment instead of enumerating the diseases 
in which each drug is used. We can not 
but express our admiration of the thorough 
and able exposition of the therapeutic uses 
of some of the most important articles. 
We will mention iodine, mercury, iron, and 
bromide of potassium, as instances in which 
he has displayed this admirable method of 
treating the subjects under consideration. 
To physicians who desire a work of ready 
reference containing the latest words on the 
articles of the materia medica, we commend 
this work. 


THE NEw ORLEANS AUXILIARY SANITARY 
ASSOCIATION’S REPORT ON SMALLPOX AND 
VACCINATION. Prepared for the Association 
by Stanford E. Chaillé, M.D. New Orleans 
June, 1883. | 
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Selections. 


MALARIA IN CHILDREN.—The symptoms 
of malarial poisoning in children are very 
masked, and, indeed malarial affections as 
they relate to children have received but 
little attention, comparatively. (Medical 
Age). The most positive knowledge we 
have on the subject is of a negative charac- 
ter. We know that the child does not 
shake in the cold stage of fever and ague. 
Dr. L. Emmett Holt reported, at a recent 
meeting of the New York County Medical 
Society, an analysis of one hundred and 
eighty-four cases of malaria in children as 
presenting at the Northwestern Dispensary 
of New York City, the analysis having 
especial reference to symptomatology. He 
found that in abrupt cases there is frequent- 
ly vomiting, drowsiness, prostration, fever, 
severe pain in the epigastrium, etc., and on 
examination there will be found enlarge- 
ment of the spleen and often tenderness 
over the hepatic region. In cases com- 
mencing less abruptly there is usually head- 
ache, generally frontal, muscular weakness, 
anorexia, constipation or diarrhea, pallor of 
the face, a dark line under the eyes, nau- 
sea with occasional vomiting; tongue heav- 
ily furred, epigastric pain, and the patient 
hot and chilly by spells. Periodicity is 
not the reliable guide that it is in adults. 
In nearly all the cases observed the age was 
under eight years. Fever was one of the 
most important and constant symptoms. It 
varied as in the adult, and ranged itself 
under one of three heads: first, the tem- 
perature might be quite high at the onset 
and remain so for twenty-four, forty-eight, 
or seventy-two hours, then resuming a remit- 
tent type; second, the rise might at first be 
slight, gradually increasing in intensity, 
showing less periodicity and finally becom- 
ing continuous but not exceeding 103°; 
third, the fever might be distinctly intermit- 
tent or remittent from the beginning. The 
usual range of temperature is between 101° 
and 103°, very seldom reaching 106°, and 
never (in Dr. Holt’s opinion) reaching those 
excessive degrees which it is the general 
impression that it sometimes attains. Sweat- 
ing occurred in twenty-five per cent of the 
cases, and was more constant than the cold 
stage. Convulsions occurred in four cases 
and recurred in two, all terminating favor- 
ably. Pain in the epigastrium was present 
in the majority of the cases, less frequently 
in the splenic and hepatic regions. In 


many cases vomiting occurred at the onset. 
In six cases there was incontinence of urine, 
and in six painful micturition, and in a less 
number retention. No single symptom can 
be relied on in children, the most important 


one, however, being enlargement of the 


spleen. The disease with which malaria is 
most apt to be confounded, in children, is 
typhoid fever. The temperature affords the 
only guide to differential diagnosis. When 
this is normal in the morning, after the third 
day, the affection is not typhoid. 

In the discussion following the report, and 
participated in by Drs. J. Lewis Smith, John 
C. Peters and others, the correctness of the 
analysis was supported by the conformity of 
the results with those observed by the speak- 
ers. Dr. Smith was of the opinion that if 
the symptoms run on in spite of the free use 
of quinine they mdicate typhoid rather than 
malaria. Dr. Peters had seen cases of re- 
mittent fever in children, and clearly trace- 
able to sewer-gas, in which there was distinct 
intermittency. 


CasE OF PERSISTENT HiccoucH — NE- 
CROPSY—REMARKS.—under the care of Dr. 
Stevenson. (Lancet, June 16th.) 

Timothy F. B., aged forty-four, a stone- 
mason, was admitted on May 19, 1881, suf- 
fering from hiccough and pain in the lower 
part of the back and loins. The family 
history was good generally; but both par- 
ents died at the age of fifty-seven, the father 
being said to have died of ‘debility and 
wasting.” About fifteen years before ad- 
mission the patient had some acute urinary 
complaint; two years before had erysipelas 
of the face after being exposed to the cold 
and wet. During the intervals, and until 
three weeks before admission, he had en- 
joyed good health, except that he had been 
losing weight. About April 28th he was 
seized with a pain in the lumbar region of 
the spine. The pain gradually spread round 
to the loins and epigastrium, so that he had 
to give up work on May rith. On the 14th 
he began to be troubled with hiccough; the 
urine became scanty and thick. After ad- 
mission the patient lay in bed on his right 
side and hiccoughed with scarcely an inter- 
mission. His complexion was pale; skin 
moist; temperature normal. The thorax, 
on examination, presented no abnormality. 
The pulse was eighty, firm and regular; 


‘tongue white and moist ; abdomen distend- 


ed and tympanitic; liver dullness normal. 
There was considerable tenderness over all 
the abdomen, but more particularly over the 
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iliac regions. The bowels had been con- 
fined since the,14th. Bismuth and hydro- 
cyanic acid and soda-water and ice were 
given internally. Turpentine stupes were 
applied over the abdomen, and an enema 
with an ounce of castor-oil was adminis- 
téred. 

May zoth: Hiccough much diminished, 
and abdominal distension still considerable. 
21st: A drop of croton oil with castor-oil in 
the evening. Slight fits of hiccough only 
at intervals. Abdominal tenderness is near- 
ly gone. 27th: Has had occasional attacks 
of hiccough. Still some tenderness in ab- 
domen, and pain in the back. 

June 7th: He has been pretty free from 
the hiccough, but the pain in the back is 
worse, and there is still some abdominal 
tenderness. The patient was, at his own 
request, discharged on the gth. Before leav- 
ing he was anesthetized, and his abdomen 
was thoroughly explored, but without any 
thing abnormal being observed. 

The patient was readmitted on September 
12th. He had been in the interval an in- 
patient at another hospital, and now brought 
with him a medical certificate stating that 
he had aneurism of the abdominal aorta. 
He was much emaciated, his countenance 
had a very anxious expression, and he had 
considerable abdominal tenderness and pain 
in the back. On pressing on the epigastri- 
um, midway between the xiphoid cartilage 
and umbilicus over the region of the aorta, 
a pulsation was distinctly felt. During the 
following week he became much weaker; 
the arms and hands were in a state of trem- 
or, and the breath was observed to be fetid. 
On the 21st he was attacked during the 
night with hiccough, and his voice was part- 
ly gone. Hiccough was more or less con- 
tinuous, even during sleep, till the 26th, 
when there was some amount of tympanites. 
Trembling of the hands was very violent, 
but could be controlled. On the 25th he 
was slightly delirious. The hiccough was 
continuous till the 28th. The temperature 
was normal, pulse regular. On the 2oth, 
after the administration of a purgative and 
fifteen drops of rectified spirits of turpen- 
tine, the hiccough was relieved, though on 
the following day it was as bad as ever, and 
the patient was delirious through the night. 
He died next morning, on the 31st. 


Necropsy. The body was extremely ema-’ 


ciated. Thorax: the pericardium was com- 
pletely adherent to the heart, and could 
only be torn off with difficulty. The heart 
was extremely small; the muscular sub- 


stance being soft and friable, but the orifices 
nofmal. The upper lobes of the lungs were 
firmly attached to the chest-walls by old 
pleuritic adhesions. At the apex of the 
right lung there was the appearance of a 
small pus-cavity which had been opened in 
tearing the lung out. The substance of the 
lung was fairly crepitant, but was studded 
all over with hard caseous nodules about 
the size of peas, some much larger. At the 
root of each lung, surrounding the bronchus, 
were large caseous masses, three on the 
right and two on _the left side, about the 
size of almond nuts. In the abdomen 
nothing abnormal was observed, excepting 
that there was little or no fat in the walls or 
in the omentum. The aorta was quite nor- 
mal in caliber and substance. 

Remarks. The first remarkable point in 
this case is the almost complete absence of 
physical signs, and of symptoms that would 
tend to reveal the true nature of the case. 


.The absence of the former is sufficiently 


explained by the condition of the lungs as 
they were seen at the dissection. While 
there was quite enough healthy lung-tissue 
to carry on the respiratory function, the 
small caseous nodules scattered alle over 
would scarcely be recognized by any phys- 
ical examination. Indeed, we can scarcely 
consider the condition of the lungs to have 
been the immediate cause of death. The 
emaciation came on only ata late stage of 
the disease, so that we may justly consider 
the hiccough, which was so prominent and 
persistent a symptom in the case as it came 
under observation, was intimately connect- ” 
ed with the fatal termination; must, indeed, 
by its exhaustive effects on the patient have 
been the immediate: cause of death; and 
we also consider that the unusual presence 
of the large caseous masses at the root of 
each lung, by implicating either the phrenic 
nerve in front or vagus behind, may have in 
some way produced this most unusual symp- 
tom of hiccough. It is also noteworthy that 
the only remedy (and many were tried) that © 
had any effect at all on the hiccough was a 
strong purgative. 


INTRA-UTERINE VACCINATION.— Doctor 
Truzzi (Centralblatt fiir Gyndkologte) vacci- 
nated a number of pregnant women during 
the last three months of gestation, with a 
view to determine the protection, if any, 
afforded to the child. The results were 
negative, as the children were all success- 
fully vaccinated a few days after birth._— 
Obstetric Gazette. 
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Hepatic Asscess.—It would seem that 

abscess of the liver may be considered as 
- somewhat more common than is ordinarily 
supposed, and that our attention should, 
therefore, be more frequently directed in 
this channel, when we have to do with 
vague, ill-defined and marked symptoms of 
hepathic derangement. (Medical and Sur- 
gical Reporter.) An accurate diagnosis 
from physical signs is by no means an easy 
task, but happily we have in the exploring- 
needle a crucial test, when we otherwise 
have good reason to apprehend purulent ac- 
cumulation. Dr. Joseph Fayrer recently read 
a valuable paper on the subject of ‘‘ Abscess 
of the Liver” before the Medical Society 
of London. He traces a causative rela- 
tion in many cases between dysentery and 
hepatic abscess, the absorption of pus or 
septic matter from the ulcerated bowel 
acting as the cause, and he advocates ex- 
ploration to ascertain the presence of pus, 
early evacuation whenever it can be got at, 
and early and free opening; drainage and 
antiseptic dressing whenever practicable. 

In the discussion which followed the read- 
ing of the paper, Surgeon-General Hunter 
drew® the following pen-picture of the 
disease: - “The -man’ has had malaria, or 
lived intemperately, or both. He gets 
out of condition, loses flesh, has ‘hepatic’ 
dyspepsia; then a localized swelling over 
the liver is noticed, and, if contracted, it 
will burst in one or other direction.” He 
also advises the exploratory puncture, and 
recommends free opening with antiseptic 
drainage. 


MALARIAL PsEUDO-EPILEpsy.—In_ the 
Medical’ Times, “May 19; 1883, Dr: BAe. 
Wood relates a case of attacks of convul- 
sions and unconsciousness somewhat re- 
sembling, though in many respects differing 
from, epileptic seizures. The patient had 
been subjected to malarial influences, and 
had unavailingly consumed large quantities 
of quinine. He was givep twenty-five 
grains of quinine daily, tincture of the 
chloride of iron and arsenic with chloral at 
night, under which treatment he rapidly 
recovered. 


MissED Lasor.—Mr. Erskine Stewart re- 
ports two cases ‘of missed labor in the Brit- 
ish Medical Journal. In one the pregnancy 
lasted three hundred and twenty-three days, 
or nearly eleven months; the other, several 
weeks after the pregnant period. In the 
first the placenta was putrid, but the child 


was born apparently healthy, and died soon 
after birth. In the second: case labor was 
induced, when the child cried lustily, but 
died about fifteen minutes afterward. The 
skin was pale and pasty looking, and soon 
desquamated. The anterior fontanelle near- 
ly closed. ‘The child looked eld. 


OBSTETRIC PROGRESS.—In a discussion 
by the Obstetrical Society of Washington 
on the induction of premature labor, one of 
the speakers remarked that he had heard a 
professor of obstetrics tell his class that he 
“believed the time would come when fash- 
ionable women would have their children at 
any time that suited their convenience dur- 
ing the last four weeks of pregnancy.” 
What will the fossils who used to maintain 
that there was such a thing as “ meddlesome 
midwifery” say to this?— Obstetric Gazette. 


SutTurRE of the musculo-spiral nerve five 
months after its complete division, with ulti- 
mate restoration of its functions, is reported 
in the Lancet, June 16th, by Mr. T. Holmes. 
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OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from, June 237°2883,; to June 30, 1333. 

Smart, Charles, Major and Surgeon, assigned to 
duty in the office of the Surgeon-General, U. S. 
Army, and, in addition to his duties in the Surgeon- 
General’s Office, will continue to serve as a mem- 
ber of the National: Board of Health. (Par. 8, S. 
O. 147; 4. G.-O;, June 27, 1383.) Brar7, Vicor 
Captain and Assistant Surgeon, assigned to duty 
as post surgeon at Fort Sisseton, D. T. (Par. 1, S. 
O. 102, Dept. of Dakota, June 13, 1883.) Wenne, 
Charles K., Captain and Assistant Surgeon, assign- 
ed to duty as post surgeon at Fort Winfield Scott, 
California. (Par. 1, SO. 60; Dept..of Califormia, 
June 19, 1883.) Worthington, James C., Captain 
and Assistant Surgeon, assigned to duty at Canton- 
ment on the Uncompahgre, Colorado. (Par. 4, S. 
O..128, Dept. of the Missouri, June 21, 1883.) 
Everts, Edward, First Lieutenant and Assistant 
Surgeon, relieved from duty at Fort Coeur d’ 
Aléne, and assigned to duty as post surgeon at 
Fort Lapwai, Idaho. (S. O. 81, Dept. of the Co- 
lumbia, June 14, 1883.) Strong, Norton, First 
Lieutenant and Assistant Surgeon, relieved from 
operations Of par: 2, 0.10) 42,'C.5., Dept. or the 
Platte, and assigned to duty with Battalion Infant- 
ry now on duty between Forts Thornburgh and 
Bridger, Wyoming. (Par. .2, 5. O., Dept. of the 
Platte, June 21, 1883.) To be assistant surgeons 
with the rank of captain after five year’s service, 
in accordance with the act of June 23, 1874:. As- 
sistant Surgeon Victor Biart, June 6, 1883; Assis- 
tant Surgeon William W. Gray, June 6, 1883; As- 
sistant Surgeon Louis Brechemin, June 6, 1883; 
Assistant Surgeon Louis A. L@Garde, June 6, 1883; 
Assistant Surgeon Junius L. Powell, June 6, 1883. 
(A. GOR Fune 25, 1005.) 


heed Eu 


LouIsvILLE MEpbiIcaL NEws. 


“NEC TENUI PENNA.” 


SATURDAY, JULY 14, 1883. 


Original. 


CHOLERA INFANTUM. 
BY R. N. CULBERTSON, M.D. 


Any disease serious in its import and of 
yearly occurrence becomes a subject of 
much solicitude and interest, and when the 
time for such visitations approaches, and 
before the invasion is upon us, it is not only 
appropriate, but it seems to me to be an 
incumbent duty upon the physician to give 
to the subject a careful, elaborate, ample 
investigation, as well as his earnest thought 
and consideration. If there are other 
diseases which may be more frequent in 
their occurrence, and others again which 
may be more alarming, more fatal, there are 
few,if any, which are at once so frequent 
and invariable in their periodical returns 
and so fatal as cholera infantum.  There- 
fore, whatever the reader may think of any 
views advanced, I apprehend there can be 
no difference of opinion as to the propriety 
of introducing the subject at this time, for 
it will at least serve the purpose of calling 
the attention of the profession to the subject 
opportunely, and possibly some views, some 
suggestions from some one or more sources, 
may be the means of bringing about a better 
and clearer understanding of the disease 
which may ultimately lead to practical ben- 
eficial results. 

Perhaps what has been said may be some 
argument for audience, if only “for my 
cause;” if for any other reason may be better 
determined after this paper has been read. 
It is unphilosophical, it is unscientific to 
call mere symptoms a disease. But when 
certain symptoms happen to be common to 
one or more comparatively trivial diseases, 
and to another much more, vastly more 
serious, it becomes truly unfortunate, for it 
may be so interpreted as to lead to an er- 
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roneous conception of the nature and char- 
acter of the disease and to inappropriate if 
not to disastrous treatment. 

Cholera infantum is in my opinion a very 
important instance of the latter character. 
By the authorities, the text-books, that name 
has been given and applied to symptoms so 
familiar that I need not here recite them. 
Now these symptoms may be of small sig- 
nificance, being indeed at once the symptoms 
and the disease, that is, when there may be 
only gastro-intestinal perversion of function 
with perhaps more or less irritation super- 
induced by vicissitudes of weather, teething, 
or indigestible food. But, on the other hand, 
these symptoms, or at least this so-called 
cholera infantum may be, according to these 
same authorities, in short, by prescription 
is, and constitutes a most alarming and fatal 
disease of early infancy. For while there 
is at east an implied want of a clear under- 
standing of the pathology in all cases, yet 
they are all called cholera infantum mainly, 
doubtless, because they are attended with 
vomiting, copious serous discharges from the 
bowels, and more or less prostration. Now 
is there any good reason, is there plausibil- 
ity or propriety in this? What would be 
thought of the question to call certain cases, 
simply because they may have concomitant 
or resultant anasarca, by that or any one 
and the same name without regard to their 
antecedents ; and yet would it not be very 
similar, not to say parallel? But, as before 
intimated, the most serious and practical ob- 
jection to such unfortunate inconsistent 
nomenclature is that it is liable to lead to 
an erroneous conception of the disease. 
But in this instance even the definition is 
made to comprehend all these incongruous 
pathological conditions, and for no better, 
indeed presumably for the same reason, all 
being defined and classified as a disease of 
the digestive system. And we may therefore 
come more directly to the question, that is, 
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to the inquiry whether the so-called cholera 
infantum has been correctly defined-- 
whether with due respect to the opinions of 
others it is a disease of the digestive system, 
as classified by perhaps all the text-books; 
nor is this definition confined to the text- 
books, or rather it may be said that such 
definition is almost universally accepted up 
to this time. 

For instance, in the April number of the 
American Journal of the Medical Sciences, 
in an article by one of its contributors upon 
the use of iodine in vomiting, after giving 
various cases of “ gastro-intestinal diseases,” 
the following language is used, “ The follow- 
ing and final case of this series was the 
most serious case of cholera infantum 
which it had been my misfortune to en- 
counter. Case xiii: Female child, thirteen 
months old, was brought to me in a state 
of collapse. It had been treated by a very 
skillful and successful practitioner before I 
saw it, but without avail. Stimulation or 
medication was impracticable, because of 
the obstinate irritability of the stomach. 
Food had not been retained since the onset 
of the disease. I had it aroused somewhat 
by the application of heat to the surface of 
the body, and then gave it one half drop 
of the compound tinct. of iodine every 
fifteen minutes; at the end of two hours 
brandy together with lime-water and milk 
was given in small quantities every five 
minutes, and rapidly run up. The iodine 
and heat to the surface being continued, the 
child rallied rapidly and made a speedy re- 
covery. I treated in all some five hundred 
cases of gastro-intestinal trouble during the 
summer, and did not lose asingle case.”’ In 
the next paragraph he says, “I would say, 
in conclusion, that I have yet found no 
satisfactory physiological explanation for 
the undoubted influence iodine in small and 
frequently repeated doses exercises in the 
symptom of vomiting.’’ While, as already 
mentioned, this allusion and quotation is 
given as an instance wherein recent opin- 
ions are in accord with the text-books in 
considering cholera infantum a disease of 
the digestive system, a ‘‘ gastro-intestinal 
trouble,’ I have quoted at some length for 
a purpose which will be disclosed further on. 

But to return to the question: Has chol- 
era infantum been correctly defined? In 
the first place, then, if it be conceded that 
the first symptoms which attract attention, 
and perhaps continue for an indefinite time 
to be the most prominent features, are de- 
rangement of the stomach and bowels, it 


by no means follows that these symptoms 
constitute the dis2ase, to say the least, in all 
instances; and in my opinion they never do 
in the most serious cases known as cholera 
infantum or summer complaint. And per- 
haps there are but few physicians who will 
not admit that in almost every fatal case, 
sooner or later, there is manifest cerebral 
trouble. Instead, then, of accepting the 
theory of the books, it seems to me that 
the disease in all its phases and in every- 
thing appertaining to its causes, symptoms, 
and results, can be better accounted for by 
considering it a neurosis, which, like all 
diseases of that class, may involve either 
the cerebro-spinal system, or the ganglionic, 
or no doubt in some instances both, and 
like most neuroses may be either central, 
peripheral or reflex. So, while any one 
of all that variety of diseases known as 
cholera infantum or summer complaint may 
be a neurosis, it does not necessarily follow 
that they are or can be properly called one 
disease or by the same name, even though 


they may all be attended with vomiting, 


diarrhea, and prostration. For example, if 
teething should be the cause of such a train 
of reflex symptoms or results, then it would 
be simply a case of teething or irritation of 
the gums, and it would be folly to con- 
found or connect the name with any other. 
Let the fact be recognized, remove the cause 
by lancing the gums and relieve the child. 
If the periphera or sentient extremities of 
the gastro-intestinal nerves be directly irri- 
tated, call such a case irritation of the 
stomach and bowels, as it is—and the palli- 
ative and tranquilizing treatment appro- 
priate and competent is obvious. And if 
the term cholera infantum is to be used to. 
indicate any of these diseases with choleraic 
symptoms prevalent among children during 
the summer, let it not be appended to more 
than one of them, and most appropriately, 
without doubt, to that class of cases in which 
there is lesion of the nerve center or centers. 
To that disease which gives to the cholera in- 
fantum of the books all its significance, all its 
dreaded character, which, as was intimated 
in the beginning of this paper, demands the 
best efforts of the profession to elucidate its 
pathology—and they, by other methods and 
means, seek the necessary knowlege to ac- 
complish a more satisfactory management 
of the disease or, if possible, prevent in 
some degree its prevalence—in such cases, 
if observed in an advanced stage when 
there is collapse or even an approximation 
toward it, there may be but little if any ob- 
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scurity, and the diagnosis may be readily 
made; but, if earlier, it may be by no means 
so patent, for even in some cases of infan- 
tile congestion of the brain without choler- 
aic symptoms, it may sometimes require 
careful discrimination to determine whether 
there is gastric or cerebral trouble. I ap- 
prehend that no small number of physicians 
when called upon to diagnose their first 
case of cerebral congestion in the infant, if 
they have not concluded it to be one of 
gastric irritation, have at least not been 
clear as to its being cerebral in the earlier 
stage, even in cases where there may be 
nothing to suggest the typical summer com- 
plaint. But in the very inception of chol- 
era infantum, the attempt should always 
be made to detect and correctly interpret 
all those symptoms, however slight, point- 
ing to the nerve-center origin of the gas- 
tro-intestinal symptoms, to determine those 
cases which may ultimately develop into 
clearer and more obvious cerebral involve- 
ment and collapse. Fora while after such 
developments it may be, as is sometimes 
done, easy to say the disease has “run into 
brain disease;” it is a very superficial dodge, 
a very unworthy resort. 

But how are such cases to be recognized 
at their invasion? In the first place let the 
physician divest himself of any precon- 
ceived or hastily-formed conclusion that the 
disease, being cholera infantum, is therefore 
a disease of the digestive system. Rather 
let him seek to ascertain the proximate 
cause of these very gastro-intestinal mani- 
festations. For while they may be both 
symptoms and the disease in some instances, 
in others they may be ov#ly symptoms of a 
central neurosis. Nor are such symptoms 
of such a disease at all unique. What phy- 
sician has not observed analogous symptoms 
from such or similar causes, for instance, 
the profuse sweating incident to typhoid 


fever or other continued cases in which the | 


base of the brain becomes involved; and 
is not the enuresis, the polyuria produced 
by irritation of the fourth ventricle in vivi- 
section experiments also analogous? But 
when the heat of summer, to say the least, 
is recognized as an important factor in the 
production of the disease, when the _pro- 
found prostration is noted, and when by 
careful attention symptoms which intimate 
spasm and, it may be, more direct indica- 
tions of brain trouble, such as rolling of 
eyes and retraction of the head, etc., and 
_ after these and all other positive symptoms 
have been taken into account then, by the 


process of exclusion, the case may be made 
out more clearly. For example, taking a 
case wherein all the prominent symptoms 
which have already been referred to as | 
common to all the neuroses with choleraic 
concomitants, you will at the start consider 
its importance very much in proportion to 
the nervous prostration, and especially to 
the head-symptoms; and then, if you may 
exclude teething and the presence of indi- 
gestible and offending food, in short, the 
less profound cases you may apprehend, 
you may diagnose cholera infantum. But 
it may be said that all this is but an attempt, 
more or less competent, to differentiate a 
central neurosis from a disease of the di- 
gestive system, and perhaps, further, that 
the neurosis is simply a congestion of the 
brain. But, admitting that to be true, it is 
perhaps not less important to make the dis- 
tinction. But it must not be forgotten that 
there is described in the text-books a well- 
recognized congestion of the brain, where- 
in, instead of choleraic evacuations from 
the bowels, the very opposite, or constipa- 
tion, obtains, and that in cholera infantum, 
whatever may be the cerebral pathology, 
these choleraic symptoms are exactly that 
which characterizes the disease, that they 
are pathognomonic; and, while it has not 
yet in this paper been strictly defined, it has 
been the main and real as well as the osten- » 
sible object to show that cholera infantum 
is a central neurosis, and that the perversion 
of the gastro-intestinal functionation is only 
symptomatic and a result instead of the 
disease. 

It would iideed be a great achievement, 
a consummation much to be desired, could 
we but discover some means by which at 
the outset in each particular case it might 
be determined with unerring certainty what 
precise part and to what extent the nerve 
center or centers may be involved. But here 
before us lies a zerra incognita, the thorough 
exploration of which may result in much 
practical advantage and benefit. It seems 
highly probable that great advancement may 
be made in the localization of the nerve cen- 
ters from which emanate functional mani- 
festation, whether pathological or physio- 
logical, and when some original investigator 
shall demonstrate such discoveries as shall 
establish the theory that cholera infantum 
is a disease of the nerve centers, and when 
the character of the changes which really 
constitute the disease are better understood, 
perhaps the means of avoiding as well as 
of curing the disease may be more satisfac- 
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tory. But, in the mean time, when clinically 
diagnosing these cases may it not be well, to 
give this theory some recognition. Whether 
fully accepting the theory or not, doubtless 
cases may present themselves when it may 
be applied. 

It is certainly a desirable thing to know 
what the disease is and how to arrest or cure 


it; but it is of the first importance to prevent 


ones 


or avoid it. Then, if,one of the prime causes 
be the heat of summer, should it not be bet- 
ter understood and more fully appreciated 
that the best prophylactic or preventive 


‘is the most obvious, and that is, that per- 


haps no one thing gives as great security 
against these attacks upon the little people 
as simply keeping them cool, which is in 


_ full accord with an invariable rule, that it is 


always wise to make any one, sick or well, 
as comfortable as possible. 

As a preventive then, keep the child dur- 
ing the excessive heat of summer at season- 
able hours in the open air in the shade. 
But it is not only necessary to avoid the 
heat during the day-time, but let there be 
at night also ample ventilation. When it is 
attacked, instead of waiting till the case 
is in collapse, commence early to relieve 
the nerve centers, especially the brain; 
for it is, perhaps, during the early stage 
only that medication is of much avail. 
After it has um into brain trouble, as is 
sometimes said, when collapse, if not fully 
developed is at least imminent, is not the 
most profitable time to find that there is 
brain disease to deal with. 

It was not intended in this paper to give 


any detailed mode of treatment, because 


the practitioner who may be impressed that 
he has disease of the brain to deal with in 
these cases- will perhaps not greatly differ 
with other competent men as to its manage- 
ment.. But I venture to suggest that, at the 
very earliest moment, the child be put in 
a large, well-ventilated, cool, somewhat 
darkened room; and, although the child 
may not seem to be disturbed by noise, yet 
gutet should be maintained; the head should 
be kept cool, and if restlessness or any indi- 
cation of pain can not be controlled with 
bromide of potassium, then, instead of re- 
sorting to opium or any of its preparations 
—as would be well enough if ovly the 
stomach and bowels were implicated—give 
hyoscyamus to tranquilize and relieve. The 
iodide of potassium is an old but still an 
efficacious remedy. And it may here be sug- 
gested that the effect of the iodine in vomit- 
ing, mentioned by the contributor quoted, 


( 


may perhaps be accounted for physiologi- 
cally by attributing it to its well-known al- 
terative effect in brain diseases. My own 
observation has led me to a most decided 
opinion that there is no other single rem- 
edy which has been followed by as effi- 
cacious results in brain diseases, especially 
in children, as calomel. In cases where 
malarial poison may be suspected, indeed, 
perhaps as a rule in miasmatic districts, 
it will be well to give quinine, especially 
if there be any periodicity; but, whether 
there is or not, quinine may be given as 
an equalizer of the circulation. Of course, 
if the patient be in a collapse or a condi- 
tion approximating it, it may be necessary, 
as it would be in any case in that con- 
dition from whatever cause, to stimulate 
and support it; and so, also, if the serous 
discharges from the bowels should become 
extremely exhausting, it may be necessary 
to control it, to check its running into such 
excess as to become a disease, even though 
it may be admitted to be an effort of the 
vis meadicatrix nature. 
BRAZIL, IND. 





| aMiscellany. 


THE LEGAL STATUS OF THE PROSPECTIVE 
JOURNAL OF THE AMERICAN MEDICAL Asso- 
CIATION.—Dr. J. W. Hamilton, of Colum- 
bus, O., writes as follows in the Medical 
Record: “There is a vital point, it seems 
to me, on which the Board of Trustees of 
the American Medical Association, to which 
is intrusted the publication of its journal, 
failed to give information. If the journal 
is to assume the place claimed for it, its 
publication, with all that appertains, in- 
volves a very large financial enterprise, such 
as can only rest securely upon a solid legal 
basis. So far, if that body is an incorpor- 
ated one, I have not been able to learn 
when or where it became such. If it is 
not, it seems to me the so-called Board of 
Trustees, consisting of a member from each 
State, and appointed to start and conduct 
the journal, has no legal existence what- 
ever; that they utterly lack the power to 
make the association or its members finan- 
cially and legally responsible for its acts; 
and that as such trustees they can neither 
sue nor be sued. I write for the purpose 
of calling attention to this matter, fearing 
we may get into a muddle. Very likely, 


before the enterprise is on its feet, it will be 
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found best to have the association incor- 
porated, or to form a joint-stock company, 
under the statutes of the State in which the 
business is to be transacted. In sucha case 
it will probably be found that the trustees 
must live in the county or State where the 
business is executed, and that a board with 
a member from each State is not practical. 
It may be that I am alone as to my ignor- 
ance in this matter, but I suspect there are 
many others who would like information on 
the subjéct.”” 


THE Committee of Arrangements of the 
American Medical Association taxed the 
Association of American Medical Editors 
twenty dollars for the use of a room in 
which to hold their meeting one evening.— 
St. Louis Courter of Medicine. 


DEATH FROM A BEE STING.—From time to 
time we are startled by the news of a death 
following so closely on the sting of a bee 
that no reasonable doubt can be entertained 
of the causal relationship. The occurrence 
undoubtedly belongs to the chapter of acci- 
dents; and an explanation can only be ob- 
tained by considering those kinds of things 
which are of an exceptional nature. (The 
Lancet.) A sting of an ordinary bee on an 
ordinary man is perhaps never followed by 
any thing more than a local reaction. To 
explain the lethal effect, therefore, we must 
suppose that the virus of the bee was of an 
unusual nature, either as a result of admix- 
ture from without or as a consequence of 
- some disordered action of the physiological 
processes of the bee. If the fault do not lie 
in the insect, then we must turn to the 
other factors of the resultant effect. There 
can be no doubt that the injection of the 
venom directly into a vein is a very danger- 
ous matter; and it is possible that this may 
be the accidental circumstance so necessary 
to afford a reasonable explanation. We 
learn, from the Sheffield and Rotherham In- 
dependent, that a farmer, aged fifty-nine, in 
good health, working in his garden, was 
stung in the eyelid by a bee; the signs of 
collapse rapidly set in, and the man died 
within half an hour. It is worthy of remark 
that the daughter stated that her father had 
been twice previously bitten by a bee and 
was very ill on each occasion. 


ACTION OF DRUGS ON SECRETION OF 
MiLk.—Observations recently made by M. 
Strumpf on the milk of goats as well as on 
the secretion in the human female during 


lactation have, in a measure, supplied this 
want. (The Lancet.) Iodide of potassium 
was found to lead to a marked fall in the 
quantity of the fluid secreted, the proportion 
of proteid and saccharine principles was 
increased, while the proportion of fat was 
diminished. The quantity of iodine secreted 
was very small, so that the notion that iodide 
of potassium can be administered to children 
by way of their nurse is not sustained. Al- 
cohol increased the richness of milk in fats, 
while the proportion of albuminoids and 
carbo-hydrates was not modified. Unaltered 
alcohol was not detected in the milk. Neith- 
er alcohol, morphia, nor the preparations of 
lead had any influence on the quantity of 
the secretion. Salicylic acid seemed to ex- 
cite secretion a little; pilocarpine exercised 
no effect in this direction. ‘The richness of 
the milk in sugar was increased by salicylic 


acid, which passes out of the milk-secretion » 
In greater quantities in the human female 


than in the herbivora. ‘Traces of lead were 
also recognizable in the milk of those sub- 
jects who were ingesting the preparations of 
lead. 


CuurcH Betis.—A sensible writer in the 
Lancet says: I contend that if people want 


to go to church they can go without being — 


rung for, and, if they do not want to go, the 
ringing is rather calculated to make them 


stop their ears and run away, than to make 


them hasten to the house of prayer. The 
other day I called on a lady who had recent- 
ly been confined, and found her in a state of 
great nervous excitement. She was living 
near a church, and the bells she said were 
driving her mad, as they seemed constantly 
to be ringing, and more on week days even 
than on Sundays. I myself find that when 


_they have played the Sicilian Mariner’s 


Hymn for about the fiftieth time, or said 
‘¢We-are—all—-mad”’ for about the two hund- 
redth time, I am also on the verge of insan- 
ity. They seem to play people to death, 
and then to toll, pretending they are sorry 
for what they have done. That tolling has 
a most marked depressing effect on the 
aged, and I see but too clearly how among 
the sick and nervous it adds new victims to 
the old. Yet a church in my neighborhood 
has recently expended a thousand pounds 
on a new bell of the most torturing descrip- 
tion. Would it not, I ask, have been more 
consistent with Christian charity to have 
given the money to a most excellent and 
deserving hospital situated in the same 
parish? 


= 
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THE FUNCTIONS OF THE SPLEEN.—There 


can be no doubt of the value of the spleen . 


in the process of the formation of blood, 
but it would be difficult indeed to add any 


thing very novel to what has already been 


conjectured in this matter. (The Lancet.) 
It has long been decided that the spleen is 
not an organ absolutely essential to life. 
Some fresh experiments bearing on the sub- 
ject of the functions of the spleen have 
been instituted by Professor Zesas. The 
spleen was removed from, many rabbits, 
and the animals were afterward killed at 
intervals varying from one to seventeen 
weeks. The healthy formation of blood is 
known to be disturbed for a time after the 
extirpation of the organ in question ; the 
white corpuscles are increased in number, 


while the red discs are diminished: Tosa 


found that the lymphatic and thyroid glands, 
with, perhaps, the liver, take on the func- 
tions of the spleen. He also came to the 
conclusion that the removal of the thyroid 
gland, as well as the spleen, prevented the 
proper re-establishment of normal hemo- 
poiesis. The spleen is therefore believed 
by Zesas to be concerned in the conversion 
of the white blood corpuscles into red ones. 


THE Parasitic NATURE OF MALARIA. 
For some years past M. Laveran has been 
at work on the subject of malaria. He be- 
lieves that he has discovered parasitic ele- 
ments which are no other than the essential 
causes of these maladies. Three forms of 
pigmented bodies of minute size are de- 
scribed. We must refer those who desire 
the particulars of these micro-organisms to 
the original description in the Union Médi- 
cale for June toth and 14th. Suffice it to 
say that they are not confounded by their 
author with any natural factor of the blood. 
Indeed examinations directed to the blood 


taken from the fingers of individuals not 


suffering from ague failed to reveal their 
presence in any case. The evidence of the 
causal relationship of these minute organ- 
isms to the malarial diseases does not rest 
on any other observation than that of their 
invariable association. Some blood contain- 
ing the pigmented elements was injected 
into the veins of some rabbits, but with en- 
tirely negative results.— Zhe Lancet. 


Dr. Spina, the assistant to Prof. Stricker, 
at Vienna, whose attack upon Koch’s dis- 
covery of the bacillus tuberculosis must be 
fresh in the memory of our readers, has 
been nominated Professor of General and 
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Experimental Pathology in the Hungarian 
Medical Faculty of the University of Prague. 
The appointment is considered to be a proof 
that Dr. Spina’s researches are recognized as 
being thorough and exact, and doubtless in 
his new position he will pursue them more 
widely.— Zhe Lancet, 


LARGEST ELECTRIC LIGHT PLANT IN THE 
Wor.tp.—Four thousand six hundred Edi- 
son incandescent lamps, of sixteen candles 
each, are to be used in illuminating Louis- 
ville’s great Southern Exposition, which 
opens in August. This is the largest under- 
taking of the kind ever known, and the 
plant used will be larger than even that at 
the great London exhibition of electric 
lights held last year. This exposition build- 
ing is the largest ever lighted with elec- 
tricity. 


CLEANING CATHETERS.—Mr. John Laur- 
ence writes to the Lancet: Take a cork of 


‘amore conical form than those commonly 


used, with a hole made through it longitudi- 
nally; pass the catheter through the hole, 
and fix the cork into the tap of an ordinary 
water-pipe (hot water preferable), and turn 
on the water. By so doing the force of the 
water is greatly increased, and the catheter 
properly cleaned. 


CHLORAL was first prepared in 1832 by 
Liebig, who obtained it by acting with chlo- 
rine gas on absolute alcohol. Its name con- 
sists of the first syllables of the words chlo- 
rine and alcohol, and is a convenient re- 
minder of its composition. 


CHLORAL hydrate in many instances when 
it is long continued produces conjunctivitis. 
Frequently aching in the bones follows its 
liberal use. Insomnia is sometimes conse- 
quent on its protracted employment, and 
more or less headache after the chloral- 
hydrate sleep is off is common. Uncon- 
sciousness from chloral-hydrate is sudden; 
from croton chloral it is sometimes almost 
instantaneous. 


WATER CLOSETS were invented less than 
three hundred years ago, says the Medical 
Times and Gazette, by Sir John Harrington, 
of Kelston, near Bath. 


[How would a W. C. look on a coat of 


arms ?] 


THERE are ten thousand doctors in New 
York State. 
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“THE SILLY SEASON.” 





Very appropriately has this been called 
the silly season of the year. All over the 
Jand the unwise but lucky people who have 
the necessary gold and silver wings to en- 
able them to fly from the comforts of home 
are now migrating. 

Leaving their pleasant establishments 
where the sheets are clean and dry and 
the pillows are soft and elastic; where the 
bread is light and fresh, and sweet butter 
and new-laid eggs and rich milk abound; 
where the tried cook serves crisp vegetables, 
sound fruit, and choice chops and chickens, 
and steaks and roasts, delicious and abun- 
dant; where space is ample and change 
from room to room costs only the effort of 
locomotion; where the parlor and dining- 
hall are free from flies and din and strange 
and vulgar people; where baths cost noth- 
ing and privacy is secured without effort; 
where the adults and the adolescents and 
the innocents may dress or neglect dress as 
temperature or fancy may suggest; where 
the trusted family physician in time of need 
is within call, and the church is closed and 
the dear pastor is away idling so that no 
excuse for not going to church is needed; 
where the daily paper tells of the people 
and places and things which are familiar 
and most interesting; where the bibulous 


tation from the summer caravansaries. 


may procure their mint-juleps and sherry- 
cobblers and cocktails from bar-keepers who 
know just how to flavor their tipples; where 
the aquabibs are not afraid of getting lead 
in their meade and soda-water or of being 
served with sulphuric-acid lemonade; de- 
serting all these and many other blessings 
the silly folk go forth to wander and so- 
journ. 

Some hie them to the watering-places on 
the tops of hot hills, or down in damp val- 
leys where the rooms and beds are bad, 
the food worse and all the horrors of hotel 
life are concentrated. 

Others journey to the malarious lakesides 
or seashores or other hostelries where the 
dormitory and culinary and atmospheric 
and potatory evils and dangers rival one 
another in the fullness of their force. 

After weeks or months, according to 
power of endurance and length of purse, 
the wanderers return to the luxuries of do- 
mestic existence, thankful that the season 
with its privations and its restraints, its toil- 
ets and its toils, its trials and its tribulations 
is ended and the restfulness of home is 
reached. | 

Unfortunately the vagrant pleasure-seeker 
does not always leave all his troubles be- 
hind. Dyspepsia and intestinal derange- 
ments often accompany him home, and 
typhoid fever is by no means a rare impor- 
But 
the children are the greatest sufferers. The 
moral atmosphere of hotels is notoriously — 
noxious and if the children’s tables at these 
places ever groan, they do so because of the 
load of culinary abominations they bear, 
and not from any weight of toothsome and 
wholesome food. But why preach against 
a social custom! So long as the leaders of 
fashion do this thing so long will the herd 
follow. The foot-loose and purse-full will 
go their ways despite our good counsel and 
earnest advice. However, the can’t-get- 
aways will agree with us and may draw 
some comfort from our words. Hunting 
and fishing and botanizing and geologizing 
and boating and riding and pedestrianism 
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and farm-house life and travel, all in their 
season are health-giving, but the usual sum- 
mering here, and abroad as well, it were a 
mockery to call a recreation, a restoration, 
arenovation. It is a dissipation of money 
and often of health. 

Home is the healthiest and happiest place 
for most of us, especially the children; and 
if the money yearly squandered in these 
unhappy migrations were expended on our 
homes, our houses might be converted into 
health palaces. . 


Dr. JoHn A. OcTERLONY has been elect- 
ed, by the trustees of the University of 
Louisville, Professor of Obstetrics and Dis- 
eases of Women and Children in this ven- 
erable institution. The University is to 
be congratulated on the appointment. = It 
would be difficult to find a man better fitted 
to fill this most honorable and responsible 
position. Probably no one in the country 
is more intimately and thoroughly acquaint- 
ed with the literature of these departments 
of medicine, and the very large practice 
enjoyed by Prof. Octerlony for many years 
and his extended hospital service have made 
him clinically intimate with the subjects he 
is called upon to teach. 

A man of large brain and of scholarship 
seldom surpassed in any land; master of 
many languages, and deeply learned in 
many branches of knowledge; with ambi- 
tion earnest, unflagging, indomitable; with 
a limitless capacity and love for work; in 
the prime of life and pecuniarily comfort- 
able, Dr. Octerlony combines all the attri- 
butes necessary to successful teaching. Dr. 
Octerlony’s reputation as an instructor and 
writer 1s surpassed by few members of the 
profession in the South and West. As a 
teacher he is plain, painstaking, clear, mi- 
nute, profound. Asa writer he is concise, 
perspicuous, polished, accurate. Emphati- 
cally Prof. Octerlony is the right man in the 
right place. In his new field of labor he is 
destined still further to broaden and bright- 
en a reputation already great. 
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A Practical Treatise on Impotence, Sterility, 
and Allied Disorders of the Male Sexual Or- 
gans. By S. W. Gross, A.M., M.D., Professor _ 
of the Principles of Surgery and Clinical Sur- 
gery, in the Jefferson Medical College of Phila- 
delphia, etc. Second edition, thoroughly re- 
vised, with sixteen illustrations. Philadelphia: 
Henry C. Lea’s Son, & Co. 1883. Pp. 176. 


Several years since the younger Gross. 
prepared the first edition of this work, 
which has been regarded by the profession 
with growing favor. We learn that a large 
edition has been exhausted, and also that it 
has received the highest recognition abroad, 
having been translated into the Russian lan 
guage. Dr. Gross has for a number of 
years manifested great interest in the sur- 
gery of the genito-urinary organs, and has. 
availed himself of every facility for inform- 
ing himself upon this branch of surgical 
science. Upon several subjects he has 
adopted views which have not been hitherto: 
generally accepted. Among these views is: 
his claim that impotence and spermator- 
rhea are not functional diseases of the tes- 
ticles, but depend upon reflex disturbances 
of the genito-spinal center, and are almost 
invariably induced by lesions of the pros- 
tatic urethra. The author claims that the 
presumption that the woman is at fault in 
unfruitful marriages is altogether unauthor- 
ized by clinical investigation, and that in at. 
least one instance in six the man is impo- 
tent. The work is based on thorough re- 
search and ripe experience; and, in this sec- 
ond edition, is the most exhaustive practical 
treatise on these subjects within the reach of 
practitioners. The text abounds in illustra- 
tive cases, and the subjects are treated in the 
most practical manner. It ts almost needless. 
to add that the publishers have issued the 
work in admirable typography. The illus- 
trations are worthy of special mention on 
account of their exceptional elegance. 


PETITION IN BEHALF OF STATE MEDICINE 
TO THE GENERAL ASSEMBLY OF THE STATE 
oF Louisiana, by the Louisiana State Med- 
ical Society, Orleans Parish Medical Society, 
and the New Orleans Medical and Surgical 
Association. New Orleans. 1883. Received: 
through Prof. Stanford E. Chaillé, M. D. 


MINUTES OF THE [TWENTY-EIGHTH ANNUAL. 
MEETING OF THE KENTUCKY STATE MEDICAL 
Society. Session of 1883. Louisville, Ky. 
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Correspondence, 


PARIS LETTER. 


Editors Loutsville Medical News: 

Since the writings of Bright, who was the 
first to elucidate the connection that exists 
between the lesions in the kidneys and al- 


- buminuria and dropsy in the affection that - 


bears his name, we have been accustomed 
to regard the latter morbid conditions as the 
consequences of the former, and we are in- 
formed that the Fellows of the Royal Col- 
_ lege of Physicians of London had decided 
by their provisional nomenclature report 
that all kidney diseases which are produc- 
tive of albuminuria shall be classed together 
under the head of ‘‘Bright’s disease,’”’ but it 
would appear, according to Professor Sem- 
mola, of Naples, that this view of the pa- 
thology of the affection is no longer tenable, 
that the disease known as Bright’s disease 
is not, strictly speaking, a disease of the 
kidneys but a general affection depending 
on some disturbance in the functions of 
nutrition, and that the kidney lesions are 
the consequences and not the cause of al- 
buminuria. About twenty-two years ago 
Professor Semmola read a paper at the 
Academy of Medicine of Paris, in which 
he endeavored to show as the result of his 
experiments that the quality of the albumen 
found in albuminuria may serve as a means 
of diagnosis between idiopathic and symp- 
tomatic albuminuria. Subsequent researches 
only tended to strengthen his views, and at 
a recent meeting of the Academy he further 
developed the subject, and stated that there 
was a distinct difference between the albu- 
minuria of Bright’s disease and what he 
calls simple albuminuria, that which occurs 
in pregnancy for example. Another char- 
acteristic feature is that, whereas in simple 
albuminuria the urine alone contains albu- 
men, in Bright’s disease this substance is to 
be found in all the secretions, such as the 
bile, the saliva, the perspiration, the blood, 
which in their normal condition do not con- 
tain albumen in its elementary form. The 
explanation given of the mechanism of 
Bright’s disease is, the balance of the nu- 
tritive function being disturbed by some 
cause or other, the substances above-named 
are no longer assimilable, and they are then 
eliminated as foreign bodies by all the 
emunctories of the economy of which the 
kidneys form part. The latter in their turn 
become diseased in the same way as they 
might be affected by the excretion of an 


abnormal quantity of uric acid. To give a 
practical illustration of his theory, Professor 
Semmola performed a series of experiments 
on animals which he rendered albuminuric, 
not by producing disease of the kidneys as 
is generally done, but by introducing albu- 
men into the blood by injecting it hypo- 
dermically in the form of white of egg, 
albumino-peptones, the serum of blood, 
milk, He then killed the animals at peri- 
ods varying from twenty-four hours to twen- 
ty-five days, and on examination after death 
he found that the kidney lesions were less 
pronounced in proportion as the albumi- 
noid substance employed approached more 
to the composition of that contained nor- 
mally in the blood. He thus produced 
different degrees of albuminuria, and the 
conclusion arrived at was that the subject 
should be studied more clinically and chem- 
ically than has been done, the anatomical 
lesions having hitherto too exclusively ab- 
sorbed the attention of pathologists. This — 
new view of an old malady seemed to have 
been accepted by the Academy, at any rate 
for the present; as the author was much 
applauded and no discussion followed. 

Dr. Aubert, of Lyons, lately forwarded a 
paper to the Biological Society of Paris on 
the Advantages of Combining Atropine with 
Morphia in Hypodermic Injections, in the 
following circumstances: (1) In all cases 
where injections of morphia are indicated, 
the analgesic action of the morphia being 
then considerably increased by the addition 
of atropine; (2) As an adjuvant to the 
anesthesia produced by chloroform or ether. 
The nauseating effects of the substances are 
at the same time suppressed, which by the 
efforts of expectoration may in syphilitic 
subjects be attended with great danger to 
the surgeon or to his assistants; (3) The 
tolerance of the morphia is so increased by 
its association with atropine that it could be 
administered even a few minutes after a 
meal without any fear of the supervention 
of vomiting. In the discussion that fol- 
lowed M. Poncet observed that all the 
means which tend to palliate.the inconve- 
niences of chloroformization have the effect 
of prolonging to a dangerous degree the 
anesthetic sleep which he considers unde- 
sirable, as it is preferable for the subjects. 
operated on to recover their senses as soon 
as possible. Dr. Brown-Séquard then re- 
marked that the employment of atropine 


has precisely for effect the diminution of 


the soporific action of morphia. 
From a recent debate at the “ Soczété de 
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Thérapeutique” on the Treatment of Loco- 
motor-ataxy or Tabes Dorsalis, it may be 
gathered that the disease was considered 
by most of the members present to be, in 
the majority of cases, of syphilitic origin. 
Dr. Dally found, among one hundred men 
suffering from the disease, that in at least 
eighty it was due to syphilis. Dr. Four- 
nier, the well-known syphilographer, de- 
clared that the proportion given by Dr. 
Dally was by no means exaggerated. He 
thought that it was even higher, and the in- 
ference to be drawn was that the specific 
treatment should be instituted in a larger 
proportion of cases of this malady than at 
present obtains in general practice. 

At the last meeting of the Academy of 
Medicine Professor Ball was, by a large 
majority, elected member in the section of 
Medical Pathology. + 

PARIs, June 22, 1883. 

[Prof. Ball, of the College of France, is 
an Englishman, born in Naples, and resi- 
dent in Paris. He is possessed of a high 
order of intellect, and socially is as charm- 
ing as a thoroughbred John Bull.] 


EXCISION OF THE KNEE JOINT. 


Ledttors Louisville Medical News : 

I venture to send you a report of a resec- 
tion of the knee joint performed by myself. 

On October ro, 1881, I was called to see 
G.S., who had been shot the day before. 
On examination, I found a bullet wound an 
inch above the inner condyle of the right 
femur, a little to the left of the tendon of 
the four-headed extensor muscle, blood and 
synovial fluid oozing out of it. 

The history of the accident revealed that 
the patient had been lying on a bench 
on his left side with his legs slightly 
flexed, when a companion shot him. The 
weapon was a Colt’s pistol, carrying a 
No.1 buckshot. He at once got up, but 
could not stand on his right foot, feeling a 
sharp burning pain in the knee joint; got 
‘to Dexter to consult a physician, but the 
doctor could not find the bullet and con- 
sidered the wound slight. He then came 
down here, eighteen miles, to his family and 
consulted me. I at once considered the 
case a serious one; synovitis had set in, and, 
taking a Nelaton probe, I found that the 
bullet had passed downward, backward, 
and outward through the external condyle ; 


piercing the synovial sac, it had lodged in ~ 


the head of the tibia. Satisfied with this 


examination, I consulted with Drs. Mayes 
and Crawford about the propriety of ex- 
cision of the knee joint, the patient being a 
fine robust subject. 

We examined him again in the afternoon, 
and found the swelling of the joint increas- 
ing rapidly, the patient suffering violently. 
I told him the necessity of the operation, 
and the possible good results of the resec- 


_ tion, and he readily consented, preferring 


it to losing his limb. The day having too 
far advanced I had to put the operation off 
till the next morning, ordered ice applica- 
tions to the joint, and gave opiates to allay 
pain. 

It may be interesting to state here that 
the patient was lying in a low log house with 
no floor or ceiling, on a miserable straw bed, 
the house having large cracks, no windows, 
but two doors, a fire-place built of dirt, on 
which his people did the cooking. Size of 
house about sixteen by twenty feet, com- 
posed of one room and occupied by six 
persons besides himself. 

On October 11th, I performed the exci- 
sion, with the assistance of Drs. Mayes and 
Crawford, forty-eight hours after the injury. 
The patient being chlorofomed, I inserted 
a Nelaton probe into the wound as a guide 
for the bullet, and then inserted the knife 
an inch above the wound and carried it 
across the upper part of the leg in a curved 
line (U horse-shoe-shaped) below the patella 
and backward to a point over the external 
hamstring tendon. Holding my index fin- 
ger and thumb as a guide, I made the ex- 
ternal angle of the cut about two inches 
lower than the internal one, to facilitate 
drainage. Then I raised the flap, carefully 
divided the ligaments, found the bullet in 
the tibia, slightly imbedded, separated the 
soft parts and turned them out and sawed 
off the bones at right angles, about one and 
a quarter inches from the condyles, right 
above the entrance of the bullet, and about 
a half inch from the tibia. The patella 
being intact, I cleansed the wound thor- 
oughly, put the bones in perfect apposi- 
tion, and closed the wound by a carbol- 
ized catgut suture, leaving a drainage-tube 
in the lower edge of the wound. There 
was very little hemorrhage, and no liga- 
tures were required. 

The dressing was a little different from 
the ordinary methods. The limb was en- 
veloped in a plaster dressing, so applied 
that the plaster did not meet posteriorly or 
in front. Two pieces of stout muslin cut 
to fit the limb as high as the gluteo-femoral 
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- crease were united by means of a seam run- 

ning through the middle from one to the 
other. Small eyelets were inserted into 
the borders, and a long cord passed through 
these so that it could be laced in front, 
after the plaster had been placed between 
the pieces, precisely as a lady’s corset; 
strips of flannel were interposed between 
the plaster and skin throughout. The limb 
thus dressed was placed in a light wooden 
box, with hinges on one side, arranged for 
suspension. An opening was made through 
the plaster over the external angle of in- 
cision to permit free escape of discharge, and 
then suspended from a joist by a cord and 
pulley. 

The advantages of this dressing were ob- 
vious, in that it permitted the patient to 
change his position in bed as often as de- 
sired, or even sit up in bed at pleasure with- 
out detriment to the part, and enabled the 
nurse to remove the dressing with ease and 
safety. The operation and dressing required 
just forty minutes. Patient rallied well. I 
left him some opiates, directed stimulants, 
but he did not use much of either ; ordered 
the best diet. I doubt if he got anything 
other than corn-bread, bacon, and coffee 
without milk, as his own people neglected 
him fearfully, and I had great difficulty in 
obtaining ordinary cleanliness. ; 

The patient made a speedy and uninter- 
rupted recovery; his limb was occasionally 
exposed, sponged gently with a moist 
sponge, and at the end of the tenth week 
the dressings were removed. Hesoon walked 
about on crutches, then with a cane, and 
finally without any artificial support. In 
six months he was able to walk three or four 
miles without much fatigue, and can now 
do any kind of labor. The shortening of 
the limb is one and three fourths inches. It 
is perfectly straight and greatly preferable 
to any artificial one, however perfect. 

He underwent a far more dangerous 
operation than amputation, and had it not 
been for the great tenacity of life in this 
case and good health, he might have died; 
but any objection to excision in this case 
may be overthrown by the happy result, 
and I am sure if the operation should be 
performed on properly selected subjects, it 
would give as good results with reference 
to life as amputation of the thigh. 

E. von Quast, M.D. 


Baron Liesie’s father did a grocery and 
drug business at Darmstadt. 


Selections. 


Metria.—Dr. Atthill read a paper on 
Metria (so-called puerperal fever), to the 
Academy of Medicine in Ireland, Feb. 23d. 
He commenced by saying that our knowl- 
edge of the various affections included by 
the Registrar-General under the term metria, 
still far from perfect, had of late been 
steadily increasing. It was now all but uni- 
versally conceded: (1) That there is no 
such single disease as puerperal fever prop- 
erly so-called—that is, a specific disease in 
the same sense as scarlatina or smallpox; 
(2) that inoculation and absorption of septic 
matter conveyed from without formed a not 
infrequent cause of one form of metria— 
viz., puerperal septicemia; (3) puerperz fre- 
quently become self-inoculated by poison- 
Ous material generated within their own 
bodies, either by the decomposition of re- 
tained clots or shreds of membranes or 
placentz, the resulting fever being by some 
called puerperal sapremia in contradistinc- 
tion to septicemia. He held that the septi- 
cemic form of metria could only be com- 
municated from one puerpera to another by 
the actual transfer of the pathogenic matter, 
either by the hands of an attendant, the 
nozzle of a syringe, sponges, napkins, etc., 
but not by the medium of the air. To two 
points he drew special attention, the frequent 
occurrence of metria in puerperee who are 
preyed upon by remorse or mental distress, 
and the occasional outbreak of a very fatal, 
infectious, and essentially epidemic form of 
metria which he believed could not be due 
to septic absorption. The influence of re- 
morse and mental distress in predisposing 
to the disease was well seen in the high 
mortality attending puerperality in women 
who had been seduced; and, if such cases 
were excluded, he thought that the mortality 
of the Rotunda Hospital would only amount 
to one half its present rate. Here fretting 
and a quickened pulse were the earliest 
symptoms of danger, a severe form of me- 
tria manifesting itself after twenty-four hours, 
These cases of metria were usually due to 
self-inoculation, the putrid matter finding a 
ready inlet because of the deficient post- 
partum contraction of uterus seen in such 
patients. Occasional outbreaks of an epi- 
demic and very infectious form of metria 
were also known to occur, the disease 
spreading widely among the inmates of a 
hospital. He could not accept Dr. Evory 
Kennedy’s explanation of these outbreaks, 


/ 
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as due to the aggregation of puerperse, nor 
could he admit their septic origin, since sep- 
tic material was not communicable through 
the air. He held rather that these out- 
breaks occurring simultaneously with epi- 
demics or rather zymotic fevers were really 
examples of these zymotics, specially modi- 
fied by the physiological state of puerperal 
women. The infection of erysipelas could 
thus induce an attack of infectious metria 
in a puerperal woman, while, conversely, 
such a form of metria could impart erysipe- 
las to her offspring. In the same way scar- 
latina grafted on a puerpera might result in 
metria, and not in scarlatina. This infec- 
tious form of metria tending to assume an 
epidemic character was therefore to be con- 
sidered as consisting of specially modified 
cases of the prevalent zymotic disease. As 
strengthening this view, Dr. Atthill noticed 


the fact that in his experience bronchitis or © 


pneumonia occurring in a puerperal patient 
was likely to be complicated by abdominal 
symptoms of the same kind as those which 
were seen in puerperal septic fever. These 
views he exemplified by a history of such 
an epidemic of infectious fever occurring in 
the Rotunda Hospital in August last, and 
which in the author’s opinion, depended for 
its origin and infectious character upon an 
imported case of typhus fever in a puerpe- 
ral patient. The outbreak was completely 
stamped out by closing and thoroughly dis- 
infecting the hospital for a fortnight. The 
severe symptoms and rapidly fatal course of 
this epidemic form of metria differ essen- 
tially from the more insidious and less pain- 
ful progress of puerperal septicemia, on the 
characteristics of which he dwelt at length, 
emphasizing the good prognostic import of 
furred, as opposed to a glazed and cracked, 
tongue during its progress. Diarrhea, he 
thought, was in such cases by no means to 
be considered an unmixed evil. ‘In discuss- 
ing the treatment of the different forms of 
metria, he observed that, while all but use- 
less in the epidemic form, it was often of 
great service in the septicemic cases. He 
formulated the following conclusions as 
founded on his experience: (1) That a dis- 
ease of a highly infectious nature, differing 
essentially in its symptoms and course from 
that the result of septic poisoning, and cap- 
able of being propagated in the same man- 
ner as other zymotic diseases, occurs from 
time to time among puerperal women; (2) 
that this disease originates from the intro- 
duction into the system of a _ puerperal 
woman of the infection of some well-known 


zymotic disease, such as erysipelas, scarla- 
tina, typhus, and probably typhoid fever, 
the action of the infection being modified 
by the peculiar state of the system and of 
the blood which exists in puerperal women, 
and that it therefore develops in them an 
apparently totally different disease; and (3) 
that the disease thus originating can be ea- 
sily stamped out by the same means as are 
known to be efficacious in ordinary zymotic 
diseases.— Lancet. 


GALIUM APARINE AS A REMEDY FOR 
CuHronic Utcers.—Dr. F. J. B. Quinlan, 
F.K.Q.C.P., Physician to St. Vincent’s Hos- 
pital, Dublin, has treated cases of. chronic 
ulcer with great success, by means of poul- 
tices made from “ Cleaver’s” (galium apar- 
ine). (Brit. Med. Jour.) Respecting a very 
bad case of senile ulcer, Dr. Quinlan, writes: 
“We had now come nearly to the end of 
April, and our failure in this case was com- 
plete. It appeared to me that now was the 
time to try the galium aparine, which was 
beginning to peep out in all the hedgerows 
about Dublin. An ample supply for this 
and other less severe cases has been kept 
up, and it has been used with the most 
marked success in the following manner: 
Grasping in the left hand a bundle of ten 
or twelve stalks, with a scissors held in the 
right hand, the bundle is cut into junks 
about half an inch long. ‘These are thrown 
into a mortar, and pounded into a paste. 
This paste, which has an acrid taste and 
slightly acrid smell, is made up into a large 
poultice, applied to. the ulcer, and secured 
with a bandage. It is renewed three times a 
day. Its action appears to bea slight steady 
stimulant, and it is a powerful promoter of 
healthy granulation. Its effect in this most 
unhopeful case was decisive and plain to all. 
Healthy action ensued, and has since stead- 
ily continued ; and, after a month of treat- 
ment, both ulcers have been reduced to 
considerably less than half their original 
size. If this action continue, which I have 
no reason to doubt, the cure will be ac- 
complished within a measurable and short 
period. The patient is in the ward, and 
any one can see the great amount of new 
dermatization which has been affected dur- 
ing the month.” Dr. Quinlan was equally 
successful in several other cases. 

He continues: “ A difficulty suggested it- 
self as to its general employment, viz., that in 
winter and spring it is not to be had at all. 
It appears to me that this difficulty, can be 
effectually met by the method of ensilage, 
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by means of which green food for cattle 
has for the last few years been kept perfect- 
ly sweet and fresh by burying it in silos 
under the ground. This plan is generally 
known, but all particulars about it can be 
learned in the pamphlet of Mr. Thomas 
Christy, F.L.S. (Christy & Co., 155 Fen- 
church Street, London, E.C.). In the case 


of the galium, the process would consist of: 


cutting the herb very fine, ramming it down 
by screw-pressure into a glazed earthenware 
jar with an air-tight cover, and burying it 
in the ground. Thus secured from air, 
moisture and heat, it would be likely to 
keep through the winter. One of my pupils, 
Mr. M. Pierce, has already laid it thus 
down, and will report the result to me. 
This plan, if successful, might be extended 
to other pharmaceutical herbs; for I have 
always had the idea that green herbs are 
more powerful than dried ones. Indeed, 
the late Mr. Donovan of this city used to 
maintain that, to make tincture of digitalis 
properly, the alcohol should be brought to 
where the foxglove was growing, and the 
live plant plunged into it.” 


OBSTRUCTION OF THE BOWELS; FECAL 
VomiITING; REecoveEry.— Mr. George R. 
Praser, LR. C, P.E., reports. this—case 
in the British Medical Journal. Having 
read Mr. Alder Smith’s ‘Successful Case 
of Gastrostomy for Intestinal Obstruction,” 
in the Journal for May 26th, I am induced 
to communicate the following case, which is, 
_ perhaps, worth recording. 

On April 11th, at 10 p. M., I was hurried- 
ly sent for to visit a lady, aged about forty- 
five years, who was said to be suffering 
from ‘‘cramps of the stomach.” She was 
in bed, vomiting frequently, and complained 
of intense pain of the stomach and bowels. 
Her pulse was little affected, her tongue 
clean, her temperature normal, and her 
bowels had been freely moved twenty-four 
hours previously, after the use of aperient 
medicine. I prescribed bismuth with hydro- 
cyanic acid, and also a full dose of tincture 
of opium, under the impression of having 
to deal with a case ‘of acute gastralgia. 
The treatment: had no marked effect; for, 
upon visiting her five hours later, I found 
she had passed a restless and sleepless 
night. The pain was sometimes acute, and 
the nausea and vomiting recurred frequent- 
ly. I was shown a hand-basin containing 
upward of a pint of distinctly fecal ma- 
terial which she had just vomited, and her 
breath had also a strong fecal odor. The 


real nature of the case was now apparent. 
On careful examination, I could ascertain 
no cause of strangulation; no external 
hernia, nothing abnormal within the reach 
of the rectum, and no abdominal tumor 
existed, and fecal impaction could not be 
looked upon as probable. Copious injec- 
tions failed to bring a trace of fecal matter 
from the bowels, and only served to show 
that obstruction was complete. The ab- 
domen was distended, and the pain, as 
already noticed, often most severe. The. 
early appearance of fecal vomit was re- 
markable. In all the circumstances I as- 
cribed the symptoms to a twist, or to an 
intussusception at some point in the course 
of the small intestines. If due to intussus- 
ception, might not the purgative taken by 
the patient have had something to do with its 
production? We know that invagination is 
apt to arise from causes that produce in- 
creased irritability of the bowel. The ster- 
coraceous vomit enabled me to form an 
early diagnosis, a point of the greatest mo- 
ment in these cases, as it enables us to 
adopt a rational course of treatment. Better 
leave such cases entirely to nature, than 
administer a single dose of drastic medi- 
cine. No time was lost in placing the 
patient under the influence of opium. The 
drug was given as tincture, but generally in 
the form of powder, frequently repeated 
and continued throughout the attack; and 
no food of any kind was taken, for which, 
indeed, the patient expressed no desire. 
Ice was not procurable, but cold spring- 
water and soda-water were enjoyed in small 
quantities, frequently repeated to allay thirst. 
The effect of the opiate was soon apparent. 
Vomiting became less frequent, no doubt 
from the influence of the drug in controll- 
ing intestinal peristalsis, and the patient 
became comparatively easy and had some 
rest. The characteristic vomit continued 
to recur at much longer intervals. Occa- 
sionally the rejected material was merely a 
greenish fluid, consisting, no doubt, of the 
water swallowed mixed with bile. The 
symptoms were now less acute, but disten- 
sion increased. Warm fomentations were 
constantly applied, and injections given oc- 
casionally. On the third day she was seen 
in consultation by Dr. Ridley of Gates- 
head, who suggested operative means, or at 
least tapping, for the purpose of relieving 
tympanites, which was now becoming ex- 
treme, and that possibly the bowel might 
right itself. Her friends, however, were 


averse to any form of surgical interference ; 
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and the treatment was continued as hitherto, 
with the addition of nutritive enemata, and 
the free use of belladonna liniment to the 
abdomen, as recommended by Dr. Ridley 
The opiate maintained its soothing in 
fluence, but the symptoms became more 
urgent. Hiccough was constant in the 
evening; tongue red and dry; pulse one 
hundred and thirty-four; temperature not 
taken. She had another good night, and in 
the morning looked decidedly better than 
on the previous evening. She had two at- 
tacks of fecal vomiting during the day, but 
rested well. It was now the fifth morning, 
and the last upon which sickness and ster- 
coraceous vomit appeared. Her pulse was 
good, and her expression cheerful. In the 
afternoon she informed me that “ something 
had liberated itself in her inside,” and that 
she was passing wind since'I saw her last. 
A liquid motion followed soon after from 
the bowels, which contained a few firmer 
pieces of feces of the size of hazel-nuts. 
From this date, her improvement was unin- 
terrupted. She soon regained her usual 
health, and has since remained perfectly 
well. 

Invaginations are said to be of frequent 
occurrence, giving rise to temporary derange- 
ment of the bowel, and they are also be- 
lieved to become soon disentangled by the 
normal peristaltic movements. If this were 
a case in point, the favorable result was’ 
probably due to the free use of opium. 
“Had purgatives been used, fatal strangula- 
tion would, I think, have inevitably super- 
vened. A timely diagnosis would render 
the purely medical treatment of these cases 
more successful than it has hitherto been. 


TREATMENT OF PUERPERAL CONVULSIONS 
sy Hor Batus.—In a paper by Dr. Carl Breus, 
in the Archiv fir Gynekologie, is given an 
account of eleven cases of puerperal con- 
vulsions treated by diaphoresis produced 
by means of hot baths. (Lancet.) Other 
means, as the inhalation of chloroform and 
the administration of chloral hydrate, were 
also employed. The convulsions set in at 
different periods during labor and in the 
course of the first day after delivery. In 
four cases they came on at the beginning of 
labor, in two after the first stage had lasted 
some time, in one during the second stage, 
and in four a few hours after delivery. One 
only of the eleven cases died. There was 
present in all the cases albuminuria, togeth- 
er with more or less edema. The baths 
were employed after the convulsions set in, 


during and after labor. A case is also men 
tioned in which forty-five hot baths were 
given during pregnancy. The author be: 
lieves that the immediate danger to life in 
these cases is due to the diseased state of 
the blood—hydremia—shown by the albu- 
men and anasarca; and that the rational 
treatment of this condition consists in the 
production of a rapid change in the blood- 
state. This he believes is brought about by 
profuse sweating, which, he states, diminish- 
es the quantity of albumen in the urine, and 
the edema. The hot baths have occasioned 
no bad symptom in the author’s practice; 
they have not brought on premature labor 
when used during pregnancy, nor have they 
occasioned hemorrhage when employed 
soon after labor. 


Wounp oF Vacus NERVE.—A man, aged 
forty-nine years, had a tumor in the neck, 
which rapidly increased in size, induced 
much pain and was associated with marked 
emaciation. (Lerlin Klin. Woch.) The tu- 
mor, the size of two fists, occupied the left 
side of the neck, displacing the larynx to 
the right, and was crossed by large veins. 
No signs of pressure on the vessels or nerves 
were detected. The lungs yielded no phys- 
ical signs of disease. Notwithstanding the 
connections of the tumor, its removal was 
decided upon. Much difficulty was en- 
countered in the course of the operation. 
The internal juguiar, being adherent to the 
tumor, was ligatured and divided. The va- 
gus nerve was apparently much displaced, 
for it was divided under the notion that it 
was the descendens noni. Later on in the 
operation the vagus was again cut through, 
so that a portion of it about six inches long 
wasremoved. After the operation the pulse 
was one hundred and twenty. Some rales 
were heard in the left lung, and the left vocal 
cord was paralyzed. Six hours later the pulse 
was ninety; the respirations were thirty. 
After this the patient did fairly well till the 
tenth day, when fever set in; and on the 
twelfth a rigor occurred, which was repeated 
the next day. The patient died on the four- 
teenth day, only alittle purulent sputa having 
been coughed up. At the autopsy some brok- 
en-down blood-clot was found at the site of 
each ligature on the internal jugular vein, 
but not on extensive thrombosis. The mus- 
cles of the left vocal cord were already in a 
state of fatty degeneration. In the bron- 
chial tubes of the left lung only purulent 
matter was seen; the right lung was edema- 


tous and congested, but there was no bron- 
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chitis. The brain and the heart showed no 
morbid signs. Dr. Riedel, who had per- 
formed the operation, regarded the unilat- 
eral bronchitis and disease of the left vocal 
cord as directly dependent on the removal 
of the large piece of the left vagus nerve in 
the neck. The pyrexia and the rigor which 
ushered in death were looked upon as prob- 
ably of embolic origin, though there was no 
post-mortem evidence to substantiate this 
view.—Med. Times and Gazette. 


EXCISION OF HARD CHANCRE.—Professor 
Lassar has come (Berliner Klin. Woch: The 
Medical Times and Gazette) to the conclu- 
sion that excision of a hard chancre is an 
operation which ought to be largely prac- 
ticed. He argues that it can do no harm, as 
it replaces an unhealthy sore by a healthy 
clean wound, and thus offers a chance of 
preventing the general infection of the sys- 
tem. It is generally taught, however, and 
we believe truly taught, that at the time of 
the formation of a hard sore the nearest 
lymphatic glands are already involved and 
infected. The eradication of the disease 
would not, therefore, be possible by the ex- 
cision of the open sore; just as it would be 
useless to excise an epithelioma when the 
glands have already become affected. The 
question whether it would not be a wise 
thing to remove any continuing source of 
infection of the system no doubt arises, 
and should it be raised, the excision of a 
chancre is, after all, but a small affair. 

[We have excised several hard chancres, 
in no instance with benefit. The cruel op- 
eration of removing the enlarged inguinal 
glands has been done, but never with good 
result. | | 


INFANT Foop.— Dr. Borchardt, in the 
Medical Times and Gazette, says: In refer- 
ence to the many artificial foods that so en- 
ergetically compete for popular favor, that, 
as the result of a large experience, no vege- 
table preparation is comparable to good 
fresh cow’s milk as a diet for infants under a 
year old. Theoretically, he said, no doubt 
condensed milk appeared to possess many 
advantages, but in practice it was found that 
not only did different brands vary consider- 
ably in nutritive value, but that the enor- 
mous percentage of sugar in all the ordinary 
varieties produced chronic indigestion, and, 
as a consequence, a disposition to rickets. 

[Many children’s lives are saved by con- 
densed milk. Experience has taught us that 
it is a noble boon to children. | 


Cannabis INpIcA.—Mr. H. Cripps Law- 
rence,.L.R.€_LP., says: ‘In addition-to. the 
undoubted value which attaches to canna- 
bis Indica in megrim, menorrhagia and 
dysmenorrhea, it exerts also a valuable in- 
fluence as a safe sedative and hypnotic in a 
form of disease in which, if the ordinary 
narcotics be prescribed, lethal effects may 
be expected.. In chronic renal’ disease, 
when vigil or neuritis are prominent symp- 
toms, the extract of cannabis Indica (Squire) 
in one-grain doses, may be given to an 
adult every four or six hours. It does not 
augment the albuminuria, and the sedative 
action is at once safe and pronounced. The 
late Dr. Jeaffreson, of St. Bartholomew’s 
Hospital, valued cannabis Indica highly, as 
a sedative which would manifestly control 
the exhausting jactitation which occurs in: 
cases of severe chorea.— Zhe British Medt- 
cal Journal. 


THE DANGERS OF EXPERIMENT.—A short 
time since Professor Jolyet, of Bordeaux, 
nearly lost his life in endeavoring to demon- 
strate, by Grehaut’s method of inspiring 
hydrogen, the lung capacity to his pupils. 
(British Medical Journal.) He had pre- 
pared the hydrogen gas, but, wanting some 
acid, he sent for it to a neighboring labora- 
tory, poured some into the apparatus, and. 
then made the inspirations necessary for the 
demonstration. The acid he had used, 
though sold as pure, contained arsenic, so 
that, instead of pure hydrogen, M. Jolyet 
had inspired arsenuretted hydrogen. Not- 
withstanding sudden feelings of illness, he 
had the great courage to continue his lecture 
to the end, but was obliged to go home im- 
mediately, overcome by a fearful attack 
of headache, vertigo, and symptoms of 
syncope. Still more serious symptoms 
supervened, which caused great alarm, 
and during some days M. Jolyet was very 
ill. Fortunately, there were no serious re- 
sults, and although still very weak, M. 
Jolyet is, to the great joy of his pupils, 
quite out of danger. © 


ABSENCE OF PLACENTA.—Dr. Valentine 
Browne, M.D., of Yonkers, N. Y., concludes 
a report as follows, in the Medical Record: 
‘¢In about one hour after the death of the 
patient, I was requested to take the child 
from its mother, some scruples on the part of 
friends demanding the separation of the child 
before interment. I according commenced 
the operation by abdominal section. On 
reaching the uterus careful section of that 
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organ was made, when a fetus was observed 
partly immersed in an inky-black liquid. 
An effort was now made to remove the child, 
but as something seemed to hold the fetus 
firmly, I inserted my hand into the cavity 
of the uterus, when I found a cord very 
rigid and unyielding. Having severed this 
obstacle, a perfectly formed male child, 
weighing about twelve pounds was removed. 
Search was now made for the placenta, but 
without success. There was xo placenta. 
The umbilical cord was found attached to 
the fundus of the uterus, and the length of 
the cord did not exceed four inches. 


Access OF MELANCHOLY APPEARING AT 
THE MENSTRUAL EPOCH ;sSYMPTOMS INTER- 
MITTENT—CURE BY SULPHATE OF QUININE. 
—A paper on this subject is translated for 
the Medical and Surgical Reporter from 
the Annales Medtco-Psychologiques, by A. A. 
Gleason, M.D., Elmira, N. Y. 

[Gradually, but surely, the profession 
every where is coming to recognize the 
multiform manifestations of what we call 
malaria, and the almost limitless powers of 
quinia and its congeners. We have con- 
tended for years that ‘‘malaria” is the most 
abundant source of disease, and that quinia 
is the most widely useful of remedies. | 


THE TRUE ANTIDOTE FOR OpiumM.—By I. 
H. Stearns, M.D., in Chicago Medical Jour- 
nal and Exmainer: The great antidote for 
pain is opium in its various forms of prepara- 
tion, and, conversely, the antidote for opium 
in overdoses is pain. In practice, the dose of 
the opiate is graduated by the amount of the 
pain, which, being great and persistent or con- 
tinuous, will carry off a large amount of the 
drug without affecting the nervous centers. 
So in cases where there has been exhibited 
a large and dangerous dose of the opiate, 
the indications are plainly to cause pain to 
the patient which shall be continuous and 
unrelenting. The question as to a simple 
and exquisite torture that is unceasing in its 
agonizing character, was long ago settled 
by the Inquisition, which resorted to the 
“thumb-screw.” Any means by which a 
steady pressure upon the terminal branches 
of the nerves is made will answer the pur- 
pose. A hand-vice upon each of the thumbs 
and a snap clothespin on each finger is most 
admirable and effective, and they should be 
kept on until they begin to feel painful, and 
then released one at a time. Any physician 
can see the philosophy of the idea, and atten- 
tion is called to it because, only last night, 


| 


the writer had a case where the patient had - 
purposely taken ten doses of morphine. In 
the absence of other facilities, twine was 
wound tightly around the terminal points 
of the thumbs and fingers, rendering them 
“black and blue,’’ but they gave her. no 
annoyance until after ten hours, long pre- 
vious to which time she was beyond danger. 
Let the physician remember that the real 
antidote to opium is pain, and as far as 
known there is no other (notwithstanding 
the various drugs that have been from time 
to time fashionable in this regard), and many 
patients will be saved that would otherwise 
be lost. 


AN UNUSUAL PARTURITION.—Mr. W. H. 
Borham thus concludes a communication to 
the Lancet: ‘‘ When I arrived the child was 
just expelled, lying between the mother’s 
legs. On raising the sheets I found the whole 
contents of the late gravid uterus had been 
ejected. The placenta, membranes, waters, 
and the child weve all intact; the mass was 
about the size of a large hat. The child was 
floundering about in the fluid, and struggling 
to be released. I raised the mass up by tak- 
ing hold of the placenta, and I found its total 
weight about nine pounds. The membranes 
were exceedingly tough, and to release the 
child I had to cut them with a pair of scis- 
sors, as I could not tear them open with my 
fingers. This is the only case I ever saw 
born in this fashion, where the child was 
viable, out of seven thousand cases I have 
attended. 


LIEBREICH, in 1869, introduced the aque- 
ous solution of chloral hydrate as an anes- 
thetic and hypnotic. 


Calomel, means beautiful black. 
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OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from June 30, 1883, to July 7, 1883. 


Heger, A., Major and Surgeon, relieved from the 
further operation of paragraph 9, S. O. 55, C. S. 
Department of Texas, and will return to his sta- 
tion, Fort Clark, Texas. (Par. 2; S. O}-60, Dept. 
of Texas, June 25, 1883.) Havard, Valery, Captain 
and Assistant Surgeon, assigned to duty with ex- 
pedition to complete the survey of the country 
west of the Rio Pecos, Texas. (Par. 8, S. O. 68, 
Dept. of Texas, June 22, 1883.) Raymond, Henry 
Z,, First Lieutenant and Assistant Surgeon, granted 
leave of absence from July 14, 1883, to September 
1, 1883, with permission to go beyond sea, and 
resignation accepted to take effect September 1, 
1883. (8: O; 156,.A."G.0.,, June igo, 7333.) 
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TREATMENT OF SPORADIC CHOLERA.” 


BY A. M. CARTLEDGE, M.D. 


In adopting this subject for an essay be- 
fore an honorable body of my colleagues, I 
am prompted by the interest the subject de- 
mands, not only per se, but also by the inti- 
mate relation it bears to a more formidable 
yet fortunately rare visitor to our people — 
I refer to epidemic cholera. 

It is not my intention to recapitulate the 
long list of remedies that have been used 
and lauded in the treatment of sporadic 
cholera or cholera morbus, or to criticise at 
length the various theories in regard to the 
causation and pathology of the same. Yet 
to for a moment consider the treatment of 
any affection we must also consider causa- 
tion and pathology, or else our procedure is 
void of any claim to scientific investigation. 
Unfortunately for us, the causation and 
pathology of sporadic cholera, as well as 
epidemic cholera, are imperfectly under- 
stood, as is also the modus operandi of the 
specific germ, if such an organism there be. 
Reasoning from similarity, it is probable the 


former is produced by a like poison of the. 


latter, only in a milder form and without the 
qualities of an epidemic. I don’t say also 
without the contagious principle, for one is 
as much proved to be contagious as the 
other, if it can be said either have been 


' proved so. 


The causation of sporadic cholera, like 
epidemic cholera, is not as easily defined as 
choleraic diarrhea and other forms of diar- 
rhea arising from indigestion, sudden rever- 
ses of temperature, wet, etc. Climate, heat, 
atmospheric changes, bad food, ill ventila- 
tion, impure water, all have been assigned 
their place individually or combined, at the 

* Read before théeLouisville Medical Society. 
Voit. XVIL.—No. 3. 


discretion of the author, as the cause of 
this affection, but no facts have been reached 
which would enable us to decide the rela- 
tion any of these bear to the etiology of the 
disease. We will consider briefly those 
which from observation and experience we 
are induced to give most prominence, and 
discuss them in relation to prophylaxis. 

Ffeat. That heat plays an important part 
in the causation of the disease seems obvi- 
ous ‘to all. It seems to action the merve 
centers of the cord, thus predisposing to 
the affection. And, while considering a 
remedy for this factor, I can not do better 
than call your attention to some suggestions 
of Dr. N.S. Davis, read in a paper before 
the American Medical Association at St. 
Paul. He says, “ When it is remembered 
that one third of the human race perish be- 
fore they reach five years of age, and that 
a large percentage of these early deaths are 
the direct result of attacks of a serious diar- 
rhea and cholera morbus, it will be con- 
ceded that no subject is more worthy of 
careful study than the pathology and pro- 
phylaxis of these affections.” 

Dr. Davis goes on to enumerate what he 
considers the most potent causes of the dis- 
ease in children, and lays special stress on 
ill ventilation and heat, and as a preventive 
for the latter makes some practical and sim- 
ple suggestions which I think we can and 
all should practice both in adult and child 
practice. I quote him further, “‘ Whenever 
the human system is relaxed and rendered 
morbidly sensitive by continuous high heat, 
causing the infant to be languid, restless, 
and sometimes pale, a free bathing or spong- 
ing of the whole surface with water simply, 
as cool as is comfortable, always produces a 
refreshing and invigorating influence which 
lasts from six to twelve hours. Conse- 
quently, mothers and nurses should be so in- 
structed by their family physician that dur- 
ing every wave of high atmospheric temper- 
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ature in which the mercury does not fall 
below 70° F. at night, each child under two 
years of age should be regularly given a full 
sponge bath in the evening and morning, 
and its sleeping room kept as freely venti- 
lated as possible.” I think the suggestion 
equally applicable to adult practice. I would 
further, from my own experience, insist that 
the application of cold with friction be es- 
pecially applied over the spine. , 

I will not enter into the subject of bad 
food, water, etc., all which demand our 
most earnest consideration, but a discussion 
of which would extend this paper far beyond 
the intended limit. The prime object of 
this paper was to present to you an effectual 
method of treating sporadic cholera and 
cholera morbus, and which I think would be 
equally applicable to epidemic cholera; but 
before we proceed to that, a word as to pa- 
thology: Symptoms during life and post- 
mortem appearances demonstrate that in 
this disease we have a marked alteration in 
the circulation of the blood, manifested by 
a determination of blood to the abdominal 
and thoracic viscera, notably the former, and 
great transudation of the blood, serum, and 
salts into the alimentary canal. The con- 
gestion of the lung, dyspnea, and collapse 
of heart power which attend the disease 
are not understood as to cause. There are 
two theories, one that the poison acts on two 
sets of nerves producing opposite effects— 
the one abdominal, causing a vaso-motor 
paralysis and excessive transudation of fluid, 
the other thoracic, causing contraction of 
the capillary bronchi and dyspnea. The 
second theory attributes the lung condition 
to a relative increase of the solid constitu- 
ents of the blood (due to intestinal transu- 
dation) ; clogging of the pulmonary circula- 
tion takes place, and symptoms of asphyxia 
and collapse supervene. ‘The last theory, 
together with the general congestion of the 
part, I think offers the best explanation of 
the symptoms. The heart shares in the gen- 
eral depression, either from obstruction by 
thickened blood or from the direct effects of 
the poison. 

The symptoms of this disease are so well 
known to us all that I will not enumerate 
them here. Suffice to say, we divide the 
disease into stages. The most common dl- 
vision is that of invasion, development, or 
evacuation, collapse, and reaction. As the 
physician rarely ever sees a case in the stage 
of invasion, we will just treat of the stages 
of evacuation and collapse, with a reference 
to that of reaction. 


In all time physicians have differed as to 
the best means of treating this disease, as 
well as epidemic cholera. Ofttimes these 
opinions have been diametrically opposed to 
each other; as, for instance, one man would 
say, Do not check the evacuations, or you 
will kill the patient by retention and re-ab- 
sorption of the poison that nature is seeking 
to eliminate. Another would say, Check the 
discharge, and save your patient the exces- 
sive drainage upon his blood, and conse- 
quently his life. 

Alas! we only see in this ‘too plain an 
illustration of ignorance as to causation and 
pathology. Fortunately for us, the symptoms 
of the disease are exceedingly uniform, as 


much so indeed as any disease with which- 


we are acquainted. The diagnosis, as far as 
I know, can only be confounded with poi- 
son from irritants, bilious diarrhea, and pos- 
sibly peritonitis. 7 

In reference to checking the discharge, I 
think all authors are agreed as to the neces- 
sity of such a course. It is well to remem- 
ber that there may be transudation with re- 
tention. 

It is of importance in treating this disease 
not to consider it merely a disease of vom- 
iting and purging, to be checked at all haz- 
ards and by amy means. Much of the > 
trouble observed during the stage of reac- 
tion is due to injudicious and excessive med- 
ication, especially in the stage of collapse. 
Let us then remember that it behooves us 
to work faithfully in preventing the disease, 
and by all rational means to check the evac- 
uations when called to treat it. Our course 
as regards giving medicine must be changed 
when the stage of collapse arrives, and, of all 
stages, that of collapse is most to be dreaded. 

When called to see a case of sporadic 
cholera, it is generally in the stage of evac- 
uation, with cramps, vomiting, etc. We are 
accustomed to give first, opium in some form, ~ 
perhaps morphia with atropia hypodermic- 
ally; or others would give the vegetable and 
mineral astringents with opium by the stom- 
ach; or again others would prefer the small 
and oft-repeated doses of calomel, which 
sometimes acts very well in this stage. Ice 
and innumerable other things for vomiting, 
together with sinapisms to the abdomen and 
stomach, constitute our resources. I have 
used all these (except the astringents ) with 
good results; but then again it has been my 
fortune to meet with cases in which all these 
remedies failed, and it is to such I will call 
your attention. To avoid collapse is the 
desideratum in treating tholera, and, when 
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it occurs, the best method of combating it. 
To give you my views on the subject, I can 
not do better than recite the history of one 
case and a reference to others which came 
under my observation. 

Mrs. E., aged about forty-eight, nurse in 
the Louisville City Hospital. I was called 
to see this patient on the morning of July 
26, 1882, about 8 o’clock. I found her in 
great pain; pinched and anxious expres- 
sion of countenance, slight dyspnea, severe 
cramp in the abdomen, frequent vomiting, 
and a copious rice-water discharge from the 
bowels every ten or fifteen minutes. The 
surface of the body was cold. Her daugh- 
ter stated that her mother was taken with 
slight diarrhea about 12 o’clock the previous 
night, which was soon followed by nausea, 
vomiting, and purging. She had applied 
sinapisms to the stomach and taken two doses 
of laudanum, thirty drops to the dose, but 
these had been rejected by the stomach. 
The pulse was one hundred and thirty and 
weak, respiration short and labored. I gave 
the patient a hypodermic injection com- 
posed of one third of a grain of morphia and 
one one hundredth of a grain of atropia, 
ordered sinapisms over the abdomen, hot 
bottles to the feet, which were very cold by 
this time, and gave pounded ice with a drop 
of creasote for the vomiting. Half an hour 
made no improvement in my patient, who 
was rapidly growing worse; dyspnea was 
increasing, and the stools, copious and fre- 
quent, were passed almost without the pa- 
tient’s knowledge. The evacuations were 
composed of thin, watery, rather starch-like 
fluid containing white flocculi. The intellect 
was clear but mind restless, with very anx- 
ious expression of countenance. I repeated 
the hypodermic injection, and commenced 
to give my patient one-half-grain doses of 
calomel every ten minutés for the vomiting. 
This treatment was watched for thirty min- 
utes, at the end of which time my patient 
was evidently on the verge of collapse. The 
lips were livid, though the face blanched, 
skin shriveled, and muscles of the abdo- 
men and calves which before were subject 
of clonic spasm now nearly in a state of 
tonic spasm. The radial pulse was imper- 
ceptible, vomiting so severe that I considered 
all medication by the stomach useless. I 
injected hypodermically thirty minims of 
ether, and my syringe full of whisky a time 
or two at short intervals. 
one and a half hours since I first saw the 
patient, and evidently, without some quick 
change for the better, she would die. I re- 


It was now about « 


peated for the third time the injection of 
morphia and atropia, also the ether injection 
with external applications of heat, but all to 
no avail. At this juncture I conceived the 
idea of getting cold to the heated and con- 
gested interhal surface, and, by the local 
effect as well as the general impression such 
a course would impart to the nervous system, 
probably induce a reaction. I introduced 
my finger into the rectum, and there must 
have been a temperature of 104°, judging 
from the feel. I immediately pounded a 
quantity of ice, and added about a pint of 
water with a teaspoonful of tincture of | 
opium, stirred until the water was ice cold, 
and then proceeded to inject into the rec- 
tum with a Davidson syringe. I injected 
about a pint. The injection was retained 
about three minutes, and passed, but some 
marked good results followed. The spasm 
of the abdominal muscles relaxed as if by 
magic, and almost instantly my patient 
seemed to improve. I repeated the injec- 
tion with the addition of a teaspoonful of 
bromo-chloralum. I added the last-named 
ingredient because the matter discharged 
was so offensive as to render work in that 
locality very disagreeable, besides the case, 
as regards symptoms and gravity, did not 
present any difference from genuine cholera. 
The second injection was retained about 
fifteen minutes, with such an improvement 
of allsymptoms as to make me believe I had 
found the right thing at last. The passage 
of the second injection contained very little 
of the choleraic discharge. After an inter- 
val of a few minutes, I gave a third injec- 
tion of the ice-water, which was retained 
about half an hour with the greatest benefit, 
my patient reviving and expressing herself 
as very comfortable. I had during the time 
of this last treatment used nothing but sin- 
apisms to the abdomen and ice in the 
mouth. My patient did well until about 
four o’clock in the afternoon, when an at- 
tack of nausea and retching, with a small 
fluid evacuation took place. I immediately 
gave an other ice-water injection, and all 
went on well. It was eight or ten days be- 
fore the patient was able to be about, but 
none of the bad symptoms of the reactive’ 
stage occurred. 

Within the subsequent ten days after this 
patient was attacked I saw six severe cases 
of the disease, one of which was in collapse, 
and in all I used the ice-water injection with 
the best results. I did not use it to the ex- 
clusion of other remedies in but two cases. 
I used it three times without the tincture of 
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opium addition, and gained enough to dem- 
onstrate to my mind that the principal 
benehts were due (to, the ice-water, + Am 
short, my treatment now of the severe forms 
of the disease is—taken in the stage of evac- 
uations, cramps, etc.—sinapisms to the ab- 
domen, ice by the mouth, and ice water in- 
jections per rectum. The same treatment 


for the collapse, with possibly some hypoder- . 


mic stimulation. This is simple medication, 
but the results can’t be bettered in my ex- 
perience. In milder cases, even in the se- 
vere, you can use opium with atropia or 
what not, as suits you. Many of the ordi- 
nary cases of sporadic cholera are treated 
very successfully with the hypodermic ad- 
ministration of morphia and atropia. 

In offering an explanation of the action 
of ice-water injections in this disease, I can 
only say, it does not seem to be due so much 
to the local astringent effect of cold as to 
the strong impression made upon the nerve 
centers through reflex action by the cold 
being placed directly in contact’ with the 
congested and heated center. It is prob- 
able that in severe cases of epidemic cholera 
a stronger impression might be made and 
reaction induced by using a rectal tube, 
thus placing the cold nearer the center of 
morbid action. 

A few thoughts that originate from my 
limited experience are these: (1) If the spe- 
cific germs of epidemic cholera reside in 
the evacuations, as is claimed by Budd, 
Snow, and others, does not this method of 
treatment afford means to some extent of 
disinfecting the excretions before being ex- 
posed to the air and in a condition to infect 
others? The truth is, in sporadic cholera, 
after a few injections you have no more 
evacuations to disinfect. (2) How far the 
treatment might be effectual in malignant or 
epidemic cholera. 

The remedy may have been used by 
Others. I failed to find mention of it in 
. works consulted on the subject. If such 
be the case, I can only hope to revive and 
call attention to a good thing. 

Since writing the above observations, I 
notice in the Peoria Medical Monthly, where 
Profs. Pooley and Kinsman, of Columbus, 
Ohio, have used ice-water injections per rec- 
tum in cholera infantum, with good results. 

LOUISVILLE. 
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ATLANTA, Ga., has one physician to every 


two hundred and seventy-seven of its popu- 
lation. 
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THE St. Louis MEDICAL SOCIETY AND THE 
REVISION OF THE CopE OF Eruics.—It will 
be remembered that at the late meeting of 
the American Medical Association, Dr. Pol- 
lak, of St. Louis, on behalf of the St. Louis 
Medical Society, moved the appointment of 
a committee to revise the Code of Ethics, 
which motion was promptly laid on the 
table. It now appears that this resolution 
was not authorized by the St.Louis Medical 
Society, and that Dr. 
without consulting his brother delegates. 
At a late meeting, the St. Louis Medical 


_ Society repudiated and condemned the ac- 


tion of Dr. Pollak, with only two dissenting 
votes. The St. Louis Medical Society sits 
down upon Dr. Pollak, in this manner: On 
June 23, 1883, Dr. Atwood introduced the 
following, which the St. Louis Society adopt- 
ed after some discussion: 

Whereas, At the recent session of the 
American Medical Association, a preamble 
and resolution were offered for the consid- 
eration of said Association, purporting to 
represent the sense of the St. Louis Medical 
Society upon the propriety of preparing a 
new code of ethics, or altering and chang- 
ing the: existing code in accordance with 
the present relations of the profession; and 

Whereas, In said preamble the assertion 
is made that ‘the Code has accomplished 
all it was designed it should, but at present 
many of its features are obsolete and not 
adapted to our wants. The necessity of an 
early revision is very apparent, is loudly 
called for in all parts of our land, and can 
not be repressed much longer. seelie 


time has come when the loud and very soon 


universal call will have to be heeded;” and 

Whereas, the St. Louis Medical Society 
did not instruct, ‘‘That the committee be 
authorized to prepare a code of ethics which 
in their view will meet the wishes of the 
profession, and submit the same to the meet- 
ing of 1884;” therefore, 


Resolved, That the St. Louis Medical Soci- 


ety distinctly repudiates the statements con- 
tained in said preamble, and again expresses 
its fealty to the existing Code of Ethics as a 
time-honored and most suitable fundamen- 
tal law of the profession, and specially dep- 
recates any action calculated to reflect upon 
its loyalty to those principles which have 
heretofore secured immunity from. the mach- 
inations of schismatics within or enemies 
without. 


Pollak presented it — 
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PROFESSOR VIRCHOW AND SECRET REME- 
DIES.— During the last ten years there has 
been held annually in Germany a session 
of a congress, or union of medical men, 
representing the various medical societies of 
the country, having for its object mainly the 
guidance of medical ethics. Professor Vir- 
chow—than whom none has been more 
zealous in upholding the honor and dignity 
of the profession—has unwittingly and, as 
we think, unjustly fallen under the ban of 
this body. He has been charged with giv- 
ing a testimonial to a secret remedy, the Pi- 
lule Helveticee of a Dr. Brandt, of Schaff- 
hausen; and doubtless many of our readers 
have themselves received the laudatory no- 


tices which accompany these famous “pills,” - 


the distribution of which has not been lim- 
ited. Virchow, in a letter to the Berliner 
Medizinische Wochenschrift, marvels at the 
amount of displeasure which he has appar- 
ently incurred. He says that he received 
some of the Pilule Helvetice last winter, 
with a letter from Dr. Brandt asking him to 
give them a trial. Some time afterward 
came another appeal, and, being himself in 
the need of such a remedy, he tried their 
effect upon himself. The result was so sat- 
isfactory that he penned a few lines to the 
inventor, which the latter forthwith pub- 
lished without Virchow’s sanction, pleased, 
no doubt, when such testimony came from 
so high a quarter. From that time Virchow 
has had no peace—letters and circulars, 
signed and unsigned, have been addressed 
to him, complaining that he was violating 
the ethical law in giving a testimonial of a 
secret remedy; and this has culminated in 
the remonstrance addressed by the chair- 
man of the committee of the Aerzteverein- 
bund. ‘The committee also procured an of- 
ficial analysis of the pills, which, however, 
only went to show that their composition 
was nothing very extraordinary. Virchow 
denies that he ever gave a testimonial at 
any time for these or any other pills. He 
withdraws from the Bund, and appeals 
from its arbitrary action to his medical 
brethren at large to pass a judgment free 
from the paltry and narrow trades-unionism 
which characterizes this act. The editor of 
the Berliner Med. Wochenschrift, Dr. Ewald, 
also strongly deprecates this mistaken zeal 
of the Bund in attacking a man like Virch- 
ow at the instance of apothecaries, who no- 
toriously strive in every way to advertise 
their wares, and points out that the adver- 
tisements of these ‘‘pills” differ in no re- 
spect from those which appear in his journal 


¢ 


oy 


every week. The incident is to be regretted, 
for had Virchow really lent his name to a 
testimonial in favor of a secret remedy, the 
Bund might be praised for not hesitating to 
take action against so eminent an authority. 
But seeing the circumstances under which 
the offending lines were written and the fact 
that the composition of the pills is made nose- 
cret, Virchow should not have been subjected 
to molestation. At the most, he might have 
been asked to insist on the withdrawal of 
the publication of his letter, for which, in- 
deed, he never gave permission.— Zancet. 


THE KENTUCKY STATE BOARD OF HEALTH. 
We have observed, not without surprise, 
some harsh strictures on the Kentucky State 
Board of Health by our respected contem- 
poraries of the Louisville Medical News. 
Dr. J. N. McCormack, president or member 
of the board, defends that body in a tem- 
perately written letter contained in a recent 
number of the News. If the statements 
made by Dr. McCormack be true, and they 
carry conviction on their face, the manner 
in which they are disposed of by the editors 
appear to us unfair and unjust. Knowing 
how much Boards of Health, State and local, 
have to bear in the way of criticism and 
censure from a variety of sources, profes- 
sional and non-professional, and the limited 
authority mostly allotted to them and the 
unpardonable stinginess nearly always man- 
ifested in defraying their expenses, our sym- 
pathies are on their side. Very few of those 
who censure them would be willing to do the 
work, or would do it better if they were to 
undertake it. It is worthy of note that men 
holding public positions, involving much 
labor with little or no compensation, are 
more uncharitably dealt with by the public 
than those who enjoy liberal salaries with 
less work. Of this kind of work our pro- 
fession performs much more than its share. 
All other professions and occupations taken 
collectively give to the public less unpaid 
labor. This consideration should go far 
toward warding off the censure of the pub- 
lic, but more particularly should it protect 
from censure by comrades in the profession. 
While we admire candor and frankness we 
have no liking for the practice of cutting 
right and left into the fraternity wherever 
errors or shortcomings are detected or sus- 
pected. A becoming esprit du corps ought 
rather to conceal or apologize for faults in 
the family. These remarks are designed for 
general application, without special refer- 
ence to the Louisville journal, which is 
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always among the most welcome of our ex- 
changes.—factfic Med. and Surg. Jour. 
[This criticism is full of good sense and 
good feeling. It is written in the interest of 
the profession, and we copy it with pleasuré. 
We do not claim infallibility, and we readily 
admit that in our comments on the Ken- 
tucky Health Board we were rather severe 
Our strictures were however by no means 
entirely undeserved, but on some points we 
were misinformed and in consequence were 
to some extent unjust. The members of the 
Kentucky State Board of Health are honor- 
able and worthy men and deserve praise for 
the work they have done. We are glad to 
know that they deem the criticisms of the 
News to have been of service to their body, 
although the language used by us was not as 
as gentle as it might have been. The board 
has our best wishes, and may rely on us as 
a faithful ally in all of its wise undertakings. | 


KENTUCKY PHARMACY.—The State Board 
held its regular semi-annual meeting yester- 
day at the Louisville College of Pharmacy. 
The law governing the sale of medicines 
and poisons was again considered, and was 
discussed at considerable length. As the 
law now stands, in towns whose inhabitants 
do not number five thousand, drug clerks 
are not required to have certificates of regis- 
tration. The board thinks that it is just as 
necessary to have competent pharmacists in 
small towns as in large ones, as the people 
of the small places are as liable to suffer 
from the mistake of an incompetent clerk 
as in a city; and the tenor of the discussion 
yesterday was to have the law changed so 
as to include all towns that are incorporated. 
It was reported that, since the last meeting 
in January, there had been registered eight- 
een practicing pharmacists and twenty-four 
assistant pharmacists. A morning and an 
afternoon session was held, and the board 
adjourned to meet six months from now. 

The Executive Committee, composed of 
fou, cowler, J; Ax Blexnersand ©. Wewas 
Diehl, is still engaged in examining the ap- 
plicants for registration, but will probably 
finish its labors to-day and report the names 
of those who have passed. 


A SuppLe Toncue.—Dr. E. F. Ingalls, of 
Chicago, writes, in the Medical News: Last 
winter a gentleman, who happened in my 
office with one of my patients, asked me 
what I thought of the possibility of passing 
the tip of the tongue behind the palate into 
the vault of the pharynx. I told him I 


thought it might be possible, but extraordi- 
nary, whereupon he proceeded to demon- 
strate it by slowly turning the tip of the 
tongue backward and, carrying it behind 
the edge of the palate to the vault of the 
pharynx. He said that he had first attempt- 
ed the feat for the purpose of dislodging 
collections of mucus from the post-nasal 
space. It required considerable practice, 
and at one time, while learning it, he had 
been seized with a spasm of the muscles of 
the tongue that nearly choked him. He 
now accomplishes it as easily as the protrud- 
ing of the tongue from the mouth, and he 
has acquired so much dexterity that he can 
can tell accurately the condition of the tur- 
binated bones as to swelling. 

The catarrhal condition which first caused 
him to practice this method of freeing the 
parts has entirely disappeared, and now noth- 
ing abnormal can be seen either in the phar- 
ynx, palate, or tongue, excepting some swell- 
ing of the turbinated bones at their posterior 
ends. 


MISADVENTURES. —Some time since Prof. 
Polk, of New York, removed a diseased kid- 
ney from a patient. At the post-mortem 
soon after, it was discovered that this was 
the only kidney the patient ever had. A 
few years since a Louisville doctor cut 
away from a parturient woman what he 
took to be a long piece of umbilical cord. 
It was the small intestine, and death soon 
followed. Lately, in Chicago, Prof. Gun in- 
jected a nevus on the face of a child with 
a few drops of chloride of iron solution. 
Immediately there was a slight convulsion, 
and the child was dead. 


In Hendon Churchyard, England, on a 
monument to Thomas Crossfield, Esq., M.D., 
are found these lines: 

‘Beneath this stone Tom Crossfield lies, 

Who cares not now who laughs or cries ; 
He laughed when sober, but when mellow 
Was a harum-scarum fellow. 

He introduced the use of savin, 

In those diseases like to spavin; 

He gave to none designed offense, 

So ‘Honi soit qui mal y pense.’ ”’ 


MasTODON GRAVEYARD.—The city of Dal- 
las, Texas, is said to be built over a grave- 
yard of mastodons, and for five or six years 
past excavations for buildings have seldom 
failed to bring up their bones. A large 
number of these mastodon remains were 
unearthed recently, and some of the bones 
were of enormous size. 
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THE St. Louis Courier of Medicine thus 
pays a merited compliment: ‘The Louis- 
ville School of Pharmacy for Women will 
be fully equipped and ready to commence 
a full course of study next fall. All neces- 
sary apparatus will be provided for the 
chemical and pharmaceutical laboratories, 
and arrangements have been made for 
adequate financial backing. It is safe to 
predict a successful future for this institu- 
tion. It is one of the very few new insti- 
tutions the want of which has really been 
felt;’° 


Ox! OnIOANS !—“ We notice in the Cleve- 
land (Ohio) daily papers,’’ says the Peoria 
Medical Monthly, that there was not entire 
unanimity of purpose and feeling among 
the members of the Committee of Arrange- 
ments of the American Medical Association. 
Some of the most prominent members of 
that committee even came to blows—-to their 
own disgrace and the disgrace of the pro- 
fession.” 

[ Well, it is better to come to blows, than 
to resort to shots, as they do sometimes in 
Kentucky, and the New England practice 


of simply blowing is still gentler and safer.]_ 


Wome DIsEASE IN SQuaws.—Dr. Tauszky, 
of New York, says, from his experience on 
the frontiers, that it is not only among the 
civilized, but also among the savages that 
women suffer from diseases peculiar to their 
sex, and states that gynecological affections 
among the squaws were not at all uncom- 
mon. He attributes a large percentage of 
these conditions to early rising after partur- 
ition. 

[So the old erroneous beliefs melt away 
under scientific observation. | 


ArE French flats healthy? Yes, very. 
mare the people in them healthy? No. 
Why? They have to starve and go half 
naked to pay the rent. Why are these flats 
called French flats? To distinguish them 
from American flats. What are American 
flats? The people who live in French flats. 
—Life. 


INFANTILE Morta.ity.—From 1856 to 
1870 there died in Massachusetts, in each 
year, nearly fourteen out of every one hun- 
dred children under one year of age. 


Honest doctors and mackerel have this 
in common, that they are seldom caught 
out of their own school.— Boston Post. 


ONE-SIDED BabBiES.—In carrying children 
in the arms care should be taken not to 
carry them habitually on the same side, as 
this tends to make them one-sided, a condi- 
tion that may be frequently observed in all 
the children of a mother who can nurse only 
from one breast. Not only the bodies, but 
the heads and faces of a whole family can 
sometimes be drawn over to one side. The 
only remedy is to change the position fre- 
quently, a very difficult thing for such moth- 
ers to do, but something that good-will and 
attention can accomplish.— Exchange. 


SUGAR AND BiLEe.—Fothergill, in the Med- 
ical Times: With a large class of physicians 
sugar 1s a forbidden article as such, and as 
being injurious to the bilious. But I join 
issue with these gentlemen as to the fact of 
sugar being undesirable for bilious persons, 
Bile is not formed from the saccharine but 
from the albuminous elements of food. The 
bile-acids both contain nitrogen, and one 
contains sulphur; neither of which bodies 
is formed from sugar. But both exist in al- 
bumen. 


WANDERING LIVER IN A Man.—At.the 
meeting of the Society of Physicians of 
Vienna, June 4th, Dr. Felix Schwarz showed 
a case of wandering liver in a man, a very 
great pathological rarity. There have been 
only two cases in men and thirteen in 
women reported.— Zhe Medical Record. 


Luminous Paint.—Mr. W. J. Land sug- 
gests, in the British Medical Journal, that 
the “luminous paint’? might be made of 
great advantage, especially in country places 
where gas does not abound, either to paint 
“name” or “night-bell,” or a circle round 
the latter. 


COMPOUND SYRUP OF THE HypopHos- 
PHITES.—An analysis of one of the most 
popular and expensive brands of the “syr- 
up of the hypophosphites” gives five grains 
of the hypophosphite of soda and potassa, 
half grain quinine, and a minute trace of 
strychnia in each ounce, and the vehicle or 
body of the syrup is glucose.— Pacific Med. 
and Surg. four. 


LaME Duckxs.—We have on our books the 
names of quite a number of subscribers who 
are much behind in their accounts.— Pacific 
Med. and Surg. Jour. 

[Can this be possible? What do some of 
the readers of the News think of it? V.s.] 
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CHOLERA AND YELLOW FEVER. 





Just now the journals, medical and lay, 
at home and abroad, are full of comments 
on these possibly coming calamities. In 
Havana and in some of the Mexican sea 
towns yellow fever has existed for a consid- 
erable time, and lately ships with this dis- 
ease on board have been reported in sev- 
eral of our southern and northern ports. 
Cholera has also been for some weeks more 
prevalent than usual in the eastern coun- 
tries, and has, it is said, lately appeared to 
a limited extent in London. 

Unfortunately the scientific, methodic 
study of disease has not yet been sufficiently 
long and thoroughly prosecuted to enable 
us to predict with any certainty as to the 
advent or course of pestilences. 
Statistics at present are, in the main, not 
implicitly or even greatly rélied on, save 
by credulous enthusiasts and hobby-riders, 
who, in their ardor for material to build up 
and strengthen their theories, greedily ac- 
cept any assertions or deductions which coin- 
cide with or lean toward their favorite views. 

A very rainy season is predicted, on the 
one hand, as the forerunner of great sick- 
ness because of the earth’s saturation with 
moisture and the overflow of wells, springs, 
etc.; on the other hand, it is declared the 
probable protector of health by washing 
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away the surface. filth from the gutters, 
sewers, and sluggish streams. A very dry 
season is by some deemed conservative 
of health in consequence of diminished 
decomposition, and by others dangerous, 
since the pools and streams and improp- 
erly constructed gutters and sewers, not 
being flushed and remaining stagnant, give 
forth by evaporation poisonous gases and 
parasites. Each of these theories has its 
advocates, and those who guess right vainly 
plume themselves as prophets; while those 
who guess wrong straightway set about ac- 
counting for and excusing their mistakes. 
A few years since, when yellow fever was 
rife in the South, and there was much alarm 
among the people of this city, the writer’s 
opinion being asked, he publicly declared 
that yellow fever in Louisville was an im- 
possibility; that in this climate its develop- 
ment could no more take place than could 
the successful propagation of certain trop- 
ical flora and fauna. It might be brought 
here, but it could not be contracted here 
from any source. It could not live and pro- 
duce its like here. Very soon after this the 
writer saw, in consultation with Dr. P. B. 
Scott and Dr. D. W. Yandell, a genuine 
case, which soon proved fatal, in a railway 
depot clerk who had not been out of the 
city. This was Louisville’s first native case. 
From the same office, soon after, another 
clerk was attacked. During the next few 
weeks the writer saw a number of fatal cases 
of yellow fever in a circumscribed district 
near the Louisville & Nashville Depot, 
among residents who had not been out of 
town for months. Since then the writer has 
not attempted prophecy. That yellow fe- 
ver or cholera will prevail to any great ex- 
tent in any civilized land this season is 
improbable—improbable for two reasons: 
First, threatened calamities seldom materi- 
alize. Rumors of wars are frequent, but 
wars are rare. Apparent dangers abound 
on every hand, but real safety is immeasur- 
ably prevalent. In the second place, as the 
science of sanitation is developed and dis- 
seminated year by year, and the environ- 
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ments of the people improved, the chances 
of the prevalence of epidemics are no little 
diminished. Therefore we do not believe 
there is cause for apprehension in this coun- 
try, at least, on the score of cholera or yellow 
fever. 


A NOBLE CHARITY. 





Mr. John P. Morton, head of the great 
Louisville publishing house, has nearly com- 
pleted, and will soon turn over to its Board of 
Trustees, the Church Home and Infirmary. 

Already Mr. Morton has expended one 
hundred thousand dollars on this institution, 
and, in order to thoroughly equip it and 
plate it upon a permanent basis, it is prob- 
able that he will expend as much more. 
Erected on an elevated plateau, in what is 
known as the ‘‘ Highlands,” this building 
commands a beautiful view of the fair city 
at its feet, of the grand Ohio River, and of 
the forest-covered hills which nearly en- 
circle Louisville. 

It is a beautiful and an imposing struc- 
ture, perfect in its ventilation, its lighting 
and heating, as well as in its culinary, laun- 
dry, and drug departments. It has a capac- 
ity of over one hundred beds, each patient 
having a separate room with a window, an 
open fire place, and a door opening ona 
spacious passage. ‘The walls and ceilings of 
_ the halls and apartments are without angles, 
being smoothly rounded. The floors and 
other wood-work are of polished yellow 
pine, one of the richest of American woods. 
In the top of the building a commodious 
play-hall is provided for the children in in- 
clement weather. 

The Church Home and Infirmary is a 
triumph of scientific architecture. Wehave 
seen no similar building, in this country or 
abroad, in the arrangements of which com- 
fort and sanitation are so perfectly secured. 
It is a magnificent boon to the indigent in- 
valids of the Episcopal Church for whom 
it is chiefly, though not wholly intended. 

A certain number of beds are retained 
for pay patients. : 


Mr. Morton is one of Louisville’s best 
and best loved and oldest citizens. Though 
already passed three score years and ten, 
his erect carriage, elastic step, bright eyes 
and clear intellect, bespeak for the noble 
gentleman many more days to come of hap- 
piness to him and of usefulness to his fel- 
low-men. May he live long and prosper, is 
the cordial prayer of all who know this 
wise philanthropist. 
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@Worrespondence. 


PYOPLANIA. 


[The following interesting case is reported 
by request of the editor of the News. Mr. 
McC. came under the editor’s observation 
July roth. The tissues of the entire abdomi- 
nal walls seem glued together as the result 
of inflammatory processes. The right tes- 
ticle is greatly enlarged and indurated, and 
the induration embraces the entire peri- 
neum. On July rath, an abscess containing 
half pint of pus was opened in the right 
side of the scrotum. Slight discharge con- 
tinues, but the patient is rapidly gaining 
flesh and strength. The patient states, July 
15th, that for some weeks before consulting 
Dr. Seys he had had what he thought to be 
dumb chills, but which resisted quinine. | 


Laditors Louisville Medical News : 

In May last, Mr. McC. consulted me, com- 
plaining of general malaise and such symp- 
toms as led me to believe that he was suffering 
from an attack of acute indigestion. For 
this I prescribed a mixture of tinct. gent. 
comp., tinct. rhei and liquor potasse. Did 
not see him for a week or more, when I was 
desired to visithim. I found that he had had 
a severe rigor, followed by some fever and 
profuse sweating—the latter lasting some 
hours. Prescribed an antiperiodic in full 
doses, supposing the attack to be malarial. 
The chill, fever, and sweating were repeat- 
ed despite the treatment for a number of 
days, but not at such regular intervals as to 
confirm my diagnosis, but rather the reverse, 
and compelled me to seek some other cause 
for so great a constitutional disturbance. 

My patient then informed me that he suf- 
fered from congenital phimosis of the ex- 
tremest degree. He had never been able 
to micturate without much difficulty, the ex- 
pulsive effort being so great as not infre- 
quently to cause involuntary defecation. No 
history could be obtained of any venereal 
trouble, general condition good, constitu- 
tion vigorous, unimpaired by ‘excesses of 
any kind ; age about forty, by trade ma- 
chinist, native of Kentucky, and had been 
living until quite recently in Colorado. 


On examination I found complete phimo-: 


sis. Preputial orifice would not admit a 
No. 6 catheter. An ordinary probe passed 
through the orifice failed to detect any me- 
atus, and was obstructed in every direction 
by adhesions of foreskin to glans penis. 
This condition I (erroneously ?) deemed 


the cause of the chill and subsequent symp- 
toms, and determined to slit up the foreskin 
so as to relieve the patient at least of his 
difficult micturition. An anesthetic having 
been administered by Dr. J. H. Rogers 
(who kindly saw the patient frequently with 
me afterward, as did other professional 
brethren), the prepuce was incised upon the 
dorsum as far as the adhesions would permit, 
and also parallel with the frenum on the 
under side. ) 

On exposure, found the meatus would 
barely admit a small probe. Glans penis 
and mucous surface of prepuce perfectly 
adherent, save for a small space around the 
mouth of the urethra. Inasmuch as my 
patient was much needed by his employers, 
this being an exceedingly busy time with 
them, and was anxious to get to his post, I 
determined to proceed no farther with the 
operation, believing that enough had been 
done to relieve him of his life-long trouble 
in a degree atleast. I ordered a cold-water 
dressing. 

On morning after operation found patient= 
doing well, able for the first time in his life 
to “throw a stream.” At the end of four 
or five days slight intumescence of scrotum 
and an erythematous blush over abdomen 
appeared. The parts were not especially 
tender to the touch, and no marked consti- 
tutional symptoms, chill, or fever had up to 
this time appeared. Ordered warm acetate 
of lead solution as a dressing. No appa- 
rent change in case visible for one or more 
days, rather improving. Omitted visit one 
day. 

On seeing him again, was shocked, on en- 
tering his room, at the horribly fetid odor 
that greeted me, and the grave appearance 
of the case. On examination, found large 
quantities of extremely offensive gaseous 
pus discharging from an orifice in the scro- 
tum near root of penis, and dark spots of 
threatened gangrene on sides of penis and 
over almost the entire scrotum. Marked 
erythema extended over major portion of 
abdomen, integument and subjacent tissue 
thickened. Palpation revealed crepitation 
over region bounded by pubis below, ensi- 
form cartilage above, and extending full 
width of body. Facial expression good; con- 
dition of incisions in prepuce good; rate of 
pulse and temperature not remembered ; 
prognosis grave. Ordered twenty-five drops 
of tinct. ferri chlor. every four hours, five 
grains each of quinia bisulph. and pulv. 
doveri every four hours, alternating with 
the iron; the genitals and abdomen to be 
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thoroughly smeared with brewer’s yeast and 
covered with a fermentable poultice, to be 
renewed every four hours; over poultice, 
cloths wet in hot water to be apphed and 
covered with oiled silk; stimulants and 
liquid nourishment ad libitum. Chlorine gas 
set free in the room continuously. 

Condition the next day about the same. 
Used aspirator. Entered needle not far 
from anterior superior spinous process of 
illum, which soon became obstructed from 
broken down tissue and blood-clot, and en- 
larged opening with bistoury. Secured free 
discharges of most offensive gaseous pus. 
Compressed walls of cavity toward the open- 
ing with adhesive plaster. 

Treatment continued, and was not changed 
until patient convalesced—which he did in 
about four weeks, during which time other 
openings occurred or were made in scrotum, 
penis, and abdominal walls. The last large 
collection of matter was in the right portion 
of abdominal wall, extending from crest of 
ilium nearly to the lower border of liver ; 
evacuated by puncture with bistoury; orifice 
made as small as possible and kept open by 
tents. 

Singular as it may seem, during the entire 
case, although surrounded with an atmos- 
phere of the most offensive character, 
bathed in putrid pus no small portion of 


_the time, the wound in the prepuce was 


never disturbed in any way, and healed with- 


ES. Henry H. Servs, M.D. 
SPRINGFIELD, O., July 12, 1883. 


LONDON LETTER. 


Editors Louisville Medical News: 


I at last attempt to comply with your re- 
quest of some months since—to write you 
occasionally from here. 

While at Dublin, Belfast, and Glasgow, I 
saw nothing in surgery of especial interest. 

The much-talked-of Richmond Hospital 
in Dublin surprised me very much. I can’t 
see how a well person can live in it; and it 
is certainly astonishing how a sick person 
can get well init. The building must be at 
least two centuries old—low, large, dirty, 
smoky, badly ventilated, out of the way, 
almost surrounded by taller buildings, and 
very hard to find. Yet, when we think of 
the Irishman with his wife and seventeen 
children living in the same mud house with 
his pig and cow, and all subsisting on what 
is grown on two acres of land, after paying 


$20.00 rent, I suppose we should not be so 
much surprised that the mortality within the 
walls of the Richmond is lower than that of 
any modern, well-kept hospital of a similar 
magnitude in Europe. (How long would 
an Irishman live in his native land if he had 
the advantages of the average American ? ) 

Belfast is the second in size and commer- 
cial importance, and certainly the cleanest 
town in Ireland. It contains about 200,000 
people, and has, at least, one large, com- 
modious and well-ventilated hospital—the 
Royal. This is new, clean, very well man- 
aged, and not overcrowded. 

In Glasgow, it is useless to say, there are 
a number of first-class hospitals, under the 
control and management of some of the best 
men in Scotland. 

In Edinburgh the Infirmary attached to 
the University is certainly the nicest and 
best regulated hospital that I have seen 
in Europe. There I had the pleasure of 
meeting Mr. Keith and seeing him operate 
a number of times for ovarian tumor. How- 
ever, the man in whom I was most interested 
there was Argyll Robertson. He is one of 
the most pleasant men that it has ever been 
my lot to meet. Asa teacher, I never saw 
any one take so much time and pains to ex- 
plain and demonstrate until every thing he 
says and does is apparently perfectly plain 
to the dullest student. As an operator he 
is very patient and gentle, steady, dextrous, 
and quick. Just here J will say that his 
treatment for suppurative keratitis from any 
cause, and especially for suppuration of the © 
cornea after an operation, is the frequent 
application of nitrate of silver, twenty grains 
to the ounce; and he says his success is 
a hundred per cent greater than before he 
adopted its use a few years ago. After 
an operation for cataract, he removes the 
bandage on the second day and allows his 
patient to sit up. 

In London the greatest excitement that 
has prevailed among the profession for some 
months has been the pending bill before 
Parliament to repeal the law of “compulsory 
vaccination,” which came up last week, and 
was gloriously defeated by a vote of 280 to 
17. That some really good men in other 
respects should oppose compulsory vaccina- 
tion 1s more astonishing than the mortality 
reports of Richmond hospital. If there is 
no other way to get aenational law of the 
same kind in the United States, I believe it 
would be a national blessing if smallpox 
would break out in Congress. 

In a future letter it may be of interest to 


> 


44 é LOUISVILLE MEDICAL NEWS. 


some of your readers to say something about 
the expense and general requisites of a med- 
ical man visiting Europe, and the advan- 
tages offered at different places. 


Wm. Harvey Harpison, M.D. 


Laditors of Louisville Medical News: 

The following notes on a case of nevus 
may be of interest: 

W. C., a. young man, twenty years old, 
muscular and well developed, has a capil- 
lary nevus covering the entire left hand, 
and arm as high as the elbow. It is of a 
dark purple color. The left wrist is a quar- 
ter of an inch more in diameter than the 
other. At twelve years of age, he could 
hold out fifty pounds’ weight at arm’s length 
with the left hand, while the other was no 
stronger than in other persons. He has 


other smaller nevi. Levi Case, M.D. 
IRVING, KANSAS, June 25, 1883. 





Medical Sacietics. 


KENTUCKY STATE BOARD OF HEALTH. 


The State Board of Health met on the 12th 
inst. at the secretary’s office. Present—Dr. 
Thompson, Dr. Dunlap, Dr. McCormack, 
and Dr. Speed. 

Dr. Thompson presented a paper for the 
forthcoming report on the causes of typhoid 
fever; also one on the local powers of the 
_ Health Boards, State and local, written by 
Yeaman and Sockett, of Henderson, for 
which paper the board tenders thanks to 
those gentlemen. 

Dr. Dunlap presented a paper upon the 
structure of school-houses. This paper is 


based upon examinations made by Prof. 


Eddy, of Danville. It is one of importance, 
and should be read by all school boards 
contemplating such buildings. 

Dr. McCormack read a paper upon the 
sanitary status of Bowling Green, past and 
present. This paper shows clearly the 
value of a pure drinking-water as com- 
pared with waters contaminated by leaking 
cess-pools, such as characterized the town 
in its early history. 

Dr. McCormack was requested by the 
board to visit the penitentiary and the work- 
ing camps of the convicts, and report upon 
their sanitary condition. In view of the 
newspaper reports as to the exposure and 


insufficient feeding of these convicts, it is 
due to the State that the facts be known, 
and this board regard it as their duty to 
make such investigation as will present the 
facts from a sanitary stand-point. 

It was ordered that two thousand copies 
of the coming State Board report be printed. 

The meeting adjourned to meet at Glas- 
gow on the second of October, so as to 
work in unison with the Sanitary Council 
of Kentucky, which meets at that place 
October 3rd. 











Selections. 


THE Risks oF ‘“ MassacGe.’’—Dr. Julius 
Althaus, M.D., says, in the British Medical 
Journal: ‘‘Massage,” which has for a long 
time been the Cinderella of therapeutics, 
has recently seen a considerable change in 


its fortunes, and become as thoroughly fash- | 


ionable as mesmerism and homeopathy have 
been at previous periods in the history of 
medicine. The ‘“ Weir-Mitchell treatment’’ 
more especially, which has been found very 
useful in some obstinate forms of hysteria, 
is now being indiscriminately applied to all 
sorts of cases of cerebral and spinal disease 
of which loss of power forms a conspicuous 
symptom; and it is therefore time that we 
should say, ‘Hands off!” lest a procedure 
which does good in a limited class of cases 
should suffer by the excessive praises of in- 
judicious partisans, and eventually be thrown 
aside altogether. 

Prof. Busch, of Berlin, who has written 
the most recent and sensible treatise on 
massage and gymnastics (in vol. 11, part 2, 
of von Ziemssen’s Handbuch Allgemeinen der 
Therapie, Leipzig, 1882), recommends these 
proceedings chiefly for the treatment of de- 
formities and of muscular pain. Among 
nervous affections which have thus been 
treated, he mentions scriveners’ palsy, stam- 
mering, some forms of hysteria, and muscu- 
lar paralysis or paresis after poliomyelitis, 
without, however, saying much in favor of 
this treatment in the latter conditions. It is 
well known that at various times epilepsy, 
idiocy, and some forms of insanity have 
been treated by massage and gymnastics; 
but, fortunately, we now hear very little of 
such therapeutical aberrations. 


It appears to me that diseases of the brain’ 
and spinal cord must, on account of the: 


anatomical situation of these organs, be in- 
accessible to the influence of massage, 


ie al ¢ Ca z Sa Ne 


which can only bé applicable to more su- 
perficial parts of the body. Apart from 
this, however, it is important to consider 
that many of the most important diseases of 
these organs are of an inflammatory or irri- 
tant character, either primarily or second- 
arily; and this should make it self-evident 
that massage should not be used for their 
treatment, even if the suffering parts could 
be reached by it. I will here only allude to 
many forms of cerebral paralysis from hem- 
- orrhage, embolism, and thrombosis, which 
are followed by sclerosing myelitis of the 
pyramidal strands, and most forms of pri- 
mary lateral, posterior, or insular sclero- 
. sis of the spinal cord. 


____It is only charitable to assume that the 


advocates of massage, who recommend their 
favorite “procedure in such and _ similar 
cases, are somewhat at sea with regard to 
the pathology and diagnosis of diseases of 
the nervous system. 

That which may be good for developing 
and strengthening healthy muscles, or mus- 
cles which have been enfeebled by disuse 
or certain local morbid conditions, etc., is 
not for that reason suitable for the treat- 
ment of muscular paralysis owing to cen- 
tral disease. In most cases of lateral and 
insular sclerosis, which are, unfortunately, 
now much treated with massage and ex- 
ercise, rest is indicated rather than active 
exertion; and overstraining of the enfeebled 
muscles acts prejudicialy on the state of 
the nervous centers. I have recently seen 
quite a number of instances in which the 
central disease had been rendered palpably 
worse by procedures of this kind; and in a 
case of cerebral paralysis which was some 
time ago under my care the patient had, after 
four such sittings, been seized with collapse, 
which nearly carried him off. 


AWFUL DOSES OF CROTON: OIL AND OPIUM. 
Surgeon McGregor, M.D., in his book, On the 
Principal Diseases affecting European and 
Native Soldiers in the North-Western Prov- 
inces of India, published in 1843, in Calcut- 
ta, states that dysentery and cholera were 
successfully treated by him by as much as 
“fifteen drops of croton-oil in the course of 
twenty minutes, or nineteen drams of laud- 
anum in the same number of successive 
hours, the doses of croton-oil being occa- 
sionally increased to twenty drops,” without 
causing any untoward consequences what- 
ever. Dr. McGregor further states that 
“the smallest dose of opium given for sed- 
ative purposes in hypercatharsis was from 
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three to six grains; while in cholera it was 
given to a much greater extent.” 

Dr. G. C. Wallich, commenting on this 
in the British Medical Journal, says: On 
the merits or demerits of this practice I 
have no desire to express any opinion; but 
of this fact I still entertain a vivid recol- 
lection (and what I state can easily be con- 
firmed by other medical officers who were 
stationed at Kurnal in the years named), 
that many cases ad unquestionably survive 
and recover, \f{ they did not actually owe 
their recovery to this supremely heroic 
treatment. Under any circumstances, it 
must, I think, tend to convince all who 
give the matter their serious thought, that 
there is even yet a good deal to be learned 
concerning the action of some of the most 
powerful known drugs upon the human or- 
ganism, when it is already under the fierce 
spell of some form of blood-poisoning. 


Hay-AstHMa.—The editor of the British 
Medical Journal says: Dr. Bulman advised 
that diluted ointment of the nitrate of mer- 
cury should be applied to the eyelids; this 
he found greatly allayed the conjunctival 
itching and smarting, and he thought it also 
diminished the irritability of Schneiderian 
membrane by being carried into the nostrils 
with the tears. Dr. Elliotson’s favorite 
remedy was a solution of chlorinated lime or 
soda, used asa wash to the face and as an in- 
halation. Arsenic has been praised as a good 
remedy in hay-asthma. Dr. Ringer states he 
has found it of little or no value in true hay- 
fever, that is “ where the paroxysmal sneez- 
ing is excited by pollen.” Dr. Hyde Salter 
strongly recommended ipecacuanha. We 
lately met with a case of hay-asthma in the 
person of a surgeon, who found marked re- 
lief from frequently bathing his face with 
very hot water. 


PuLvis GLYCYRRHIZ4 COMPOSITUS OF THE PRUS- 
SIAN PHARMACOPEIA. 


Re. Pulvetisssenpiaget, coseiee seni 2s 3 43 
Extoglycyinize ca. ones. ct. S015 
Semin, -icemieul,.. gu. S44 a sss 
Sulphurs preemies". Bass: 
Sacha anole. asst ks <P 


M. Dose, one or two teaspoonfuls at bedtime. 


Said to be especially useful in constipation with 
a tendency to hemorrhoids. 


CRYSTALLINE ELATERIN.—At a meeting 


of the New York Academy of Medicine in 


April Dr. Griswold read a note upon crys- 
talline elaterin, which, he said, had been 
found, after considerable experience, to be 


» 
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a thoroughly reliable article, and of uniform 
excellence, while most of the other prepara- 
tions of elaterium (which was well known to 
be really one of the most efficient of hydra- 
gogue cathartics) were so unsatisfactory and 
variable in their action, that the profession 
had to a great extent given up the use of 
the drug. 


A New PROPERTY OF THE RED BLOoD- 
CoRPUSCLES.—At a meeting of the Italian 
Medical Association (Annali Univ. di Med.) 
Dr. Fano related his experiments with pep- 
tone, and spoke of the rapid cessation of 
the reaction of peptone in the blood. He 
demonstrated the transformations of pep- 
tone absorbed by the digestive tract or 
transfused into the blood-current, and how 
peptone may be transformed and stored up 
by the morphological elements of the blood. 
The transformation consists in a process of 
dehydration, by which the peptones are 
changed into coagulable albuminoids. The 
active elements of this transformation are 
the red corpuscles, which, assimilating the 
peptones that enter into the circulation, in- 
crease the specific weight. It is probably 
to the potash salts which the red corpuscles 
contain that this dehydration of the pep- 
tones is due, by which they are transformed 
into globulin. For this process to take 
place, the presence of oxyhemaglobin is an 
indispensable condition. The stored-up al- 
buminoids serve as a reserve supply of ali- 
ment, which is given up to the tissues as 
required.— Medical Record. 


Nore on DisinrecTants.—Dr. W. E. 
Buck writes in the British Medical Journal: 
“Most practitioners must have often real- 
ized the inefficiency of disinfectants in al- 
laying the fetor of cancerous ulcers, an an- 
-noyance which sometimes troubles patients 
even more than the pain, or the thought of 
death. I have used the whole round of dis- 
infectants for cancerous ulcers, but all have 
failed in allaying the fetor, and keeping the 
ulcer clean. The disinfectants tried were 
carbolic acid, sanitas, terebene, resorcin, 
creasote, boroglyceride, chloride of zinc, 
charcoal, etc. After failure with these, I 
tried a saturated solution of hyposulphite 
of soda, added to an equal quantity of 
water, and found it exceedingly efficacious. 
The ulcerating surface was well syringed and 
washed with the solution, and then covered 
with rags steeped in the solution. The gran- 
ulations were kept clean, and the fetor was 
well kept under. Most disinfectants seem 


to lose their virtue after a few days’ appli- 
cation, but I have used this one for months 
in the same patient with continuous good 
effects. It is cleanly, has no smell, does not 
stain, and is very cheap. I venture to reé- 
commend it to the favorable consideration 
of your readers, feeling sure that they will 
not be disappointed if they try it, and I 
should be glad to hear the results of their 
experience.” 


REMOVAL OF A MAXILLARY TUMOR BY 
MEANS OF THE DENTAL ENGINE.—Mr. F. 
A. Nixon successfully removed an osseous 
tumor of the upper jaw by means of this 
instrument last Saturday in Mercer’s Hospi- 
tal. (British Medical Journal.) The patient 
was a young country girl, and the tumor, 
which caused considerable deformity, ex- 
tended upward to the floor of the orbit and 
backward to the pterygo-maxillary fosse. 
A great and important advantage in the 
operation, as performed by Mr. Nixon, was 
that the small circular steel saws used were 
employed from the mouth, no incision hay- 
ing been made in the cheek, and an un- 
sightly cicatrix consequently avoided. The 
operation occupied one hour and ten 
minutes in performance. No difficulty was 
met with in using the saws, which, being so 
small in diameter, one quarter and one half 
inch respectively, were readily worked in a 
limited space, and could be guided by touch 
alone. This, ina difficultly accessible region 
such as the pterygo-maxillary fosse, is an 
advantage of no little importance. The 
patient is progressing favorably. 


TAPEWORM A CAUSE OF APHASIA.—Dr. 
Armangué relates (Jour. de Méd. et de Chir. 
Prat.) the case of a woman of sixty who 
was seized with vertigo, and a few days 
later lost the memory of words for some 
days. After the expulsion of a tapeworm 
there was no return of her nervous troubles. 
He quotes a case of aphasia in a child cured 
by the expulsion of numerous tricocephali, 
published by Daniel Gibson; and a case of 
aphasia coinciding with tenia, published by 
Siedel. The editor adds a case of reflex 
hemiplegia and hemianesthesia, with con- 
vulsive seizures, in a little girl of twelve, 
cured by expelling a tenia, observed by 
Langer in Germany.—Medical Record. 


INFUSION of jequirity, or licorice bean, in 
inveterate pannus, with an account of sev- 
eral successful cases is reported (Medical 
Record) by Edward S. Peck, M.D. : 
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SoME CASES OF FEVER ACCOMPANIED BY 
HERPES OF THE PHARYNX. — Wm. Dyson, 
M.D., of Sheffield, reports in the Medical 
Press, June 2oth, four cases of this kind, and 
@oncludes as follows: I gathered from fre- 
quent professional intercourse with other 
practitioners that an extensive epidemic of 
cases similar to the above prevailed in this 
neighborhood in January last. The exact 
nature of the disease is not very clear to my 
mind. It seems unfair to designate by the 
name of febricula an illness of such great, 
though short, severity. The aspect of the 
throat was not hke that form of herpes 
which by the confluence of its.vesicles so 
frequently gives rise to the so-called mem- 
branous sore-throat. Itis probable that the 
disease was contagious. Case 11 probably 
took it from her sister Case 1; and Case tv, 
the son, from his mother, Case 11. The dis- 
tress in the throat seemed totally dispropor- 
tionate to the amount of lesion. All the 
four cases had a distinct neurotic tendency, 
and this may have been, and must often be, 
an important element in modifying the 
amount of pyrexia in acute disease. ‘The 
delirium at the onset, and the unusually 
great prostration after the pyrexial stage had 
subsided, suggest that we had to deal with 
something more than an ordinary sore-throat 
and gave anxiety to the doctor and dis- 
tress to the patient. Side by side with this 
epidemic, it should be stated that many cases 
of rheumatic fever occurred which had at 
the onset pronounced throat symptoms; and 
a case of typhoid which I saw commenced 
with severe pain in the joints and sore- 
throat. 


GALIUM APARINE AS A REMEDY FOR 
Curonic Utcers.—The English Physician, 
by Nicholas Culpeper, in 1741: “The juice 
also is very good to close up the lips of 
green wounds, and the powder of the dried 
herb strewed thereupon doth the same, and 
likewise helpeth old ulcers.” 


Moist Hanps,—Mr. H. A. Smith writes, 
in the British Medical Journal: Moisture of 
the hands (local hyperidrosis) is a purely 
functional disorder of the skin, due to dis- 
turbances of the nervous system. Stout 
women, generally servant girls, suffer from 
it, although the fair votaries of the ballroom 
and members of good society, together with 
those of lithe and nervous habit, occasion- 
ally come under notice. It may or may not 
be attended with pain and inflammation, 
dysidrosis or fetor-osmidrosis, or, more rare- 


calamine and starch-powders. 


ly, pigment-chromidrosis. As a rule, the 
axilla and feet sympathize more or less. As 
the condition appears to be due partly to 
abnormal vascular conditions, but mostly to 
irritability or undue stimulation of the vaso- 
motor nerves, probably of central origin. 
The following lotion will be found exceed- 
ingly useful: 


Rk Lig: plumbi subacetatis, .... .. ... 3iil, 
Sp. Vint methylatl, 6. Fae 2}, 
PNQUENTO Geer arate o., sate ce ene Bx 

Fiat lotio. 


The lotion to dry on, and the hands sub- 
sequently to be dusted three times daily 
with powder composed of equal parts of 
The patient 
should wash the hands always in cold water, 
and well dry them, and should avoid malt 
and all fermented liquors, pickles, spices, tea 
and coffee (taking cocoa), and be sparing in 
the use of sugar. The lotion failing, she 
should wash the hands thrice daily with 
carbolic acid soap in soft water, in which 
half a dram of extract of belladonna has 
been previously dissolved, and take a pill 
containing valerianate of zinc, two grains; 
quinine, one and one half grains; and 
extract of belladonna, one fourth grain, 
with conf. rose q.s., t.d.s. A mixture (if 
any tingling or burning in the fingers) con- 
taining bromide of potassium, digitalis, and 
a vegetable tonic, will complete the treat- 
ment. The belladonna, besides causing 
vaso-motor paralysis, contracts the unstrip- 
ped muscular fibers surrounding the arteri- 
oles going to supply the sweat-gland, and 
carbolic acid has a benumbimg effect on the 
nervous filaments supplying these and the 
papillee of the skin proper. 


SALICYLIC ACID TO AVOID VARIOLA.— 
The editor of the Southern Clinic certifies, 
along with Dr. Claridge and Dr. DeCailhol, 
to the abortive power of salicylic acid in 
variola, given in the ordinary doses. Dr. 
Bryce thus concludes: “I believe salicylic 
acid used early and freely will place small- 
pox in the category with measles, chicken- 
pox and other trifling complaints.” 


Is THERE AN ARACHNOID MEMBRANE P— 
Dr. Tukes is of opinion that a separate 
arachnoid membrane does not exist, and 
that the theory of a subarachnoid space 
should be given up. In place of this he 
would describe the brain membranes as 
twofold, the pia mater and dura mater, and 
two spaces, the subdural and intrapiama- 
tral spaces.— Medical Record. 
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ESERINE IN DIARRHEA.—Dr. Eschle, in 
the Veurologisches Centralblatt, May 15th, 
reports observations made in the Richter’- 
schen Heilanstalt (Boston Medical and Sur- 
gical Journal) on the curative effects of 
calabar-bean preparations in catarrhal con- 
ditions of the digestive tract. Eserine (phy- 
sostigmin), the alkaloid which with calabarin 
is found in the seed of the physostigma 
venenosum, was used some time ago in the 
same institution, where it gave great satis- 
faction in quieting maniacal patients, and 
for such paralytics as were not liable to apo- 
plectic attacks. The action of the drug 
proved similar to, though more lasting and 
reliable than that of hyoscyamin. The 
method of exhibition was by the subcutane- 
ous injection of a one-half-per-cent solution 
of sulphate of eserine in doses of .oor gram 
to .oco15 grams. Its use was found to be 
always attended by alteration in the diges- 
tive organs. One maniacal patient who 


cried out continuously was quieted by the. 


use of .0025 grams; this rather large injec- 
tion caused vomiting and free watery stools. 
The use of smaller doses quieted the psy- 
chical and motor restlessness, and produced 
sleep without vomiting or defecation. In 
three other patients (paralytic) stoppage was 
noted for over thirty-six hours, vomiting oc- 
curring only once. Quiet in bed was always 
ordered. The special object of the commu- 
nication was to report the results of the tise 
of eserine in three cases of intestinal catarrh. 

The first patient suffered from an attack 
of this nature, causing continual desire to 
defecate, with a passage every half hour 
during the second day. Hypodermic injec- 
tion on this day of .oor gram of the eserine 
solution produced sleep in an hour and a 
half, which lasted from two o’clock till even- 
ing. No passage occurred until forty - six 
hours after the injection. 

In the second case intestinal catarrh was 
brought on by a cold. A large number of 
_watery stools were passed during the night 
~and on the following morning. The same 
dose was administered at 10.30 A.M. The 
‘patient complained of general weaknéss and 
of numbness in the arm in which the injec- 
tion was made. The pulse was slowed, but 
remained moderately strong. At four P.M. 
a watery passage occurred, after which none 
until twenty-seven hours after the injection, 
followed by stoppage of thirty-six hours; 
there was no vomiting. The patient was 
quite comfortable on the evening of the day 
of the injection, having passed the afternoon 
half asleep. 


The third patient, a man of thirty-nine 
years, suffered from chronic dysentery, ac- 
quired in Africa. On the day before the 
medicine was used, twenty-four bloody stools 
were counted by the attendants. On the 
day of the first injection (.co1 eserine sulph.) 
twelve stools were passed of unchanged 
character. During the twenty-four hours 
following the second injection (.o015) there 
were five passages striped with blood, and 
during the next twenty-four hours four 
bloody stools. In the two days following 
the third injection (.o015) seven stools were 
passed, of which three were accompanied 
by blood. During the four days following 
the fourth injection (.oo15) the passages va- 
ried from one to six, some with and some 
without blood. Vomiting followed the first 
two injections only. The writer remarks 
that, although the last case was not watched 
to its termination, and although he could 
not promise himself a perfect cure, the re- 
sult was sufficiently marked to illustrate the 
beneficial action of the drug in this dose in 
limiting the weakening hemorrhages and al- 
buminous stools. 


REPORT OF SEVEN CASES oF TETANUS— 
OnE RECOVERY. — This is an interesting 
paper by an excellent man, Dr. Alexander 
Erskine, of Memphis, Tenn., in the Missis- 
sippi Valley Medical Monthly. Dr. Erskine 
says that chloral gave great comfort in many 
cases, and he thinks that this remedy effected 
the cure recorded. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from July 7, 1883, to July 14, 1883. 

Baily, E. £., Colonel and Surgeon, in addition 
to his present duties, to take charge of the office 
of Medical Director Military Division of the 
Pacific during the absence of the Medical Di- 
rector. (Par. 2, S. O. 64, Military Division of the 
Pacific, June 30, 1883.) Sutherland, C., Colonel 
and Surgeon, Medical Director Military Division 
of the Pacific, granted keave of absence for one 
month, with permission to apply to the Adjutant- 
General of the Army for extension of two months. 
(Par. 1, S. O.64, Military Division of the Pacific, 
June 30, 1883.) Campbell, John, Lieut.-Colonel 
and Surgeon, Medical Director Department of the 
South, leave of absence on surgeon’s certificate of 
disability granted by S. O. 50, Department of the 
South, May 21, 1883, extended one month on sur- 
geon’s certificate of disability, with permission to 
leave the Department of the South. (Par. 7, S. O. 
156, A. G..O:, July ; 1883:)  Perleyy. Farry 1O., 
Captain and Assistant Surgeon, assigned to duty 

at Fort Pembina, (DB. 2. ».(Par.24, Si Oy mis, De- 


partment of Dakota, July 5, 1883.) 
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CHOLERA. WHAT IS IT? 


BY Tt, 's. BELL, MoD: 


Professor of State Medicine and Sanitary Science in the 
University of Louisville. 


This potential word exercises a very 
strange power over the human mind. Na- 
tions stand affrighted at the utterance of 
the word. The lessons of experience are 
forgotten, the indubitable facts upon which 
all truth stands become nugatory in the 
frenzied excitement of the mind, and peo- 
ple fail to treasure up observations that 
would prove valuable if brought into action 
at the proper time. To recall the lessons of 
history, to teach the records of nature, to 
show that when she is heeded her revela- 
tions are always beneficent, and when neg- 
lected that she exacts a fearful penalty, is 
the object of this paper. There can be no 
motive to utter aught but the truth, the 
whole truth, and nothing but the truth. He 
that is indifferent to these requirements is un- 
worthy of any place in society or any posi- 
tion in the ranks of the medical profession. 
The office of that profession is to allay un- 
necessary fears, to calm the public mind, 
and to conduct it into avenues of safety 
and to preserve it in health. 

Cholera is always’a manifestation of a 
local condition inimical to health and safety. 
It never showed itself in any spot on the 
face of the earth except in obedience to 
this local condition, and wherever the con- 
dition exists, no matter where, the disease 
will infallibly manifest itself. Why did 
cholera manifest itself in the army of the 
Marquis of Hastings in 1817? Because it 
was encamped on the marshy banks of 
Scind, in tropical weather, where vegetable 
decomposition was in a fit condition to 
produce the fatal poison. The pestilence 
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was fearful in that portion of the army near 
the focal point; that portion of the army 
encamped away from the river was perfect- 
ly healthy, and remained in that condition. 
The army was ordered to leave the seat 
of pestilence, and was marched to the 
hills, where the pestilence ceased. It could 
be tracked by the skeletons it dropped in 
its journey to the hills. When the army 
was in reach of the cause, the pestilence 
raged fearfully; when it reached the hills, 
there being no cause for pestilence there, 
sickness ceased, thus vindicating the fact 
that the intelligent authorities knew the 
nature of that cause, which when present 
caused the havoc, which when modified 
modified the disease, and which when ab- 
sent prevented itsravages. If, with the eyes 
of our reason we were to survey all such out- 
breaks we should invariably find the local 
circumstances that cause them. 

Dr. Farr, the Registrar-General of Eng- 
land, looked upon the developments of the 
disease over a wide-spread area. Helooked 
with the eyes of a philosophic master. He 
observed with the desire to find the truth, 
and he endeavored to proclaim that truth 
with all the clearness in which it presented 
itself to him. He said, ‘Cholera isa health 
inspector whose decrees are infallible, whose 
requirements are inexorable.” 

Professor Charles Caldwell, whose medi 
cal sagacity was often almost intuitive, said, 
‘¢Cholera, though a fatal scourge to the 
world, will, through the wise and bene- 
ficent dispensation under which we live, 
be productive of consequences favorable 
alike to science and humanity. Besides 
being instrumental in throwing much light 
on the practice of physic, it will prove 
highly influential in extinguishing the belief 
in pestilential contagion and bringing into 
disrepute the quarantine and sanitary estab- 
lishments that have hitherto existed.” 

There are occasionally gleams of hope in 
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the utterances of leading members of the 
medical profession, that foolish chimeras, 
jejune statements and inanities on the great 
scourge of the world will cease their warfare 
against reason, fact, and truth, and permit a 
ripened, clear and matured judgment to ex- 
ercise its sway over this vital matter of 
public concern. 

In 1848, the British and Foreign Medical 
Review contained an able and philosophical 
examination of an immense number of facts 
connected with the features of cholera, as dis- 
played over a vast extent of the earth’s sur- 
face. After reviewing these facts the writer 
closes with these consolatory reflections: 
‘“The true philosophy of medicine is the 
knowledge of the causes of disease, or, if 
these causes be too subtle and refined for 
our gross senses, it is the knowledge of 
the several conditions external or internal 
to the body which give those causes power. 
In the future history of medicine we shall 
see men returning to the principles promul- 
gated by its earliest founders. They will 
perceive that the treatment of the fully 
formed disease is at the same time the most 
difficult and the least useful part of this 
noble profession. ‘They will learn to arrest 
the evil at the fountain-head, and not to 
dam the current swollen by a thousand 
tributaries. And if the principles which 
we have analyzed in this article be correct, 
it will not be the least triumph of. this phi- 
losophy that it has indicated the true mode 
in which the great epidemic of our time can 
be most easily and most effectually con- 
trolled. It bars out the disease, not with 
quarantines and cordon sanitaires, but with 
a cleanly people and uncontaminated air. 
The evil which springs from the bosom of na- 
ture only needs for its removal an observance of 
the rules which nature herself reveals.” The 
italics are ours. 

There are a vast number of prelections 
upon the contaminations of drinking-water 
as the cause of enteric fever, contaminations 
which even the mighty powers of the earth 
can not remove, according to the assertions 
of some of the whimsical philosophers who 
advocate the guess-work involved. But if 
drinking-water thus becomes contaminated, 
why may not the air become impure by ad- 
mixtures of noxious agents? We know that 
these noxious agents do thus act, because 
we have many records of men who under- 
took to plow fields in hot weather—and 
slept in these fields—every one of whom was 
found dead next morning. Occurrences 
similar to this have often taken place in the 


Campagnidi Roma. In that region of ver- 
dure called the Maremme di Lucca, in Tus- 
cany, extending from Florence to the shores 
of the Mediterranean, we know that for cen- 
turies the inhabitants never lived at home 
from the first of July, until October, some- 
times November, with their frosts put an end 
to the reign of the poison. This evil has 
ceased, through the control exercised by an 
exact knowledge of the character of the con- 
ditions from which the poison derived its 
potency. We shall recur to this again while 
on this subject. 

I am often asked whether certain cases 
of cholera are instances of the Asiatic va- 
riety. I answer, no; they are home-produc- 
tions, precisely as cases of intermittent fever 
are. Asia produces intermittent fever anal- 
ogous to our forms of the fever. The cases 
which occur in Asia are Asiatic; those that 
take place in this country are home-produc- 
tions, or cases of American intermittent 
fever. The two forms are precisely alike in 
origin, paroxysms, and termination. In a 
similar way those cases of cholera that 
occur in Asia are Asiatic; those which we 
have in America are cases of American 
cholera. The features of the one are alike 
in every thing to those in the other. In 
Asia some cases die in an hour after the first 
symptom shews itself; such cases occur here. 
In Asia many fatal cases have neither vom- 
iting nor purging; many such cases have 
been seen here. In all attacks of cholera 
in Asia there is a total suppression of every 
secretion, of every nutritive force, of every 
thing like the circulation of the blood. These 
are equivalent to death. Precisely similar 
phenomena are found in every endemic of 
cholera in Louisville. In these conditions 
of the forces of animal life, in the cases 
that appear in Asia, the brain towers aloft 
serenely, and is often mischievous in its 
trickery. It is often astonishing, when the 
flitting shadows of life are about sinking 
from view, to see the calm, self-possessed, 
clear and active state of the mind in choleraic 
patients. That which is the rule in Asiatic 
cases is equally present in Louisville at- 
tacks. There is not a single sign of the dis- 
ease in Asia that is not conspicuous in the 
seizures in Louisville. There is not the 
shadow of difference in the character of the 
attacks, whether one set are in Asia and 
the other in Louisville. An attack of inter- 
mittent fever is precisely the same as an at- 
tack of that disease in Louisville. Why 
should one be called Bothnia fever, the 
other Louisville fever. 
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In Asia there are large regions among the 
places devastated with cholera that have 
never had a case of the disease in them. One 
village may be severely visited one season ; 
another village in the immediate vicinity of 
it, having intimate intercourse with the af- 
flicted one, has never had a case of disease 
among its inhabitants. That is precisely 
the history of the disease in the United 
States. How is it that Sundeep in the 
sunderbunds along the Bay of Bengal al- 
ways escaped from cholera, while the rav- 
ages around it were deadful. The escape 
was not due to the want of intercourse. 

Kristofsky, near St. Petersburg, was per- 
fectly free from the disease while St. Peters- 
burg was severely ravaged, and there was 
constant intercourse between the two places. 
Vienna suffered severely from cholera; it 
raged around the Faubourg Leopoldstadt 
at Vienna, but this Faubourg escaped. 
The intercourse between this and the rav- 
aged parts of Vienna was constant. 

In 1833, Lexington, Ky., was very severe- 
ly ravaged with cholera—more than one half 
the population of Lexington fled. from it. 
They did not carry the disease nor spread 
it. The intercourse between Lexington and 
Versailles was very intimate, daily inter- 
changes of visits took place, but there was 
not a case in Versailles. 

Then, again, ‘‘The testimony is conclu- 
sive that the German villages of Gallicia 
have always been spared; this exemption is 
due to their cleanliness, but many places 
around these villages that were noted for 
their insanitary condition the disease rav- 
aged severely. The town of Sarepta, noted 
for its thorough cleanliness, has always 
escaped a visitation of cholera, while neigh- 
boring places, not conspicuous for clean- 
liness, suffered from its fatal ravages. In 
Hindostan the natives universally noticed 
that villages very unhealthy and exposed to 
the exhalations from marshes, rivers, and 
lakes, were sure to suffer; while other 
places in different conditions entirely es- 


caped. Mr. Jameson, who gathered these. 


facts on a large scale, had his attention 
called to this feature by noticing the towns 
of Muttra and Agra. Muttra, often spelled 
Mathura, is a very filthy, crowded town. 
Although it was forty miles nearer the line 
of cholera than Agra, the latter being dry 
and airy, Muttra was fatally assailed while 
Agra was scarcely touched. Jameson says 
these facts are true about the whole of 
India. It was often noticed in India that the 
wives of soldiers, twenty-three out of one 


hundred and fifty-nine dying with cholera, 
while among forty-two ladies in the barracks 
there was not a single case. These then 
are the testimonies of India on this subject. 
Surely those who are affected with an 
Asiatic mania, whenever cholera is men- 
tioned, can afford to listen to these potent 
voices from Asia. 

Before leaving Asia I beg leave to call 
attention to important facts connected with 
a celebrated spot in India. It has impor- 
tant features that are very instructive, and 
to which we can not give too much heed. 
In the midst of an immense granitic plain 
an immense granite rock shoots up five 
hundred feet. Upon the summit of this 
rock the British determined to erect a fort, 
because of its commanding position. There 
were no springs nor streams there to supply 
it with water. The engineers had capacious 
cisterns cut in the granite, and relied upon 
rain-water for the garrison. The fort was 
called Fort Bellary. It soon became notori- 
ous for the ravages of cholera. It is the 
only place in the world that was known to 
have cholera annually. It was very fatal. 
The garrison was composed of infantry, 
cavalry, and artillery, and the hillsides were 
well covered with the graves of these mem- 
bers of the force. It was noticed that while © 
cholera ravaged the fort annually, no case 
had ever occured in the Bazar in the plain 
near the foot of the hill. 

When McGregor became Medical Direc- 
tor of the British forces in India, he deter- 
mined to make a personal inspection of 
Fort Bellary. It was high time that some 
one should do this. He went to the scene 
of these annual ravages, and speedily un- 
vailed the mystery. He found immense 
masses of decaying vegetable matter about 
the water-tanks, where the horses were fed 
and watered. He ordered the immediate 
removal of this mass, and provided for 
thorough drainage so as to cut off the 
supply of moisture. He instituted proper 
measures for feeding and watering the ani- 
mals, and required that due attention should 
be paid to daily cleanliness. From that 
time down to the present, through a period 
of over thirty years, there has never been 
a case of cholera at Fort Bellary. In all 
cases, if we change a place, that has had 
cholera, into the exact similitude of a place 
that never had a case, we acquit ourselves 
of a public duty under the guidance of a 
supreme wisdom, and we then feel that our 
labors are not vain. Since Medical Direc- 
tor McGregor performed this duty at Fort 
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Bellary, no mortal has ever been able to 
make cholera ‘‘ travel” to Fort Bellary, nor 
to “travel” from it. McGregor struck it a 
deadly blow, and at Fort Bellary it has 
been a nonentity ever since. This was a 
medical duty recognized and effectively per- 
formed. 

The question naturally springs up and 
demands an answer, Have such results fol- 
lowed similiar labors elsewhere besides Fort 
Bellary? We do not know an instance to 
the contrary. We have been intimate with 
such scenes for nearly fifty-one years, and 
in that extensive experience we have never 
known a spot visited by cholera, the condi- 
tion of which was so changed as to resem- 
ble places that never had a case of the 
disease, in which it ever appeared again. 
There is no more reason to apprehend that 
cholera can again attack Market Street. be- 
tween Tenth and Eleventh streets, than we 
have to apprehend any other impossibility. 
No one feels any more fear that it can again 
attack both sides of Jefferson Street, begin- 
ning at the corner of Jackson Street, as it 
did in 1850, than that it can sweep the Galt 
House or Louisville Hotel clear of inhabi- 
tants. No effect can come without a cause. 
When a cause is absent, the effect can not 
appear. No one has any uneasiness that it 
may again show itself on the, corner of 
Ninth and Jefferson and ravage nearly up 
to Eighth Street, as it did in 1832. There 
are. many hundreds of squares in Louisville 
that never have had a case of cholera in 
them. It is perfectly reasonable to feel 
sure that if we put every square in the city 
in the condition that those were in when 
' cholera failed to attack them, we shall shut 
it out completely. This seems as plain to 
us as that twice four make eight. Many 
places here that had a cholera visitation in 
1832 never have had a case since. Spots 
that had a visitation in 1833, and were 
changed, never have been®* afflicted with 
cholera since, nor any thing akin to it down 
to this moment. 

We shall record the triumphant labors of 
Dr. Shapter, at Exeter, England, and those 
that have saved the great lunatic asylum at 
Bethlehem, England, ever since 1832. But 
the especial points of the inquiry on this in- 
teresting matter will be devoted to home. 
We prefer this, because the facts can be de- 
nied or proven most easily where all of them 
are best known among living witnesses. To 
this inquiry we shall devote the next num- 
ber of this series. In the meantime we 
urge upon all the necessity of thorough 


cleanliness and dryness at home, and in all 
their surroundings, as the price at which 
health may be secured. 

The question is often asked, with deep 
solicitude, when we hear that the disease 
has broken out any where, Are we going to 
have cholera here? We can enable each 
one to answer this question for himself. 
Very carefully examine your premises, leave 
nothing uninvestigated; then thoroughly 
know the condition of all your surround- 
ings, for it should be well recognized that, 
if some neighbor has dangerous premises, 
you can not be-safe. Let each one see 
that his own house and grounds are dry, 
airy, and clean, that the contents of his 
privy-pit are at least three feet below the 
surface, and in this state of things he may 
feel perfectly secure so far as his own 
premises are concerned. ‘Then, if he finds 
a damp spot where vegetable material is de- 
composing, let him take the proper steps 
for removing that. All this being done, he 
may feel as certain that he has nothing to fear _ 
from cholera as he can feel in any earthly 
matter. In examining his premises he may 
overlook a source of great danger. The 
surface may look ‘dry, but there may be 
water beneath it that may imperil life—if 
so, drain this water off. 

LOUISVILLE, Ky. 
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STRYCHNIA IN ALCOHOLISM.—M. Lecuyé. 
claims that strychnia is to alcholism what 
mercury and the iodide of potassium are to 
syphilis. It cures delirium tremens, dimin- 
ishes the gravity of wounds and inflamma- 
tions occurring in drunkards, and wards off 
epilepsy and alcholic insanity. Alcholism 
should not be treated symptomatically by 
various remedies, but as a general disease; 
and the agent for so treating it is strychnia, 
which will remedy all nervous or cardiac, 
cerebral or gastric disturbances. M. Lecuyé 
prefers the sulphate, and administers this 
by subcutaneous injection on account of the. 
usual indocility of these patients and the 
necessity of acting upon themrapidly. He 
dissolves thirty centigrams in thirty grams 
of water; and, according to the gravity of 
the case, injects the whole or one half of a 
Pravaz syringeful. Not more than a cen- 
tigram should be injected at once, and this 
may be repeated, under watchful guidance, 
every two hours. In some cases one centi- 
gram per diem suffices, while in others 
seven may be injected in fifteen hours with- 
out inducing symptoms of strychnism. 


} 
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ERRONEOUS OLD BeE.ieFs.—Mr,. E.. G. 
Gilbert, M.R.C.S., in his oration before the 
Hunterian Society lately delivered in Lon- 
don, declares it as his conviction that sul- 
phuric acid has not only no astringent power 
in bowel affections, but that it often aggra- 
vates diarrheas even in small doses. He 
does not believe in tonics, and he says that 
convalescents recover as rapidly and as 
thoroughly without them as with them. 
Twenty-one days seem to be the duration 
of nearly all the cases of enteric fever. Of 
puerperal fever he says, speaking of the 
common uniformity in diseases: “Puerperal 
fever is, I suppose, one of the most variable 
acute diseases, and of that I have seen very 
many more or less mild examples; and 
every one in large midwifery practice will 
recognize the uniform character of its onset 
and first symptoms—the rigor at the begin- 
ning of the third day after parturition, fol- 
lowed by other rigors, the rise of tempera- 
ture, the quick soft pulse, the sweating skin, 
the sub-delirium, the offensive lochia (hav- 
ing always the same smell), and, if the dis- 
order do not soon subside, the diarrhea and 
tympanites. I often wonder why puerperal 
fever is so commonly thought of as neces- 
sarily a most formidable complaint (as the 
severe form of it is), when such cases as I 
. have referred to, ending in recovery in a 
few days or weeks, are so common.” 

Of teething he says: “ Another prevalent 
theory affecting the daily practice of the 
general practitioner, and an idea with which 
I started well imbued, I have had to relin- 
quish as the result of the most careful 
observation in innumerable instances, and 
hence can not but suggest that it may be a 
fallacy despite its wide-spread acceptance. 
Mistaken ideas do sometimes gain general 
acceptance when they emanate from a quar- 
ter in which mistakes are but seldom made, 
and tally to a certain extent with our pre- 
vious experience. I refer now to the suffer- 
ing and disorders which are supposed to 
arise from cutting the first set of teeth, and 
more particularly to convulsions said to 
occur from teething. I believe that when 
Dr. Marshall Hall had made his famous 
discovery of the reflex action, of the ner- 
vous system, he thought this was the com- 
monest and most striking pathological ex- 
ample of it, and that that belief has con- 
tinued to the present time. I still always 
have my gum-lancet about me, but I very 


rarely find any child’s gums red or swollen, 
even ever so little, over an advancing tooth; 
and when I do, it is always in association 
with some more widely diffused stomatitis; 
while I still more rarely fail to find distinct, 
though sometimes slight, evidence of gastro- 
intestinal irritation. In order to make at 
all sure of this latter point, it is often neces- 
sary to cross-examine the mother carefully, 
and to examine the evacuations personally, 
while, as to the former, positive evidence 
on her part is equally unreliable. The state- 
ments of women, that their children have 
convulsions, or diarrhea, or what not, every 
time they cut a tooth, are utterly fallacious. 
Most of them think their babies have some 
tooth about to come through until the last 
has made its appearance. Infants subject 
to diarrhea, or cough, or convulsions, have 
seemed to me to have attacks of these dis- 
orders as often in the intervals of dentition | 
as when a tooth was about to emerge. I 
have often, too, made the experiment of 
lancing the gum over prominent teeth, to 
see if such disorders would be influenced 
thereby, and with a negative result. I never 
had a child brought to me from pain or irri- 
tation in cutting one of the second set of 
teeth. Is there any reason why this should 
be painless, if cutting the first is so pain- 
ful?”’ , 

[On these points we are not prepared to 
express a positive opinion at present. The 
probability is, however, that Mr. Gilbert is 
correct, since most things in medicine of 
general popular belief are untrue. Thought 
and skepticism are sadly needed even in our 
profession. | 


PRECAUTIONS IN SEA-BATHING.—-However 
suitable as a valuable tonic restorative 
bathing in the open sea may be in the case 
of any particular person, the good effects of 
a sea-bath may be missed if the bather do 
not give heetl to certain well ascertained 
rules which ought to guide his proceedings. 
(The British Medical Journal). The good 
effects of a plunge in the sea are in propor- 
tion to the vigor of the reaction which is 
excited in the bather’s body by the shock 
of immersion. The more marked and pro- 
longed the reaction the better; it should be 
the bathers object, to quote the words of an 
eminent physician, to secure the greatest 
possible amount of stimulation, and to in- 
sure as long as possible the persistence of 
the increased vigor of nutrition. The time 
of bathing is important. It is a common 
error to suppose it is best to. bathe before 
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breakfast. The very robust may possi- 
bly bathe then with impunity, but, even for 
them, the practice of plunging into the sea 
in the early morning, fasting, is not free 
from risk; while, for the weakly, such 
course is positively prejudicial. After the 
long fast of the sleeping hours, the vital 
functions fall to a relatively low ebb, and 
they are liable to undue depression from such 
a severe shock as a cold sea-bath. Neither 
ought bathing to be practiced immediately 
after taking a meal; it is then likely to cause 
troublesome symptoms by suddenly arrest- 
ing the digestive processes. Probably the 
best results are obtainable from sea-bathing 
at a time midway between breakfast and 
luncheon, that is, from two to three hours 
after the early morning meal, when the 
body has ben nourished after the fasting of 
the night, and when the stomach has had 
time in great part to dispose of its contents. 
A bather should never enter the sea while 
under the influence of emotional excite- 
ment; if the nervous force be unduly con- 
centrated in any .Single direction, a sea- 
bath is likely to produce nervous depression 
rather than stimulation. A bather should 
not stand hesitatingly by the water’s edge 
until he becomes cold and shivering, but 
_ plunge boldly into the sea at once. It is 
another popular error to suppose that the 
skin should be cooled before entering the 
sea; if the bather be chilled just before his 
bath, circulatory depression rather than re- 
action is apt to arise, leaving him with a 
sense of coldness and weakness rather than 
of warmth and invigoration. To get its 
best results, a sea-bath must not be too pro- 
longed. It has been laid down as a rule by 
a well known authority that no one bathing 
for health only should remain in the open 
sea for more than ten minutes. Even a 
shorter immersion than this will probably 
best suit all but the strongest persons. The 
bather must not stay in the sea until the re- 
active stimulation of his bath has passed 
away. His object ought to be to excite an 
energetic reaction, and then to leave the 
water. From too long immersion in the 
open sea, the skin becomes unduly cooled, 
and the circulation and nervous system de- 
pressed, so that exhaustion, malaise, and 
shivering are apt to arise, instead of a 
feeling of renewed vigor, well-being, and 
warmth. | 


THe HomE AS A SANITARY UnitT.—No 
class has: done so much for sanitation as the 
medical profession, and, indeed, it is mainly 


by their efforts, aided immediately in me- 
chanical matters by the gentleman who de- 
scribe themselves as sanitary engineers, that 
the progress has been effected in public and 
private sanitation which has resulted in the 
annual saving of many thousands of lives. 
(British Medical Journal). This addition 
we have lately been told, on the highest au- 
thority, amounts to a gain of two years 
added to every individual life, in relation 
only to the progress of the last ten years. 
It must, however, always be remeinbered, 
and this is a lesson which medical men, who 
are largely occupied in the homes of the 
people, as well as being public advisers of 
local communities, can enforce better than 
any other persons, that it is to the work of 
the individual, and to private initiative, that 
we must look for the major part of the fur- 
ther victories yet to be won. The State can 
do much in the way of regulation and assis- 
tance, but it is for the householder, for the 
capitalist, for the philanthropist, for the 
working man, each in his own class and in 
his own capacity, to realize the vast impor- 
tance of helping himself and helping his 
neighbor in this great work. 


EXHAUSTED RAILWAY SERVANTS.—With 
alarming frequency we have lately heard of 
exhausted railway servants failing to keep 
awake at their posts. (The British Medical 
Journal). Last week, on one of the chief 
and busiest railroads in the kingdom, a dis- 
aster was imminent, because an engine-driv- 
er and his fireman fell asleep on their engine, 
in front of the Irish mail. We are informed 
that an engine had taken an excursion train 
to Bangor, and was returning with a train 
of empty carriages to Chester. Just after 
midnight this train left Llandudno Junction 
all right, and should have passed Colwyn 
some minutes afterward, but, as half an 
hour elapsed and its passing was not signal- 
ed, the officials became alarmed. The Irish 
mail from London to Holyhead was due to 
pass Llandudno Junction about one o’clock ; 
but, fortunately, the driver saw the lights 
against him and stopped his train. An in- 
spector went down the line, and found the 
empty excursion train at a standstill on the 
rails. The driver and fireman were fast 
asleep on. their engine, and the fire in the 
fire-box was almost out. Had not the block 
system been in perfect operation an appall- 
ing accident might have resulted, as the 
mail train runs at great speed from Holy- 
head to Chester without stopping. It is 
reported that the driver and fireman who 


fell asleep misrepresented at Bangor the 
time they had been on duty, or they would 
not have been allowed to proceed on their 
return journey. This striking instance again 
makes clear the peril to which the traveling 
public is exposed from the risk of exhausted 
railway servants succumbing to fatigue at 
their posts. The legislature has long ago 
limited by stringent enactment the hours of 
toil in our factories, but it still leaves the 
work of the railway servant unrestricted. If 
railway companies were liable to legal pro- 
cess for overworking their servants, and not 
merely for proved damages arising in conse- 
quence of such overwork, and if efficient 
care were taken to-render misrepresentation 
impossible on the part of the railway ser- 
vants, as to the time they have been on duty, 
it is not improbable that railway “accidents”’ 
might become less frequent. With increas- 
ing traffic on our railroads, and with increas- 
ing speed in trains, the points to which we 
have referred urgently demand general and 
complete revision and safe adjustment. 


MeEpIcaAL Lire PEERs.—The elevation to 
the peerage of Sir Beauchamp Seymour and 
Sir Garnet Wolseley, and the granting of a 
baronetcy to Sir Spencer Wells, are enough 
to cause thoughtful Englishmen to ask them- 
selves if they distribute their honors and re- 
wards with justice and wisdom. A sailor 
and a soldier, because they have brought a 
petty war against a feeble foe to a speedy 
conclusion, are granted peerages, pensions, 
decorations, and rewards; while a surgeon, 
who has raised an operation, which a few 
years ago was looked upon as an act of 
butchery, to be one of the most successful 
in surgery, is given a baronetcy. It is true 
that this sailor has commanded a fleet, and 
this soldier an army, each of which has 
killed a thousand Egyptians; but, on the 
other hand, this surgeon has saved the lives 
of a thousand Englishwomen by his own 
hand. The soldier and sailor have had dis- 
tinctions showered upon them by a Chris- 
tian nation, that mockingly prays, to the Al- 
mighty, ‘Give peace in our time, O Lord,” 
while it glorifies war in the persons of those 
who carry it on, and selects them as the fit- 
test men in the nation to produce a race of 
hereditary senators. 

Which of these three men have done 
most for the good of England and the hu- 
man race? Which should have had the 
greatest honor done them? How long will 
the noble profession of medicine allow itself 
to be passed over with cold disdain, while 
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soldiers, sailors, lawyers, clergymen, porter- 
brewers, and even secretaries to prime min- 
isters are made peers of the realm? Are 
there not among our leaders men who 
would confer more honor on the peerage 
than the peerage could confer on them? 
Life-peerages, and not baronetcies, are the 
only just rewards of our foremost men. 

As this is not a subject that the heads of 
the profession can take up, it remains for 
the members of our Association in their 
Branches to agitate for this reform.— British 
Medical Journal. 


THE CHOLERA IN Ecypt.—Not a single 
death has occurred from cholera among the 
British troops in Egypt. Abundant supplies 
of antiseptics were already on the spot, and 
additional stores have been forwarded. The 
epidemic is almost wholly confined to Dam- 
iletta and the surrounding lowlying district, 
as shown by the telegrams published further 
on. As far as can be seen at present, the 
panic which has spread over Europe, and es- 
pecially in France and Spain, is not justified 
by the actual amount of disease in Egypt. 
As regards the treatment of the outbreak if 
it spreads to the British troops, the same 
precautions will be observed as under simi- 
lar conditions in India. 


A VicTIM TO PROFESSIONAL Duty.—On © 
June 8th, the profession in Russia suffered 
a severe loss in the death of Dr. Dubrovo, 
the editor of the Annals of the Moscow 
Chirurgical Society, who sacrificed his life 
while fulfilling his noble duty. On June 2d, 
he was called upon to perform tracheotomy 
on a diphtheritic girl. He became infected 
by the sudden coughing out of diphtheritic 
membranes from the patient’s larynx. Six 
days later he died of diphtheria. 


Bopy TEMPERATURE IN DIFFERENT SITU- 


_ations.—Dr. Henry L. Taylar, in New York 


Medical Record, writes that the differ- 
ence between the axillary and rectal or vag- 
inal temperature in typhoid fever, while usu- 
ally about a degree higher in the latter 
situation, may vary as much as 2° F., some- 
times in favor of the axilla, sometimes of 
the rectum or vagina. 


Mereoric Dust.—A metallic substance 
in powder or small granules has been sent 
to the Science News laboratory for examina- 
tion. It proves to be meteoric dust, largely 
composed of iron, nickel, and silica. Dr. 
Batchelder, of Pelham, N. H., who sent the 


t ac , Ay ee ie 
{ , ‘4 


\ 


Ah ee WS aN b oF) dd a tadeed Thee se Le ee: 
hs Be ; fe . > 


} 


56 | LOUISVILLE MEDICAL NEWS. 


specimen, states that he collected the dust 
on the walk in front of his house after a 
smart thunder-shower. It is probable that 
large quantities of this material fall upon the 
earth, but remain unnoticed. Much of the 
iron found in soils is due to precipitation 
from the interstellar spaces, the particles 
becoming entangled in our atmosphere.— 
Popular Science ews. 


PROLONGED GESTATION.—Dr. E. M. Reid 
relates the case of a patient who bore a child 
after a gestation lasting two hundred and 
ninety -five days, at least. Czrcumstances 
were such that the parents were separated dur- 
ing that period previous to the birth of the 
child. Dr. Reid is of the opinion that the 
prolongation of the gestation was produced 
by the fact that in its course the patient had 
several copious hemorrhages, viz., on the 
177th, 183d, 189th, and on the 213th day 
another very profuse hemorrhage took 
place.— Brit. Med. Jour. 

[The italics in the above are ours. Dr. 
Daniel Drake, when Professor of Theory 
and Practice in the University of Louisville, 
used to tell the students of a striking exam- 
ple of the power of habit. A woman of his 
acquaintance in Ohio had for a long time 
borne a child to her husband every year. 
She continued this habit for two years after 
her husband’s death. This might be called 
an instance of parturient cachexia.] — 


ROWDYISM BY STUDENTS AT THE EDIN- 
BURGH [THEATER RoyaL.—We regret to state 
that the Edinburgh students have again been 
distinguished by highly unbecoming con- 
duct at the Edinburgh Theater Royal. In 
the course of a performance by Miss 
Palmer, a talented young American actress 
—who, we fear, must have formed strange 
impressions of Scotch students—a scene 
of riot and ill-mannered buffoonery en- 
sued. These gentlemanly youths yelled 
and mimicked actors and actresses alike. 
With their pockets loaded with peas and 
gravel, they pelted the occupants of the 
stalls and stage, until, becoming enraged, 
the other occupants of the gallery set upon 
them, and a free fight followed. Ultimately 
nine of them were arrested and lodged in 
the police-station for the night, and the per- 
formance was allowed to proceed after a 
delay of twenty minutes.—/dzd. 


THE AMERICAN MEDICAL ASSOCIATION 
JournaL.—The Kansas and Missouri Med- 
ical Index says: “ We believe it is a univer- 


sal opinion among such as are familiar with 
medical journalism, that the effort about to 
be made to publish a weekly journal under 
the auspices and control of the American 
Medical Association will be a failure. We 
repeat this as a Jargely prevailing opinion.” 
Brother Dickman, did it never occur to you 
that such sentiments as these expose you to 
the charge of ‘‘Ishmaelitism?” We must 
be extremely careful how we express our- 
selves on such subjects. Any thing but ful- 
some flattery is very apt to be construed as 
enmity in certain quarters.—JZedical Age. 


SEA-WEEDS AND LanpD-WEEDs.—London 
papers say that ‘the secretary to the Royal 
Botanic Society recently tried the novel ex- 
periment of planting sea-weeds in ordinary 
earth. It would naturally be supposed that 
these ‘flowers of the ocean’ would not flour- 
ish away from their native element; but this 
is not the case, most of the specimens plant- 
ed having grown admirably in soil which is 
constantly kept in a moist condition.” The 
result is both curious and suggestive. 


ImpuRE Drucs.—The man, Lacante, a 
wholesale druggist, who has been convicted 
of adulterating the quinine which he sup- 
plied by contract to the Paris Hospital, has 
deen condemned to a year’s imprisonment 
and a fine of fifty francs, and the insertion 
of the judgment at his own expense in a 
number of the leading newspapers. In 
many of our hospitals—most of the leading 
ones, we believe—the purity of the drugs is 
carefully tested by the chief dispenser. Is 
it done in all?—Brit. Med. Jour. 


URTICARIA AND ASTHMA FROM RABBIT. 
A young lady at dinner, apparently in good 
health, partook of some rabbit, and in ten 
minutes or so after she was attacked with 
acute urticaria, showing large erythematous 
patches and weals very prominent on face 
and neck. She then was seized with violent 
attacks of spasmodic asthma, which obliged 
her to leave the table. I inquired if she 
had ever suffered thus before, and she in- 
formed me she had after eating hare. I 
have seen several instances of urticaria, 
and one case in conjunction with spasmodic 
asthma, after eating hare, showing this pe- 
culiar idiosyncrasy in individuals to certain 
articles of food.—Dy». James Startin, in the 
Lancet. 


THE weekly issue of the British Medical 
Journal is increased to 11,500 copies. 
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A CHANGE. 





The readers of the News will observe 
with regret that Dr. McMurtry has severed 
his connection with this journal. For nearly 
a twelvemonth Dr. McMurtry has labored 
earnestly and industriously as one of the edi- 
tors of the News, and the good work done 
by his fluent pen has been complimentarily 
recognized by the medical press in frequent 
quotations from his editorials. It is but just 
to say in this connection that Dr. McMur- 
try has written the major number of the 
editorials of the News during his connection 
with it. In parting with our colleague we 
wish him the highest success in all his un- 
dertakings, and though no longer co-editor 
of the News we hope he may be a frequent 
contributor to its pages. 

Dr. Cottell takes Dr. McMurtry’s place 
on the News. As an editorial associate of 
the late Prof. Cowling, and subsequently of 
Prof. Holland, in the editorship of the News, 
Dr. Cottell gained an enviable reputation. 
Our new associate is an experienced physi- 
cian, an ardent scientist, a thorough scholar, 
a forcible and attractive writer. We are 
most fortunate in securing the services of so 
able a co-editor, and we confidently promise 
- our readers that the News in all its depart- 
ments will be conducted as it has’ been here- 


tofore, with an eye single to the best inter- 
ests of the profession. 


VALEDICTORY. 





With this number the undersigned retires 
from the editorship of this journal. Almost 
a year has elapsed since the responsible 
and exacting duties connected with the 
position were assumed, and the readers 
of the News must judge as to the fidelity 
with which the trust has been discharged. 
In these labors the writer has been actuated 
solely by an earnest desire to make the 
journal of real practical value to the medi- 
cal practitioner and to promote the interests 
of the medical profession. With a genuine 
love for the work, he has endeavored to dis- 
charge these duties conscientiously, appre- 
ciating the responsibility and looking always 
to the worthy purposes to be subserved. In 
taking leave the writer can not but express 
his appreciation of the aid and support 
which have been so freely extended by 
members of the profession to the Editors of 


the News, and which have contributed in. 


great degree to whatever of success has 
been attained. To the members of the 
medical press he is- under obligations for 
many acts of courtesy and kindness, and to 
the publishers and printers of the News, 
acknowledgment is due for their uniform 
courtesy and co-operation. 

This change will in no manner affect the 
efficiency and usefulness of the journal, 
since my colleague, Dr. Lunsford P. Yan- 
dell, will continue to give to the work those 
services which have made him so widely 
and favorably known in connection with 
medical literature. In these labors he will 
be aided by, Dr. H.A. Cottell, who, by 
former connection with the News has dem- 
onstrated his fitness for the work. 

Thus it will be seen that the NEws will 
continue in the hands of its tried friends 
who are eminently capable of maintaining 
its excellence and extending its influence. 
It seems almost needless for the writer to 
add that his best wishes will ever remain 
with the News, and he would ask those 
good friends, for whose oft-repeated kindly 
acts and encouraging words he feels most 
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grateful, to continue their support to a 
cause in which his best sympathies are en- 


listed. L. S. McMurtry. 


FOOLISHNESS. 





A writer in the British Medical Journal 
attributes the frequency of stone in the blad- 
der occurring in the inhabitants of certain 
regions of India‘to their habit of squatting 
in micturition. Were this position produc- 
tive of vesical calculus, women should every 
where be thus afflicted. 

When the shower of stars, as it was called, 
occurred some scores of years since, a citi- 
zen of Lexington, Kentucky, accounted for 
it by the numerous rope-walks then in oper- 
ation there. 

A writer in the New York Medical Rec- 
ord urges that fine sand is good for dyspep- 
tics to take, since the quadrupeds and fowls 
who all get much dirt in their food suffer 
little from dyspepsia. He claims to have 
gotten excellent results from giving fine 
sand to his patients. Bearing on this sub- 
ject is the nursery proverb, “‘ We all have to 
eat a peck of dirt before we die;” -also 
the comment on the timid man, “ He needs 
sand in his gizzard.’”’ We once knew a lu- 
natic who frequently ate roasted buckeyes 
and followed them by a number of gravel, 
to grind them up, he said. 

A writer in an exchange writes as fol- 
lows: 

Seeing an article in the in regard to the 
efficacy of oxide of zinc in eczema, the virtues 
of which I can fully attest, having used it with 
a greater degree of success than all the other 
remedies. I have even tried using it in the form 
of ointment, and also in the powder, ... and in 
cases of small children giving Jarge doses of calo- 
mel, giving a dose each night at bed-time for 
several nights in succession, followed in the morn- 
ing with castor oil; then prescribing it every other 
night, regulating the dose entirely by the degree of 
its cathartic effect, using no other internal remedy. 

The diet consisting of dry bread, lime-water, 
and milk, and just merely in such quantities to 
satisfy the cravings of hunger when called upon 


by the patient—young or old—letting them dwell 
on or within the boundary line of starvation. 





Exercise in the open atr with bare head, so that the 
entire body will be enveloped by the rays of the sun. In 
other words, abandon hats, bonnets, parasols, umbrellas, 
top-buggtes, or any thing else that will exclude the 


sun’s rays when it can with any degree of propriety be 
done. 


I do not say this course of treatment is infalli- 
ble, but it is the best I have ever tried and I fully 
believe in the majority of cases will be found very 
efficactous. 


Noticing the writer’s commendation of 
oxide-of-zinc ointment and calomel in the 
treatment in eczema, one wonders if the 
Ohio man ever tried quinine in intermittent 
fever or water for thirst. His diet is absurd 
and horrible. His sun-bath it is to be feared 
he has used on himself to his sore cerebral 
derangement. 

That snakes may be developed from horse 
hairs in water, was declared probable in an 
editorial in one of the English medical 
journals some months since. 

A Michigan doctor reported, in Detroit 
Medical Journal, a child crying before 
his head was out of the womb; and an 
Australian doctor.reported that a lot of 
canibals were poisoned and died from eat- 
ing a man who had syphilis. Many of the 
journals copied these last two literary curi- 
osities without any expression of incre- 
dulity. 

‘“‘Hyrtl, the anatomist,” says the Weekly 
Medical Review, “regards the tartar which 
collects on the teeth as the natural means 
intended for their preservation, the dentists 
to the contrary, notwithstanding.” 

These are on a par with the statement in 
some of the ancient materia medicas, that 
the leaves of the sweet flag, placed under 
the couch of the parturient woman, will pro- 
mote the expulsion of the fetus, and that 
the leaves must at once be removed on the 
birth of the child lest they Cause the ex- 
pulsion of the womb also. 

Nothing is too absurd for some one to as- 
sert, and nothing is too silly for many to 
believe. The journalist who allows, through 
carelesness. or ignorance, error to pass un- 
challenged, is guilty of a grave offense 
against science, 


Bibliography. 


Journal of the American Medical Association. 
N. 3: Davis, MLD. LL.D. editor. Chicago, Ill. 
The first copy of this journal is before 

us. It contains thirty-two pages. It is not 

imposing in appearance, as we had rather 
expected the ‘‘ Official Organ of the Amer- 
can Medical Association” to be; but it is not 
pretentious. It is modest, mild, and thor- 
oughly genteel. Its first seventeen pages are 
occupied by the Association’s proceedings 


at its last meeting. Following these are two . 


brief articles by Chicago doctors. Then 
come several pages of translations from 
French, Italian, Algerian, and Spanish jour- 
nals, to which are added extracts from 
Irish, Scotch, Canada, and American jour- 
nals. Half a page is placed under the 
heading “ Editorial.” A Philadelphia letter, 
chiefly made up of the Philadelphia Medi- 
cal Society Proceedings of /une 20¢h, takes a 
page and a half; a Washington letter, sug- 
gesting a Medical Benefit Society, covers 
half a page; some proceedings of the 
Chicago Medical Society of May 7/h, re- 
lative to ‘‘ Medical Teaching and Licensing 
to Practice,” fill nearly a page; and the 
last page contains eight items telling when 
certain medical societies met, who they 
elected president, and when they will meet 
next year, and gives four medical college 
items, and concludes with the acknowledg- 
ment of two books received. The editor 
declares his intention to secure a full corps 
of medical correspondents, and announces 
that ‘‘many original papers and communi- 
cations besides those coming from the 
National Association will be needed” to 
fill. the journal. The editor has our best 
wishes and most cordial sympathies in the 
trying work before him. New enterprises are 
all more or less hazardous and in this irrever- 
ent, not to say iconoclastic age, no man, how- 
ever pure and noble and philanthropic and 
venerable and gifted, is safe from severe crit- 
icism. The work of the public man, whatev- 
er be his worth, is a target free for all tongues 
and pens to try themselves on. In the army 
of medicine as in that of Mars, the age of the 
soldier goes for nothing, either in helping to 
promotion or in preventing abasement. Ca- 
pacity for,the work in hand is the only neces- 
sary equipment recognized. ‘The cause and 
not the man is considered. The distinguished 
editor of the National Journal will find the 
News a true friend and an honest critic, ever 
wishing well to him and his in all things. 
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Hand-book of Electro-Therapeutics. By Dr. 
WILHELM ERB, Professor in the University of 
Leipzig, “Iranslated...by .L. Purzur,, M.D; 
Neurologist to Randall’s Island Hospital, etc. 
June number of Wood’s Library of Standard 
Medical Authors. New York: William Wood 
& Co; a8332, 

This work, which is a series of thirty-six 
lectures, is divided into five parts. Part 
first (physical) considers the kinds of elec- 
tricity, accessory apparatus, and the laws. 
governing the diffusion of the current, with 
their application in electro - therapeutics. 
Part second (physiological) discusses the 
effects of electricity on the healthy lving 
body. Part third is devoted to methods of 
electrical examination and electro-diagnosis. 
Part fourth to general electro-therapeutics, 
and part fifth to special electro-therapeu- 
tics. 

The treatise, though concise, is sufficiently 
full for a careful survey of the subject in 
hand. It may be thought somewhat too 
learned and technical for the general prac- 
titioner, and indeed much of the first’ and 
second parts of the work is profound and 
abstruse; but, in the parts which follow, the 
practical side of the subject has received such 
attention as to render the book especially 
attractive to those who do not make electro- 
therapeutics a matter of special study. A 
short description of the symptoms of each 
nervous affection, with a statement of its 
pathology so far as known, prefaces each 
paragraph on electro-therapy. ‘These, with 
reports of cases treated by the latest ap- 
proved methods of the art, give the work a 
most useful and practical turn. 

Though electricity in medicine has long 
been left to the specialist, and even in his 
hands made to do service in but a limited 
sphere only, still not a few doctors keep 
batteries. which they occasionally use. Such: 
physicians will doubtless appreciate the ad- 
vantage of having at hand, in cheap form, 
a compact volume containing all of import- 
ance known of this subject up to the pres- 
ent time. 

The book, therefore, can not fail of use- 
fulness, and Messrs. Wood & Co. do well 
to give it wide circulation through one of 
their most popular series of medical publi- 
cations. 


A CLINICAL STUDY OF SYPHILIS OF THE 
EYE AND ITS APPENDAGES. By Leartus 
Connor, A. M., M.D, of Detroit, Michigan. 
From the American Journal of the Medical 
Sciences. April, 1883. 
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LONDON LETTER. 


Editors Louisville Medical News: 


To speak of the hospitals of London and 
the men connected with them, in detail, 
would certainly be a very arduous task, 
therefore, what I shall say may appear some- 
what like Mark Twain’s “general remarks,” 
4a little spotted.”’ 

There are six exclusive eye-hospitals in 
London, and they, like every thing else in 
England, are not complete without voyal at- 
tached to their names in some way: for in- 
stance, Royal London Ophthalmic Hospi- 
tal, Moorfields; Royal London Ophthalmic 
Hospital, Central; Royal Westminster Oph- 
thalmic Hospital, etc. 

The first mentioned hospital is considered, 
I believe, the largest exclusive eye-hospital 
in the world. The clinics there are enor- 
mous—too many patients for even the ca- 
pacity of the hospital and large numbers of 
surgeons and assistants; in consequence of 
which, I am sorry to say, a great number of 
patients are hurried through without proper 
examination and treatment. As an illustra- 
tion, I was standing, a few days since, at the 
desk of one of the leading surgeons of the 
hospital, whose name is not unfamiliar in 
America, when a patient’s trouble was di- 
agnosed “ phlyctenula,”’ and prescribed for 
accordingly as she was hurried past without 
being touched or allowed to stop. At my 
request, a thoroughly competent and experi- 
enced ophthalmologist from America fol- 
lowed the patient into another room, where 
she was examined and found to have no 
phlyctenula, but a pterygium of six or seven 
years’ growth, extending over one third of 
the cornea. 

On the other hand, Mr. Nettleship is very 
careful, very exact, and very slow; usually 
giving twice as much time to the same num- 
ber of patients as is given by any other sur- 
geon at the hospital. 

Dr. Adams is a young man, and by far 
the nicest and most dextrous operator of the 
entire staff. 

Mr. Couper is the most reckless operator 
—very seldom using the speculum or fixation 
forceps when doing a cataract extraction or 
iridectomy—using nothing but the knife. 

I have seen Mr. Lawson, Mr. Tweedy, 
and Mr. Nettleship, each, do successfully 
the new operation for entropion; simply 
dividing, as near the hair bulbs as possible, 
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the tarsal cartilage (?) freely, from one can- 
thus to the other. 

Jequirity has been in use at the hospital 
for the treatment of trachoma for some time 
past, and the report of the house-surgeon 
shows the results to be very satisfactory. 
The surgeons at this hospital, as at most of 
the hospitals in London, are forced to retire 
at the age of sixty. Under the above pro- 
vision, Mr. Wordsworth has just retired, and 
there is considerable speculation as to who 
will succeed him. I think Mr. Gunn is the 
probable man. Mr. Morton, author of Mor- 


‘ton on Refraction, is the best man for the 


place and should have it, but as he does 
not hold a fellowship at an English univer- 
sity he has no chance at all; another in- 
stance of English bigotry—for he holds a 
fellowship at Edinburgh, which is certainly 
more desirable than that of any university 
in England. 
Wo. Harvey HArpison, M.D. 











Selections. 


CONDENSED MILK AS FoopD FoR INFANTS. 
Dr. F. Dawtrey Drewitt, M.A., M.D., assis- 
tant physician to the Victoria Hospital for 
Children, and to the West London Hospital, 
wisely writes, in the Lancet, as follows: 
Every one who has had any thing to do 
with the crowds of sickly, ill-fed children 
with which London abounds must be aware 
that not only during the prevalence of that 
most fatal illness, summer diarrhea, but 
through every month in the year, a large 


amount of infantile life is continually being - 


saved by its use, and it would be a matter 
for regret if condensed milk should be con- 
demned by those who have not yet attempt- 
ed to give it a fair trial. The commonest 
objection to it is that it is too sweet. Of 
course it is very sweet; and in spite of our 
instinctive liking for sweet things, whether 
ripe fruit or raisins, chocolate or sugar- 
plums, an instinct which is so marked in 
childhood, few persons would think of giv- 
ing a baby condensed milk when the mother 


had milk enough of her own and was able. 


to suckle the child. -But, on the other hand, 
cow’s milk is not sweet enough, and when 
compared with human milk is very indigesti- 
ble. It can only be made at all a possible 
food for babies by adding to it sugar and 
water and so making it more like condensed 
milk, but even then it is not so digestible as 
condensed milk; and it is not difficult to see 
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the reason. Place some cow’s milk with its 
added sugar and water in a wine-glass, mix 
in another glass some condensed milk with 
water till it has, as far as one can judge by eye, 
about the same consistence and opacity; 
stand the two glasses side by side, and add 
to each, as the stomach does, a few drops 
of dilute hydrochloric acid and watch the 
result. They both curdle, but the curd 
formed in the wineglass of condensed milk 
is distinctly more friable, more mixed with 
the watery part than the curd in the cow’s 
milk; and after standing for some time this 
is still more evident, for the curd in the 
fresh milk separates completely from the 
fluid into a firm clot, while in the condensed 
milk it remains more granular, more broken 
up, and more mixed with the fluid. And 
except among the very poor, who can not 
afford to buy cow’s milk, it is this hard clot 
of cow’s milk which is, more than any thing 
else, the fons e¢ origo of that only too well- 
known incessant cry of dyspeptic hand-fed 
babies, and of all the vomiting and diarrhea 
which so often carry them off—that hard, in- 
digestible clot, of which there is so little in 
human milk, and of which the analytical 
reports say with precise truth, as they might 
. of a dinner of cheese, that is so “nutritious,” 
so full of ‘‘nitrogenous matter.” And it is 
actually because of the small proportion of 
clot or casein which condensed milk con- 


tains that the second objection to it is made. 


by the analysts. This clot or casein, is 
so much the bane of hand-fed infants that 
the addition of oatmeal-water or gruel to 
cow’s milk, even before the child is able to 
digest any starchy food at all, often makes 
the milk more digestible, for the simple rea- 
son that the suspended particles in the oat- 
meal-water are interspersed with the coagu- 
lum which is formed when the milk enters 
the stomach, and so help to make it soft and 
friable, just as water-weeds frozen into ice 
make the ice brittle and dangerous to skate 
upon. | 

Condensed milk, of course, varies in qual- 
ity, and it is important not to use any of the 
common cheap kinds. 

Then as to condensed milk causing rick- 
_ ets, I can only say that I have found it very 
difficult to trace rickets to condensed milk 
properly given. Most hand-fed children are 
delicate, a very large proportion die, and a 
still larger proportion have some tendency 
to rickets. Oatmeal and other gruels seem 
to be directly concerned in bringing it about; 
but though I have seen very many children 
who have had to change their diet to con- 


densed milk, I have seen none who have 
thereupon become rickety. 

Every thing depends upon how condensed 
milk is given. It ought to be diluted with 
ten or twelve times its bulk of water, or 
with more than that if the child is thirsty ; 
and if any tendency to sickness remains, 
about one sixth of the water ought to be 


lime-water, which still further neutralizes ~ 


the action of the acid of the stomach and 
delays the formation of the clot. The water 
should be boiling when added to the 
milk, especially in the summer. It gets 
rid of the infusoria in bad water or in a 
long-opened tin. Once a day a tea-spoon- 
ful of Mellin’s food may be given with 
the milk. It is one of the best of the semi- 
digested foods, and children like it. With 
such a diet infants who at once vomit cow’s. 
milk, who keep their knees,drawn up in 
pain, who are wasted and wretched looking, 
are in danger of dying from diarrhea, be- 
come contented and happy, rapidly gain 
flesh, and are able after a time to begin a 
little weak cow’s milk and water or whey. 
And it is thus as a bridge across a bad time 
that I consider condensed milk to be of the 
greatest importance; but the bridge may 
extend over some months, and in the mean- 
time the irritability of the intestinal tract 
subsides, and other forms of nourishment 
can be gradually administered. | 


COMPLETE SUPPRESSION OF SALIVA AFTER 
Mumps.—A case of this rare trouble is re- 
ported by Mr. A. St. C. Buxton, in the Lan- 
cet: A lady of middle age contracted 
mumps. After the acute inflammation of 
the salivary glands had subsided, and all 
pain and swelling had disappeared, I was 
called to see her. She spoke with great 
difficulty, and was forced to sip water at 
very short intervals in order to be able to 
speak at all. Ever since pain in the paro- 
tids and the submaxillaries had vanished her 
mouth had remained persistently quite dry. 

I found her tongue, gums, cheeks, palate, 
and pharynx—in fact as much as it was pos- 
sible to see of the mouth and throat—in a 
fearfully dried state. The tongue was thick- 
ly coated with a tough brown fur, which was 
horn-like. So hard was it that on striking it 
gently with a metal probe a distinct sound 
as of tapping the cover of a book witha 
cedar pencil was produced, The rest of the 
interior of the mouth was also extremely 
hard, and she experienced great stiffness in 
opening and closing the jaws. No swelling 
or tenderness on pressure existed about the 
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salivary glands, and the orifices of Steno’s 
and Wharton’s ducts were plainly seen. It 
is needless to say that she retained no sense 
of taste. She complained of the heat felt 
in the mouth, but the temperature was quite 
normal. Her sleep was greatly disturbed at 
night, and she awoke at short intervals with 
the most intense longing for cold water; but 
drinking afforded no relief. It was evident 
that something must be done soon to excite 
the flow of saliva, for the patient had been 
in this condition for nearly three weeks, and 
was in the lowest depths of despair and 
misery. The next step which I took, was 
the application of a continuous current of 
electricity generated by a thirty-cell battery 
(pint cells) of the Leclanché type. I intro- 
duced a very fine silver probe into Steno’s 
duct on one side, and pushed it gently on 
until I met with obstinate resistance to fur- 
ther entrance. The probe had then entered 
the duct about an inch. My assistant held 
the positive electrode firmly to the nape of 
the neck, while I cautiously applied the neg- 
ative pole to the free end of the probes ‘I 
instantly noticed a contraction of the fibers 
of the buccinator, but as no pain resulted I 
fixed the wire to the probe and allowed the 
passage of the current to continue for ten 
minutes. While the probe was in the duct a 
thick white liquid oozed from the orifice. It 
looked something like pus. On removal of 
the probe a single drop of clear saliva fol- 
lowed it. Thinking that it was just within 
the bounds of possibility that a small abscess 
had existed somewhere about the duct and 
had been overlooked and the probe had sim- 
ply opened it, and so cleared the obstruction 
to the flow of saliva into the mouth, I de- 
termined to thoroughly explore the other 
Steno’s duct and both Wharton’s ducts be- 
fore applying the current again. I passed the 
probe into all three remaining ducts as far as 
possible, removed it, compressed and squeez- 
ed the parts, but no pus followed. I repeat- 
ed this again, but without finding a trace of 
pus. I then applied the current as before, with 
precisely the same result as in the first in- 
stance. I had the satisfaction of seeing four 
drops of saliva, one at the orifice of each duct. 
I visited my patient an hour afterwards, and 
a gentle flow of saliva was discernible from 
each duct. For three days the quantity 
steadily increased, without any further use 
of the current, and at the end of that time 
almost the normal amount was being poured 
out. The mucous membrance lining the 
mouth and the tongue was rapidly resuming 
its natural appearance. I have not seen my 





patient since, but I received a letter two weeks 
later stating that she had greatly improved ; 
that the tongue was feeling quite comforta- 
ble, and that she was able to taste. A some- 
what similar case is mentioned in the Lon- 
don Medical Record, 1877. The suppres- 
sion of saliva resulted on that occasion from 
tonsillitis, and the flow was restored by stim- 
ulation by continuous current “frequently 
reversed.” I did not reverse my current, 
preferring to submit the glands to the con- 
tinued action of the negative pole. I find 
no mention of the condition in any medical 
work in which I have searched, including 
Quain’s Dictionary of Medicine. 

[Numerous remedies, such as jaborandi, 
iodides, mercurials, etc., were tried and 
proved utterly useless. | 


THE Toncure.—Excerpts from a recent 
clinical lecture by Mr. Jonathan Hutchin- 
son (Medical Press): As I have just hinted, 
the conditions which favor the development 
of fur on the tongue, are briefly those of 
rest. If we can fully realize this fact, it 
will help us to the explanation in a very 
simple manner of most of the morbid con- 
ditions of the tongue met with in acute 
diseases. When the tongue is quiet the 
papille grow freely, their hairs accumulate 
epithelium, and on the epithelium colonies 
of micrococci flourish. Large allowance 
must be made for individual peculiarity, for 
it is only in those whom the filiform papille 
are abundant and large that any develop- 
ment of fur can possibly take place. It is 
well known that most persons have more or 
less coated tongues before breakfast, and 
that the taking of a meal rubs off the fur 
and cleans the tongue. It is also well 
known that when the tongue cleans, it usual- 
ly does so from its end and sides, leaving 
the middle of the dorsum and especially 
the posterior part still covered. The ex- 
planation of this is easy, for the parts which 
clean first are precisely those which are 
most rubbed against the teeth and hard 
palate. 

It is very common to see tongues which 
do not clean in the manner just described, 
but in which one longitudinal half of the 
tongue is clean while the rest is furred. In 
these cases the line is never abrupt in the 
middle, but it is usually to be noticed that 
considerably more than half is clean and less 
than half, as it may be a mere streak on one 
side, remains furred. The explanation of 
this condition is, I believe, always to be 
found in the fact that the patients in whom 
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it is observed eat chiefly or only on one 
side of the mouth. 

It does not matter in the least what the 
cause of the one-sided mastication may be, 
whether there is a tenderness or the absence 
of teeth, the result is just the same. If a 
patient eats on one side only of his mouth, 
he rubs that side of his tongue much cleaner 
than the other. I am of course aware that 
one of my distinguished predecessors in 
this chair, the late Mr. Hilton, an observer 
and a reasoner from whom I would differ 
with great diffidence and reluctance, pro- 
pounded another theory, and that his sug- 
gestion has been widely accepted. 

Mr. Hilton’s observations of the facts 
were exactly the same as my own, at any 
rate thus far, that he noticed those who had 
aching or tender teeth got the tongue furred 
on the side of the bad tooth. His explana- 
tion was that the fur was produced in a re- 
flex manner through the influence of the 
fifth nerve, and was an instance of disturb- 
ance of function and nutrition by nerves. 

Apart from the consideration that it is 
desirable to avoid calling to our aid nervous 
disturbances, concerning which we can 
prove ‘nothing when they are required, I 
must contend that the simple mechanical 
explanation which I have given covers the 
whole ground and accounts for a large 
number of cases which the other would fail 
to explain. It is certainly not the fact that 
painful teeth are present in all cases of un- 
ilateral furring of the tongue. In many, I 
think in the majority, the condition is rather 
the absence of teeth. 


SPECTACLES FOR CHILDREN.—TIn a paper 
read at the meeting of the South Carolina 
Medical Association (The Medical News) 
Prof. Chisolm answers the objections which 
have often been raised against allowing 
children to wear spectacles. Experience 
shows us, he observes, that the eye often 
varies much from the perfect type where 
vision can be comfortably enjoyed at any 
distance, the muscles of accommodation 
adapting the lens so as to keep the focus 
always on the retina. What is called ac- 
commodation or ability to change the focus 
is a muscular act, which, by taking off pres- 
sure from the front of the lens, permits its 
inherent elasticity to give its surfaces greater 
convexity, and therefore greater focusing 
power. When these muscles are tempora- 
rily enfeebled by diseased conditions of the 
system at large, they do not lift off suff- 
ciently the flattening pressure of the sus- 


pensory ligament, or they are too weak to 
keep up their continued action. Hence it 
is that sick persons, with weakened muscles, 
can not read so long, nor with the same 
comfort as when well and strong. Magni- 
fying spectacles for temporary use will thus 
enable persons to read while tonics are 
being administered. We often find chil- 
dren recently recovered from scarlet fever, 
measles, diptheria, hooping-cough, or any 
of the depressing diseases of childhood, un- 
able to study as they did before. In a little 
time the eyes seem as strong as ever, but a 
very few minutes will cause letters to run 
together, and the print becomes blurred. 
This is not a failure of the retina or of the 
nerve, but of the muscles acting on the 
lens. Weak magnifying spectacles, by help- 
ing the muscles to do their work, will ena- 
ble weak children to continue their studies 
until their strength is restored. If children, , 
either by inheritance or acquisition, have 
myopic or hypermetropic eyes, where can 
be the propriety of allowing them to go 
through life as if in a constant fog, when 
properly selected glasses clear up the mist 


and enable them to see as others do? 


THe TRutTH ABouT ANTISEPTICS. — Dr. 
Martin, of Massachusetts, in opening the 
discussion before the American Medical 
Association in the section on surgery, re- 
marked that in fifty years he believed Lis- 
terism would only be regarded as one of the 
curiosities of medical literature. By Lister- 
ism he must be understood to refer to the 
‘destruction of bacilli,” regardless of any 
other co-existent uncleanliness. He _be- 
lieved in general cleanliness in the treat- 
ment of wounds. He further referred 
to Ambrose Paré’s experience in French 
campaigns, where the wounds of the higher 
officers, who had all possible care and sur- 
gical oversight, proved far more fatal on the 
average than those of the common soldiers, 
whose injuries remained uncared for for 
days at a time, lying as they did utterly 
apart from all assistance at the spot where 
they happened to fall on the field of battle. 

[Such was our experience in the Confed- 
erate States Army. The officers with the 
best housing, dressing, feeding, etc., fared 
worse than the private soldiers under trees 
or tent-flies. | 


EXOPHTHALMIC GoITRE.— Dr. William 
Moore, President of the Academy of Med- 
icine in Ireland, said, in the Medical Press, 
that, although the disease was almost pecu- 
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liar to females, he recollected three cases 
occurring in males, the course being short— 
not quite eighteen months. He had seen 
it run on for eight or ten years in females, 
He instanced a remarkable case in which 
symptoms of exophthalmic goitre occurred 
temporarily from sudden shock. A young 
girl opened a letter telling of her brother’s 
death. Her pulse became 140°, with ex- 
ophthalmos and thyroid enlargement. In 
forty-eight hours the exophthalmos receded, 
and her pulse fell to normal. To him the 
disease appeared to be of neurotic origin. 


MixeD MILK BETTER THAN THAT OF A 
SINGLE Cow.—Dr. Knut Hoegh, in the Wis- 
consin State Board of Health Report, writes: 
“It is a common belief that the milk of one 
cow is more conducive to the baby’s health 
than the mixed milk of a herd, but the best 
_ informed and most experienced physicians 
no longer entertain this idea. The milk of 
a whole herd is likely to approach the aver- 
age milk more closely, and to be more uni- 
form in composition than that of a single 
cow in which accidents of feeding, fatigue 
or ill-health, may cause a deviation from 
the normal standard.” 

[Dr. Henry Pye Chevasse, of England, 
urged this in a book on children, which 
we reviewed a number of years ago in the 
American Practitioner. Of its correctness 
we have no doubt. This was the sole sug- 
gestion of any value contained in the book.| 


INSANITY IN A CuHILD.—The Alienist and 
Neurologist, April, 1883, says that a six 
years ten months’ old child is reported by 
Berner (LVorsk Magazin for Legevidenkaben, 
Bund xu, Hefte 3) to have been attacked 
by melancholia. The patient was desirous 
of solitude, very restless and unquiet in 
slumber, and had hallucinations of sight 
and hearing. There were at times par- 
oxysms of markedly painful depression. 
Hereditary history was uncertain, and the 
patient recovered in a month. 


MavaRia IN ITaty.—A fact worthy of 
notice is that malaria has increased in its 
ravages consequent on the construction of 
railways, owing to the great increase of 
stagnant waters caused by the excavations 
executed. On some lines of railways which 
traverse wild solitudes, even the most ro- 
bust employés are found to be unable to 
resist the malarial fevers, and a line is re- 
ferred to which loses annually thirty six per 
one thousand employés.— France Médicale. 


THE SWEATS OF Puruisis. — Dr. Lan- 
douzy employs a powder consisting of ten 
parts, by weight, of salicylic acid to ninety 
of talc or starch. ‘Those parts of the body 
which are habitually the most frequent seats 
of the sweating are powdered twice a day. 
Almost always it gives temporary relief; 
and sometimes the amelioration persists for 
some days after the application has been 
discontinued.—/our. de Thérap. 


THE PREPARATION of Prof. Olmstead, of 
Yale College, for the preservation of scien- 
tific apparatus (Popular Science News), ad- 
mits of a wide application, and should be 
generally known. It is made by melting 
slowly together six or eight parts of lard 
to one of resin, and stirring until it is cool. 
Rubbed on a bright metallic surface, it pro- 
tects the polish effectually. It can be wiped 
off nearly clean, if it is desired, as in case of 
knife blades, or it can be thinned with coal 
oil or benzine. ‘The surface should be both 
bright and dry, as it will not prevent the 
continuance of oxidation already begun. 


To PREVENT THE HAIR FALLING OFF.— 
The Linimentum Crinale is one of the best 
preparations for this purpose. Its formula 


is, cantharidine, one grain; acetic ether, one” 


fourth ounce. Dissolve, and add rectified 
spirit, three ounces; castor oil, one ounce; oil 
of lavender, fifteen minims. Some prescrib- 
ers order the addition of more spirit. The 
application to be made with a small sponge 
every third day. After applying it a few 
times the head should be washed, or the 
application may accumulate and cause too 
much irritation.-—Popular Scrence News. 


For CHRONIC ConstTipaTion.—Mr Hans 
M. Wilder says, in the Druggists’ Circular, 
that, having for many years used almost 
every cathartic with only temporary benefit, 
he at last tried the following: Ove drop—not 
more—of tincture of belladonna, U.S.P., 
morning, noon, and night, in half a tumbler 
of water, and that within one week the 
bowels began to move regularly. 


THE ANCIENT AND THE MODERN Doctor. 
In the last century the physicians were men 
of learning, and posed themselves as such. 
The wig andthe gold-headed cane pro- 
claimed the doctor a man of medical skill 
perhaps, of medical erudition certainly. 
Now the doctor is a man of the world. He 
studies human nature and his patients rather 
more than his authorities.—JZédical Record. 
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WHAT IS CHOLERA? PROM WHAT DOES 
IT COME? 


BY T. S. BELL, M.D. 


Professor of State Medicine and Sanitary Science in the 
University of Louisville. 


It is very pertinent to make this inquiry 
now, when the land of the Pharoahs, of 
Rameses, of hosts of mighty events that con- 
vulsed the world in times far up toward the 
youth of the inhabited planet, is scourged 
with this desolating piague. Is it, as it has 
ever been, a scourge that seizes its victims 
in the pavilions of darkness, that spares no 
one who feels its visitation, that goes forth 
- rioting over the earth in a mysterious way? 
Nations stand appalled with the dread of 
what they consider a hidden danger. The 
_ question naturally rises before us, have ex- 
perience and observation taught us any- 
thing about its ways that enables us to 
meet it with a bold front under any assur- 
ance of success in grappling with it? Sure- 
ly these are questions that concern, that 
deeply concern all who are in the pathways 
of the scourge. Of one thing every human 
being may rest assured: no one attacked 
with the disease ever recovered. 

There is not in medical records a more 
faithful, minute, and perfect account of any 
disease than that given by Hippocrates of 
the cholera attack of Eutychides at Athens. 
In the symptoms we find the Greek word 
schesis, meaning a total suppression of the 
urinary secretions; it is, in connection with 
the suppression of all the secretions, the total 
absence of every nutritive function, the thick- 
. ened condition of the blood, there being two 
hundred and fifty-six parts of solid material 
instead of two hundred in the thousand, a 
sign of inevitable death. Hippocrates says 
his patient died. Rising high above the level 


VoL. XVI.—No. 5. 


of many of the present day, he declared, very 
truly, “there is no such thing as a sacred 
disease, for all diseases arise from natural 
causes, and no one can be consistently as- 
cribed to the gods more than another.” He 
gives, as a reason for regarding any disease 
as divine, ‘‘its incomprehensible nature,” 
and upon this, remarks very justly: ‘‘Many | 
other diseases, the nature of which is above 
the level of the human understanding, such 
as the paroxysms of intermittent fever, might 
be set down as divine.” We do not know 
any more why the paroxysms of a quotidian 
should come every day; of a tertian every 
third day; why there shall be double quo- 
tidians in many cases, double, duplicate and 
triple tertians in many attacks, than was | 
known to Hippocrates and Celsus. We un- 
derstand them much better than they did, but 
why they come in that way we do not know. 
Hippocrates must have met frequently in 
Thrasos, Boeotia, and other parts of Greece, 
with what is known to us as pernicious inter- 
mittent fever. Now there is not a single feat- 
ure in the two diseases, cholera, as Celsus 
first named it, and pernicious intermittent 
fever, that is present in one that is not con- 
spicuously present in the other. They are 
both perfect expressions of collapse. 

We shall have now, as accompaniments 
of the present fright, large numbers of infal- 
lible recipes, that were never known to fail! 
It is one of the signs of the incurable char- 
acter of a disease, that infallible remedies for 
it shall abound. In 1834, Dr. James John- 
son, thé founder of the Medico -chirurgical 
Review, in my judgment by far the ablest 
medical journal ever published, said, in 
speaking of medical men and their experi- 
ence, ‘Most of them are convinced, also, 
that when from imprudence, from inatten- 
tion or from any other cause, the worst feat- 
ures of the malady have appeared, remedies 
of all descriptions are too generally powerless. 
The common sense of intelligent practition- 
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ers has led them to regard the vaunts of 
successful treatment, in such cases, as idle 
fancies or unblushing falsehoods. Those 
who are familiar with the history of cholera 
are probably aware that, at the time when 
it was committing its greatest ravages in 
Hindostan, the newspapers of that province 
teemed with the accounts of successful rem- 
edies. So fatal were the consequences of 
these daily cures, that government was com- 
pelled to prohibit their publication. We do 
not know that the. evil has been quite so 
formidable in this country; but, whenever 
the disease has been most prevalent and 
fatal, we have always remarked that most 
specifics or pseudo-specifics’ are made pub- 
lic. In the autumn of 1832, the weekly, 
monthly, and quarterly medical journals 
were rife with the proposals of the most 
opposite descriptions, resembling each oth- 
et only.in \their, success... Mr. A.” Ayre, 
of Hull) ‘‘amazed the public with a series 
of cases of malignant cholera, triumphantly 
treated with calomel and opium.—Mr. B. 
looked with horror on that murderous prac- 
tice, and effected all his cures with cold 
water.—Mr. C. was successful, by prevent- 
ing his patients from slaking their agonizing 
thirst, although, like Dives, they implored 
but one drop to wet their lips.—Mr. D. ad- 
ministered fluids by bucketsful through the 
mouth, the anus, and the veins. All were 
sanguine, all victorious, and the difficulty 
was, not to discover a specific, but to 
choose one. Some simple persons were de- 
lighted with all this, and rapturously re- 
ceived each Shiloh as he came. But the 
rapid succession of miracles and prophets 
at length proved too much for even the 
most credulous digestion. The true believ- 
ers were forced to confess that they had 
thrown away their faith on false divinities, 
and were compelled to fly for comfort to the 
fond idea that a genuine specific existed 
somewhere, though, hike Solomon’s seal, its 
possessor was unknown. ‘It is not impossi- 
ble,’ said the Lancet of that day, ‘that.a 
specific for cholera has already been dis- 
covered.!”” 

Of the means that were vaunted, Dr. 
Johnson said, ‘‘ Waiving a very strict atten- 
tion to chronology, they may constitute the 
following list: Stimulants and _ frictions— 
large doses of calomel—calomel and opium 
—emetics of mustard, of common salt and 
of tartarized antimony —salines by the 
mouth, by the anus, by the veins, water 
of all temperatures and in all quantities— 
no water at all—the application of heat— 


the application of cold — drugs beyond 
number, and of every conceivable mode 
of operation—bandages on the abdomen. 
We will not fatigue our readers nor our- 
selves by attempting to extend this hetero- 
geneous catalogue. But one observation 
may be usefully permitted. Each succes- 
sive contributor of a method or.a drug de- 
nounced the mischiefs, or deplored the in- 
ertness of those which had already been 
proposed. The water-doctor cried, ‘ mur- 
der!’ when calomel and opium were em- 
ployed; the patron of emetics pitied the 
weakness of the water-doctor, and thé sturdy 
advocate of calomel or of stimulants looked 
with derision on both.” ‘This is an accurate 
portrait of living specimens. 

There is one of the features of the sub- 
ject that attended the appearance of cholera 
in 1830 that we do not have to meet. It 
was constantly affirmed in 1830 that the 
disease was entirely unknown until its out- 
burst at Jessore in 1817. Nothing could 
be much farther from the truth than this. 
There is not a disease known that has been 
more habitually among men than this. 
Wherever men dwelt at low sea-levels, in 
equatorial or tropical climates, the disease 
was almost as regular in its visitations as 
sunrise or sunset. It universally springs 
up from a local condition at the place where 
it appears. Men in great positions seem 
to forget themselves: and the facts when 
they undertake to express themselves on 
this subject. 

England has no great medical teacher or 
writer of a wider and more deserved re- 
nown than Dr. Thomas Watson. He de- 
clares that, previous to its advent in 1832, 
nothing of its kind was ever known in 
England. Now, Dr. Joseph Brown, of Sun- 
derland, a man of no mean repute, one of 
the contributors to Tweedie, Forbes and 
Connolly’s Cyclopedia of Practical Medi- 
cine, records an outbreak of cholera at 
Clapham, England, in 1829, from emptying 
a cess-pool in hot weather, and pouring its 
contents upon the surface of the garden. 
This has occurred so frequently in England 
that, by act of Parliament, no cess-pool is any 
where permitted to exist in England. It re- 
sembled in all respects what is called Asiatic 
cholera. The outbreak created a great stir in 
England. The heiress-apparent to the throne, 
Victoria, was going to school at Clapham 
at the time. David Ross, who originally 
planned and managed Cave Hill Cemetery 
in this city was the florist and horticulturist 
of the garden at Clapham at the time, 





I 


LOUISVILLE MEDICAL NEWS. 67 


has often described to me this outbreak of 
cholera at Clapham in 1829. The wild 
contagionists had no chance to say this 
cholera was imported. It was produced on 
the spot by the local condition. 

Dr. Thackerah, of Leeds, England, at- 
tended an epidemic cholera in that city in 
1825, and published a full account of it 
thatcyear, Dr. Ayre, of Hull, attended 
an epidemic cholera at Hull, England, in 
1817,and in 1818 gave the public a minute 
record of it. These outbreaks were pre- 
cisely similar to the cholera seen in London 
in 1832. In 1814, Dr. Corbyn received a 
commission as surgeon to the army in India. 
He took passage on a ship just built in an 
English ship-yard in 1814. He says, ‘‘I 
was myself an eye-witness to the destructive 
operation of this disease on board the ship 
Mangles, on which I embarked for India. 
We had been at sea about two months, 
when it burst forth with awful violence. 
During the short period of six weeks, sixty- 
four bodies were thrown overboard, and 
four more died, one after another, just as 
we had cast anchor in Table Bay.” No 
better judge of the disease could be found 
than Dr. Corbyn. From the time that he 
entered upon his medical duties in India, 
in 1814, up to 1833, he wrestled with cholera 
almost annually. His book, published in 
1833, shows his very intimate knowledge 
with it. Now, what is to be done with the 
clear, incontestible fact, that a violent, dis- 
astrous cholera broke out on this vessel, 
which left an English port in 1814, three 
years before the reputed origin of the 
disease at Jessore, in India, and eight years 
before Dr. Thomas Watson’s date for its 
first appearance in England? ‘This is one 
of the most striking events in the history of 
cholera; it may be regarded as a golden 
fact; it is entirely irrefutable, and upon its 
rocky base the surges of the wrath of con- 
tagionists and infectionists will beat in vain. 
Where did the English ship A/angiles, leav- 


“ing an English port for India in 1814, catch ~ 


the disease, and why is it that she did not 
infect Fable Bay and scatter wide-spread 
ruin along the southwest coast of Africa 
with her concentrated infection? She did 
not do any thing of the kind. Contagion- 
ists and infectionists always want a traveler 
by land or sea to carry or spread cholera. 
Now I have furnished them with a vessel 
well freighted with the disease, and I have 
a right to ask and demand an answer to the 
questions: Where did she get the disease in 
1814, “which burst forth with awful vio- 


lence,” and why did she not give the mal- 
ady to Table Bay? I wish the facts to be 
answered with truths, not by surmises or 
conjectures. Whoever may attempt to an- 
swer by guess-work, will demonstrate by 
that course that he is hoppled. 

I have said that Hindoostanee records 
show that this disease prevailed, and de- 
structively,in the earliest times of which we 
definitely know any thing. Dr. McPherson 
has conclusively shown that cholera was 
met by the Portuguese in India, when they 
first went there about the year 1500, soon 
after the first voyage of Columbus. Bontius 
was a distinguished Dutch physician at Ba- 
tavia, where he saw cholera and attempted 
to treat it. Sonnerat often wrestled with it, 
from 1774 to 1781. Jaimeson reports it in 
the Mauritius in 1775,and at Ganjam in 
1781. Curtis saw an epidemic at Madras 
in 1782; and Girdlestone also treats of it 
as at Madras in 1782.  Duffin saw it at 
Vellore and Arcot in 1787. Thompson saw 
the disease at Arcot and Trincomallee in- 
1782. He is the first one known to us who 
described the urinary bladder in cholera as 
empty, and of the size and appearance of 
a hickory-nut. This is universal in attacks 
of cholera. Cruikshanks speaks, in 1832, 
of its destruction of a large military force 
in India in 1814, and; upon examining the 
papers of the command, norecord had been 
made of it. This has, undoubtedly, oc- 
curred very frequently among the villages 
of India. The way has thus been paved for 
the great truth involved in this series. 

Cholera is a definite, specific, well-known 
disease in its characteristics, that can not, 
by an intelligent mind, be mistaken for any 
thing else. It has, therefore, a definite, 
specific cause; this cause is a natural one, 
and must be met by natural means. In 
this is found that which should reward all 
medical efforts, a certain infallible method 
of “arresting the evil at the fountain-head, 
and not to dam the current swollen by a 
thousand tributaries.” The part of philos- 
ophy is to discover this great secret: that 
‘‘ the evil which springs from the bosom of 
nature only needs for its removal an obser- 
vance of the rules which nature herself re- 


veals.” Has this great consoling truth ever 
failed? I answer, no; not in a single in- 
stance. Now to the point: 


The floor of the fourth ventricle of the 
brain is an important part of the anatomy of 
all animals. After Rollo first devised treat- 
ment of saccharine diabetes, we were puz- 
zled by the curious manifestations of brain- 
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trouble in the disease. Claude Bernard, the 
successor of Magendie, was the first to un- 
veil the mystery. He first discovered the 
important functions of the floor of the fourth 
ventricle of the brain in sustaining animal 
life; that, in fact, the power by which ani- 
mal life is maintained has its seat in that 
portion of the brain. Dickinson, of Eng- 
land, the eminent laborer in searching for 
all that can be known of the functions and 
disorders of the renal organs, has published 
in a recent work on diabetes a very perfect 
chart of the distribution to various organs 
of the body, of the ganglionic nerve-power 
starting from the fourth ventricle. But in 
cholera we have an extraordinary develop- 
ment. The brunt of the poison falls upon 
that ventricle, and what is the inevitable 
result? Every nutritive function, every se- 
cretory force, every element of the circula- 
tion is utterly and irretrievably overwhelmed. 
This is found to be the case in every attack 
of cholera from the very beginning of the 
malady. In cholera-morbus these powers 
are simply disturbed, in cholera they are 
overwhelmed; hence the world-wide differ- 
ence between the two diseases. 

The cause of this disease is produced in 
hot weather, acting upon damp, decompos- 
ing vegetable materials. Atleast ninety-five 
per cent of the cases occur in the night. It 
does not attack persons in the second and 
third stories of good houses; persons can 
expose themselves during the day, in the 
worst localities, without any evil, but-a few 
minutes sleep at night near the ground may 
prove fatal. There is another law of this 
poison that should be universally known— 
it is the law of latency; that is, a person 
may imbibe the poison, rouse up next morn- 
ing to the fact of an extensive fatality in 
the locality where he slept the night before, 
leave the place apparently in vigorous 
health, go into some region perfectly free 
from any disease of the kind, and be at- 
tacked in three or four weeks after with 
precisely the same malady that assailed at 
night the locality from which he fled, and 
die as the victims did on the night of the 
outbreak. I wish that I had the power to 
burn this law into the memories of my read- 
ers. I have often seen its power displayed, 
instances of which [ shall give before I get 
through. To those who remember it and 
act upon it in time, it will be “a savour 
from life unto life;” to those who neglect 
this memory it will be “a savour from death 
unto death.” There is no earthly induce- 
ment that could make me corrupt the mind 


of any one on such a subject as this. I ask 
the reader not to believe the principles be- 
cause they are said, but to look at the facts 
and believe them. 

I have known cholera intimately since 
the fourth day of October, 1832. On that 
day it began its career in Louisville. Octo- 
ber was hotter than September had been, 
and we had rains from the beginning of the 
month. The disease began on the west side 
of Fifth Street, between Main and the river, 
and there were numerous victims in that 
region of the city. Those who are familiar 
with the city remember the north side of 
Jefferson Street, extending from Ninth up 
to Eighth Street. On the northwest corner 
was a tumble-down wooden building, and 
at the end of the lot, in going toward Mar- 
ket Street, was a foul and stagnant pond 
that run its contents into the alley behind 
the houses fronting on Jefferson Street. 
This drainage extended nearly two thirds 
of the way up toward Eighth Street. On 
the morning of the fifth of October the 
family residing in the corner building on 
Ninth Street fled to Oldham County, leav- 
ing an old negro man to take care of the 
premises. He slept in the basement, and 
died that mght. ‘There weres deaths ‘im 
the basements up to the fifth house toward 
Eighth Street. I attended the families in 
the fifth and sixth houses. The family in 
the fifth house had a number of negroes. 
They were all moved up into the attic of 
the house, placed under the influence of 
quinine, and all were saved. The white 
family in the first story above the base- 
ment had simple intermittent fever; in the 
story above there was no sickness. In the 
sixth house no precaution was taken. The 
lady living in the house was a great culti- 
vator of plants, and her back-yard, down 
to the side of the alley, had in it a luxuriant 
crop of growing corn. The back porch, 
toward the alley, was covered with olean- 
ders, crape myrtles, orange trees, and these 
were deemed sufficient to give the family 
perfect protection, as growing vegetation 
has done in many hundreds of instances. 

I think that I saw nearly every case of 
cholera in Louisville in 1832. The vener- 
able Dr. Wm. C. Galt called upon me with 
a request that I should take him to some of 
the cases, as he had but little of the disease 
in his practice. We went together over the 
entire territory involved in the disease, and 
he remarked that it was acting just as the 
fever of 1822 did, assailing the residents of 
the low, flat, undrained localities. In 1833 
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it attacked the same spot that felt it in 1832, 
but in both cases a speedy end was put to 
the disease by cleansing and drying the 
localities in which it appeared. At the re- 
quest of the mayor, I attended to this duty. 
There are hundreds of squares in this city 
that never had a case of cholera in them, 
and those places in 1832 and 1833 that had 
the disease, that were changed and im- 
proved in their condition, have never had a 
case since. In 1849 we had an outbreak 
on the southeast corner of Market and 
Fourth Streets, where the cause was so ob- 
vious that it was immediately abated and 
the region was at once restored to health. 
This brings us up to 1850, and because of 
an intimate acquaintance with all the events 
I purpose to deal minutely with them. This 
was the greatest outbreak we ever had here. 
It began on the night of the twenty-fourth of 
July, 1850, on Market Street, between Tenth 
and Eleventh, in a very sparsely populated 
square, and on the twenty-fifth of July, by 
nine o’clock in the morning, there were fifty 
dead persons, all of whom had eaten their 
breakfast the morning before. Many fled 
from the locality on Tuesday; during the 
day there was not a new case. Soon after 
sunset there were fifteen new cases. There 
were hundreds of people, men and women, 
from all parts of the city, rendering all the 
service in their power to the afflicted. They 
were exposed in every conceivable way, ex- 
cept that they did not sleep in the locality. 
They were all warned that a sleep of five 
minutes there during the night would decide 
their fate, would be the difference to them 
between life and death. I pledged myself 
individually to them that attention to this 
would save them. Not one of the entire 
number was affected in any way. There 
were a number of miserable wooden huts 
on the west side of Eleventh Street, from 


two to three feet below the sidewalk, ex-' 


tending from where Pfingst’s drug-store now 
stands over to Jefferson Street. The in- 
mates of these shanties, as soon as they 
heard of the disaster, ran across the street 
and spent the night in offices of mercy to 
the afflicted, and of these not one was at- 
tacked. ‘There were seventy-five deaths in 
this locality. Eleven of the ablest physi- 
cians of Louisville attended these cases. 
Many of the sufferers had remedies admin- 
istered in less than a minute after the first 
sign of attack, and of the whole number of 
victims not one ever showed any attempt 
at improvement. All collapsed instantly, 
and all died. On Wednesday the dead were 


buried and the survivors were moved to the 
attic of the hospital and put under the in- 
fluence of the salts of Peruvian bark. The 
Tenth Street sewer, which had been choked 
up, was opened, and the locality was thor- 
oughly drained and dried before the people 
were permitted to return to their habitations. 
There is not a more healthful part of the 


‘city than this has been ever since the great 


calamity. There are probably thirty times 
the number of inhabitants in it that there 
were in 1850. It has now been thirty-three 
years since this outbreak of cholera in 1850, 
and the inhabitants have been free from 
any thing of the kind down to the present 
moment. Among the families destroyed in 
1850 was that of a Baptist preacher, named 
Gates. I had known him up in Fayette 
County, and was much attached to him. 
He had been exposed to the cause that had 
carried off his family, and I felt desirous of 
saving him. I started to find him, and soon 
met him. He wished to know whether he 
could do any thing to protect himself. - I 
immediately explained the law of latency to 
him, and urged him not to lose any time. 
He had a prescription for quinine filled, and 
took sixty grains at proper intervals. He 
never betrayed a symptom of the disease 
after he was cinchonized. Now, er contra, 
an old lady from the Pond Settlement was 
on a visit to some friends in this locality. 


-On Tuesday morning, after the dreadful 


disasters of the night before, she stood not 
on the order of her going, but went at once 
to her home in the county. She remained 
apparently well for three weeks; at the end 
of that time she collapsed with cholera, and 
died just as those did on the night of the 
twenty-fourth of July. A healthy young 
man, who boarded in the locality to be con- 
venient to his work, left on Tuesday morn- 
ing and went to board with a family on 
Preston street. He seemed to be well dur- 
ing four weeks. He suddenly collapsed, and 
died in a few hours. The old lady in the 
Pond Settlement was the,solitary victim in 
the county in 1850; this young man was 
the sole victim on Preston Street. These 
were cases of latency. If they had taken 
the salts of Peruvian bark in time they 
would not have had cholera. I do not 
know of one, who slept in the locality on 
the night of the twenty-fourth of July, who 
took quinine in time that was afterward at- 
tacked. I do not know any, who failed to 
take it, who did not succumb to the disease. 
There may be such cases, but I do not 
know of them. 


70 LOUISVILLE MEDICAL NEWS. 


I have expressed a desire to burn deep 
into the memories of my readers the great 
law of latency, which forms a conspicuous 
feature of a peculiar character in this poi- 
son and of no other, but I must defer this 
to another paper. When I complete this 
series, I shall feel that I have performed a 
duty to the public. 

I wish to add now, if any one shall be 
inane and absurd enough to assert that 
cholera was possibly carried to Market 
Street, between Tenth and Eleventh, a 
statement that no one can make with the 
semblance of truth, I wish to say that he 
has only rid himself of a small portion of 
his task; he must then account for the fact 
that not one of the hundreds who nursed 
the sick, washed the dead, and exposed 
themselves to the emanations of the vic- 
tims, ever caught the disease, nor had any 
one of them even the semblance of it. Am 
I not entitled to an answer to this? 
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TELEGRAPHY AND HEALTH.—The con- 
spicuous position in which telegraphers have 
been placed by the present strike has served, 
says the Boston Medical and Surgical Jour- 
nal, among other things, to call attention to 
the great demands made by that calling 
upon the nervous system of those who fol- 
low it. The first-class operators all read by 
sound, and in a large office where a hundred 
or more receivers are all buzzing at once, the 
strain upon the organ of hearing as well upon 
the cerebral center of audition, protracted 
as it is through ten hours daily, is very great. 
Of course, in this as in every other occupa- 
tion, it is true to a certain extent that ‘‘cus- 
tom makes it a thing of easiness,’’ yet to 
discriminate between the longer and shorter 
dashes in an instrument clicking at the rate 
of a very large number of words per min- 
ute, involves, none the less, a very close 
exercise of the attention even when it is 
done only for the regular working hours of 
the day, while those operators who have 
been obliged since the strike to work 
double time have been excessively ex- 
hausted. The nervous and muscular energy 
expended by a rapid sender is perhaps still 
greater. It is on the whole surprising that 
‘“writer’s cramp” is not more frequent tha 

is among telegraphers. a 

It is said that few operators are good for 
much after the age of thirty-five years. 
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BILIN FOR CHOLERA. — Henry Cumber- 
land, L.R.C.P., etc. (British Medical Jour- 
nal), claims upon theoretical grounds that 
bilin ought to be useful in the treatment of 
cholera. The dead body, after an attack 
of cholera, shows a clotty state of the 
blood, and the liver and gall-bladder are 
found distended with bile. These condi- 


‘ tions may be explained in two ways: (1) The 


bile-duct being blocked by inflammation, 
the liver extracts all the constitutents of 
bile from the portal blood without being 
able to discharge them into the intestine; 
and, (2) if it were possible for bile to enter 
the intestine, inflammation of the latter 
would prevent its absorption. Thus it is 
that. doses of ox-gall given to cholera 
patients per mouth or rectum are inert. 

Dr. Cumberland’s reasons for wishing to 
restore bile to the blood in cholera are, 
(1) That in the absence of bile the blood 
attains a state of excessive fluidity (as 
observed in jaundice), and (2) that bile 
hinders decomposition; its absence favor- 
ing the clotty state of the blood some- 
times observed after copious watery dejec- 
tions, even during life, and accounting for 
the decomposition of matters present in 
the intestines. Since common bile, as 
proved by Magendie, causes instant death 
when injected into a systemic vessel, it can 
not be made of service in the treatment of 
cholera. Bilin, however, an active princi- 
ple of bile, may be readily obtained from it 
by chemical means; and in view of the fact 
that this substance is restored to the blood 
by the lacteal vessels, we may conclude that 
its injection into one of the veins of the 
arm, so far from causing any bad results, 
would in all probability be an agent of 
remedial power when used with warm water 
or warm saline solutions, since the injection 
of these alone has in some cases resulted in 
the cure of cholera. 

Dr. Cumberland’s method of preparing 
bilin from ox-bile is quite complicated, and 
may be left to the chemist. The quantity 
employed in the twenty-four hours should 
be one hundred grams (about three ounces) 
dissolved in a liter of water (about one 
quart) at the temperature of the blood. 
This quantity corresponds to the bile daily 
secreted by the liver. 


THE Boyiston Prize for the best essay 
(Boston) on “Measles, German Measles, 
and Allied Diseases,” has been awarded to 


Dr. P. M. Braidwood, of Birkenhead, Eng- 


land. 
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VERBAL BLINDNESS. —Aphasia presents 
itself under such a variety of forms, and in 
such complexity of combination, that there 
can be no more difficult subject in the whole 
range of neuro-pathology or psychology. 
We have obviously used the term in its 
widest sense as synonymous with disorder 
of every kind of the faculty of employing 
verbal language. (The Lancet.) ‘The fol- 
lowing case of what M. Kussmaul would 
term verbal blindness is reported at length, 
but still with insufficient detail in some note- 
worthy points, in the Gazette Médicale de 
Faris of June 16th. A man of business, 
aged thirty-five, was suddenly seized while 
in the hunting-field with right hemiplegia 
and aphasia. Had been the subject of se- 
vere migraine, but with that important ex- 
ception had enjoyed good health. Con- 
sciousness was lost a few minutes after the 
hemiplegic seizure. At no time was loss or 
impairment of ordinary sensation detected. 
Both the paralysis and the loss of speech 
were on the mend, when one day the patient 
wished to complete a letter which he had 
already begun, and found to his astonish- 
ment that he was unable to read what he 
had written but a few days before. Later 
on it was discovered that an inability to 
read printed matter also existed. The let- 
ter in question, when compared with one 
dated three years back, exhibited no special 
difference. In talking only occasionally did 
the patient substitute a wrong word. When 
seen by Charcot, five months after the onset 
of the seizure, no important defect remained 
except right lateral hemiopia and the inabil- 
ity to read. The hemiopia had been indi- 
cated by the fact that in attempting to play 
billiards the ball was seen to be but half a 
sphere. Acuity, however, in the other part 
of the field of vision was normal, so that the 
letters could be seen, though not read. Loss 
of memory for a certain number of substan- 
tives and proper names, including those of 
the streets of Paris, existed. He did not 
venture alone in the city because of the last 
defect. He could write his name, his ad- 
dress, and even a long letter without any 
important errors, but he could not read 
what he had written. In order to decipher 
a word he slowly formed each letter of the 
term with the tip of his right forefinger, and 
then the notions furnished by the move- 
ments of the fingers came to his aid and 
controlled the incomplete, insufficient, visu- 
al impressions. In the phraseology of Dr. 
Bastian, the defective action of his visual 

word centers was helped out by the almost 
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simultaneous activity of the Aimesthetic word 
centers. M. Charcot has utilized, from a 
point of view of treatment, the help afford- 
ed by this muscular sense. So much prog- 
ress was made that, while at the beginning 
of his re-education it took one hundred sec- 
onds to read one line of print, after sixteen 
days twenty-seven seconds sufficed to ac- 
complish the same task. 


Enormous MILK-FLow.— Prof. Ch. Remy, 
in the Archives Générales de Médicine, tells of 
a young woman, seen by him in Japan, who 
gave over twelve pints and a half of milk 
daily, and Dr. Gomez Pamo, gives, in the 
Anales de Cirugia, in La Revista de Ciencias 
Medicas, in Barcelona, the following, says 
the Journal of the American Medical Asso- 
ciation: A woman, married at sixteen years 
of age, whose menses, established at four- 
teen years, continued without interruption 
until the first month of marriage, when she 
became pregnant. After delivery lactation 
was established, and continued for twelve 
months, without any appearance of the men- 
ses. Becoming again pregnant, she weaned 
her child; and this repeated itself, four- 
teen times without any complication. She 
nursed each of her fourteen children up to 
the time that she felt herself again pregnant. 
During her pregnancies the flow of milk — 
diminished somewhat, but never disappear- 
ed entirely. Immediately after delivery she 
gave the breast to the infant. The milk 
was abundant and of good quality. All 
the children were very robust, two of them 
having been born prematurely. During all 
this time, that is, from the first month after 
marriage to the present, seven years after 
the birth of the last child, the menses have 
not reappeared. She weaned her last child 
five years since, but the flow of milk has ~ 
not diminished, in spite of all treatment; it 
is abundant and of good quality, and the 
breasts have to be drawn frequently to re- 
lieve the pain caused by tension. 


A FATAL case of hydrophobia is also re- 
ported from Sag Harbor, Long Island, on 
the 6th of July, the patient being a young 
boy of New York, a pupil at the School of 
the Sacred Heart of Mercy, located there, 
who, it is said, was bitten in the face by a 
dog in November last.—Aoston Medical and 
Surgical Journal. 


DANGEROUS SODA-WATER.—-Lead and cop- 
per are the two poisons most frequent in 
soda-water. ; 
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HypoperMic INFLATION. — We extract 
the following curious but apparently prac- 
tical suggestions: Dr. Henry R. Silvester, 
who has already rendered such valuable 
services in connection with the restoration 
of persons apparently drowned, has been 
recently making some observations with a 
view to the prevention rather than the 
treatment of this condition. It is stated 
that he was led to this investigation from 
being brought into contact with the many 
life-saving apparatus at the Fisheries Ex- 
hibition, in his capacity as chairman of 
_ jury, group seven. His method is the arti- 
ficial production of subcutaneous emphyse- 
ma. He showed at the Exhibition a small 
dog, weighing ten pounds, whose subcu- 
taneous tissue he had inflated with air, and 
which was then able to sustain a weight of 
eighteen pounds, in water, in addition to its 
own weight. Dr. Silvester suggests that a 
large dog or a calf thus used might be able 
to bring a number of persons safely to 
shore, and that there are many cases in 
which this plan of treatment might be ap- 
plied to man himself, rendering him prac- 
tically unsinkable. This is a suggestion 
that may possibly be of service under some 
conditions, and is no doubt an addition to 
the means of saving life at sea; but we 
question whether more than this can be 
said about it. 

[The inflation could easily be done with 
a quill or pipertine, as butchers blow poor 
veal or lamb. | 

TRANSPLANTATION OF MUSCLE IN MAN. 
Helferich (Archiv f. Klin. Chirurgie, B. xxviii, 
p- 562) reports a case in which, as a result of 
the removal of fibro-sarcoma from the arm 
of a woman aged thirty-six, the whole upper 
half of the biceps, with the exception of a 
thin strand at its outer part, was extirpated. 
Into the cavity which was left he promptly 
introduced a large fragment of the biceps 
from the leg of a dog. The cut surfaces 
were carefully brought together with sutures, 
as little injury as possible being done to the 
parts. ‘The transplanted muscle was much 
more voluminous than the original portion, 
and was long after the operation distinctly 
perceptible to the touch. Electric experi- 
ments instituted about three months after 
the operation showed that the biceps reacted 
perfectly naturally to both kinds of current. 
The high point of stimulation situated at the 
place of section of the musculo-cutaneous 
nerve was, however, absent. The move- 
ment at the elbow-joint was almost normal. 
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THE Bicycle IN Georcia.—Dr. J. H. 
Logan, editor of the Atlanta Medical Reg- 
ister, thus concludes an article on the veloc- 
ipede for the doctor: To those who (if any 
such there be) imagine that bicycle riding 
does not fully comport with the dignity of 
their stations, I would suggest that whatever 
in the way of garb, vehicle, instruments or 
appliances is most appropriate for the occa- 
sion; whatever will most effectually and eas- 
ily accomplish any worthy object sought, is 
entirely justifiable, and can by no possibility 
detract from merited dignity. Concerning 
the bicycle I do not speak from theory alone. 
I was half a century old before I ever mount- 
ed one, and am now riding mine for the third 
season, and with much individual benefit. I 
have ridden my bicycle with ease and pleas- 
ure twenty-five miles in an afternoon, over 
our country roads, which are not the best, 
making several professional calls during the 
time. To my professional brethren I would 
say, test the whéel for yourselves. 


EDUCATION OF CHILDREN.—It seems to 
us very clear, says the Medical Times, that 
in the modern system of perpetual examina- 
tions, and especially of competitive exami- 
nations there lurks a very serious danger. 
All education should have for its object the 
training and development of the mind rath- 
er than the acquisition of facts; whereas 
very often, if not usually, in these compet- 
tive examinations it is the amount of facts 
crowded into the mind at the time of exam- 
ination which is the basis of judgment. 

The tendency to teach children many 
things imperfectly rather than a few things 
perfectly is but too apparent in our schools. 
Another more serious error, which is close- 
ly connected with many studies and long 
hours, is the teaching children to dawdle 
over the books. It is the exceptional man 
who will stand more than four or five hours 
a day of intense mental application; and 
yet the pulpy brain of the child is kept fum- 
ing over the books this length of time in 
school and two or three hours more out of 
school. Four hours a day for a child of 
fourteen years is sufficient; but the atten- 
tion should during this time be kept fixed 
upon the subject, and the habit of close 
study thus acquired will be far more valua- 
ble than the primary knowledge taken into 
the brain. Short hours and intense applica- 
tion to a few studies are the foundation of 
an ideal school. To carry it out it is neces- 
sary that the classes be small enough for 
personal instruction. 
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EXTERNAL ILIAC ARTERY SUCCESSFULLY 
LicaTtep.—At the regular meeting of the 
Medical Society of Louisville, July roth, 
Dr. W. O. Roberts exhibited a patient in 
whom three months before he had ligated 
the right external iliac for the relief of an 
enormous aneurism of the femoral artery. 
At the time of the report, the aneurismal 
sack was hard, pulseless, and reduced to 
about one third of its original size. By 
reference to Holmes’s System of Surgery, 
we find that “of the one hundred and fifty- 
three cases published, forty-seven died; a 
mortality exceeding that of amputation of 
thigh.” We congratulate Dr. Roberts upon 
his having reduced this formidable rate of 
mortality by adding to the records another 
successful case. 


PROFESSOR HUXLEY ON THE SALMON Dis- 
EASE.—An interesting lecture was delivered 
by Professor Huxley at the Fisheries Exhi- 
bition Congress, July 3d last, upon the 
disease which makes such ravages among 
fresh-water fish, particularly the salmon, 
and sometimes in the form of an epidemic. 
(Lancet.) This’disease, which is marked 
by the appearance of whitish patches on 
the skin of the fish, is attended with great 
mortality. In the last five years from two 
thousand to four thousand diseased fish 
have been taken out of the Tweed, and a 
like number from the Eden every year. 
Last year as many as six hundred diseased 
salmon were taken out of a small river like 
the Leme. On the east coast a few cases 
have appeared in the Coquet, but none in 
the Wear. On the Tyne the disease is al- 
most unknown among clean salmon, but it 
is common with kelts and dace. It may be 
said that there has been practically no epi- 
demic outbreak in the eastern rivers south 
of the Tweed. The eccentric course of the 
epidemic, however, is shown in the fact that 
on the west coast the state of affairs is to- 
tally different, it having made its appear- 
ance more and more to the south, until last 
season it broke out in the Usk and Wye. 
The disease is due to the fungus, Saprolegnia 
Jerax, which abounds in Irish waters, living 
on decaying organic matter, but having also 
the property of attacking living organic 
matter, so that the wonder is that salmon 
are not always diseased. Professor Huxley 
pointed out that it was desirable to ascer- 
tain the nature of the influences whereby 
the wide-spread sporadic disease suddenly 
assumes an epidemic character. On this 
point we have very little light at present, 
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for although there is considerable reason 
for thinking that deficient oxygenation, 
whether it is produced by overcrowding or 
otherwise, may favor the production of the 
disease, and though it is probable that some 
kinds of pollutions may favor it, yet the dis- 
ease sometimes becomes epidemic under 
conditions in which these two predisposing 
causes are excluded. The productiveness 
of a salmon river is not necessarily inter- 
fered with by even a severe epidemic, and 
therefore, Professor Huxley’s opinion was 
that on the whole it were better not to 
attempt to extirpate the diseased fish. A 
discussion followed, in which Dr. Cobbold, 
Professor Honeyman, Mr. Wilmot, and oth- 
ers took part. 


CONDITIONS AFFECTING PRECIPITATION 
OF PHOSPHATE OF LIME IN THE URINE.— 
Walter G. Smith, M. D.. (British Medical 
Journal), accounts for the fact that the 
phosphates are often precipitated in slightly 
acid urine by heat, on the theory of a nice 
adjustment in the proportions and basicity 
of these salts. ‘The following equation may 
express the precipitation which occurs on ap- 
plying heat: 2.(Ca,H,P,O3)+CaH,P,03= 
Ca,P,Og, insoluble, +2 (CaH,P.Os) soluble. 
Upon reduction of the temperature, the in- 
verse change takes place, attended with res- 
olution of the precipitate in part or full, 
according to the relative amount of acid 
phosphate present. In short the phenome- 
non seems to be one of unstable equilibrium 
among certain phosphatic salts, the balance 
of solubility being easily disturbed by. 
changes in temperature. 

These considerations throw some light 
upon the deposition of calcium phosphate 
within the bladder, and upon the formation 
of urinary calculi, as showing how phos- 
phatic precipitation may occur in a slightly 
acid urine. 


TEMPERATURE OF IcE-CREAM.—Almost 
every one, no doubt, has noticed the seem- 
ing warmth of the water that is usually 
served with a plate of cream in the ice- 
cream saloon. And even though we see it 
drawn from the cooler, and view with a 
feeling of satisfaction the delicate film of 
condensed moisture on the glass, yet after 
the ice-cream has vanished, we raise it to 
our lips and taste not the cool refreshing 
drink we had anticipated, but a sort of 
mawkish fluid hardly to be called even cool, 
a very small quantity of which is sufficient 
to satisfy our longings. It is only human 
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under such disappointment to be exasperated 
toward the proprietor for the miserly style of 
carrying on business, begrudging as much as 
a little piece of ice in the water-cooler for the 
comfort and delectation of his customers. I 
have often heard expressions in no ways com- 
plimentary for such economy. We form our 
estimate in this instance, as in many others, 
merely by comparison.” The ice-cream is 
certainly very cold and refreshing, in fact 
the colder it is the more we appreciate and 
enjoy it. 

But while the manufacturer can reduce 
the temperature of the ice-cream very con- 
siderably by means of freezing mixtures 
and mechanical contrivances, he is unable 
to give us the ice-water even as low as the 
freezing point. 

Now a trial with a thermometer will show 
that the temperature of a first-class, well- 
frozen, good-size plate of ice-cream will be 
very much below what one would suppose, 
being, in fact, as low as 12° F., or 20 de 
grees below the freezing point, and in the 
case of water-ices, if frozen good and hard, 
a temperature as low as 8 F. will be at- 
tained. When I made the experiment and 
announced the result to those who with 
watering mouths were watching the proceed- 
ings, nothing less than an ocular demon- 
stration seemed sufficient to convince them 
of the truth of the assertion.— Gustavus Pile 
in Pharmaceutical Record. 


OBSERVATIONS AFTER DECAPITATION.— 
The Revue Médicale publishes the following 
horrific and interesting observations: Dr. 
F. Holmgren communicated to the Upsala 
Medical Society an account of some obser- 
vations he had made on the occasion of the 
decapitation of two criminals. Three sec- 
onds after the decollation of the first of these 
the eyes were widely open and the pupils 
contracted; twenty seconds after they com- 
menced dilating, the dilatation being com- 
pleted in about two minutes, the pupils after- 
ward remained in a state of medium con- 
traction. Twenty-five seconds after decapi- 
tation the eyes turned upward and to the 
right. Reflex movements commenced after 
forty-four seconds in little twitchings of the 
muscles of the neck, after which violent con- 
traction supervened; the mouth was drawn 
downward and to the left, the tongue also 
seeming deviated to the left. Some seconds 
later the mouth, which had been widely 
open, closed slowly. And then, after some 
slightly rhythmic movements of the muscles 
of the face, at one minute and forty-four 


seconds after the execution, complete repose 
ensued. From the surface of the section of 
the neck blood escaped with a hissing sound 
and in a jet one meter in length; and thirty- 
five seconds later there was still an intermit- 
tent, jerking discharge of blood. No move- | 
ment was observed in the body after decap- 
itation. At the second execution Dr. Holm- 
gren was placed so as to observe the eyes 
during decapitation. At the blow of the axe 
there was no winking of the eyelids, and 
the culprit had kept his eyes wide open the 
whole time his head was on the block. Af- 
ter the head had fallen the same phenomena 
were observed as in the first case, the jet of 
blood extending to 1.33 meters. The author 
concludes from his observations that sen- 
sation disappears instantly, and that decap- 
itation is consequently not a very painful 
operation. 


THE RESPONSIBILITY OF INSANE CRIMI- 
NALS.—Attaching all due weight to the doc- 
trine of moral insanity as affecting respon- 
sibility for criminal acts, and utterly deny- 
ing the old legal test of a knowledge of 
right and wrong, many reflecting persons 
are coming more and more to look upon 
the majority of the insane as to some ex- 
tent responsible for their conduct, since they 
they are manifestly controlled in some meas- 
ure by ordinary impulses acting in opposi- 
tion to their insane propensities. (New York 
Medical Journal.) We are glad to see that 
such considerations as these were brought 
forward by Dr. Everts, of Cincinnati, in a 
paper read before the recent meeting of the 
American Association of Medical Superin- 
tendents of Asylums for the Insane, held 
in Providence. The knotty point to be 
settled in individual instances is as to the 
degree of responsibility. No greater field 
of usefulness seems to us to open before 
our alienists than the investigation of this 
problem. 


THE PRINCE OF Wa.Lres.—We consider 
him, says the Lancet, after alluding to his 
interest in charity works, one of the most 
hard-working and useful, not only of Her 
Majesty’s children, but of Her Majesty’s 
subjects. 


Dr. Joun C. Datton, the eminent physi- 
ologist, has resigned his chair in the College 
of Physicians and Surgeons of New York. 
His successor is Dr. John G. Curtis, who 
for a number of years has been the assistant 
professor. 
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SANITATION ON THE UPPER OHIO. 





Public health is or ought to be the most 

important question of the day, and from 
many localities we hear that among the pro- 
fession, the laity, and the State and munici- 
pal authorities there has recently been a 
great awakening, while ways and means 
for heading off the foreign pestilence and 
keeping the country free from indigenous 
disease are devised and discussed with 
promise of signal results. 
' Some months ago, when it began to look 
as if the keepers of the Temple of Hygeia 
in our own State were in danger of failing 
asleep at their posts, some strictures in the 
editorial columns of the NEws appeared. 

How much these criticisms may have 
had to do with the awakening, we can not 
say; but, from the stirring controversy ex- 
hibited soon after in the public prints, and 
the lively interchange of opinion indulged 
in for an hour or two before our State Med- 
ical Society, it became evident to the pro- 
fession here that sanitary science in Ken- 
tucky was a live issue, and possessed of 
able and earnest advocates. 

Whatever may have been its former 
record, our State Board is now engaged 
in earnest and effective work, and bids fair, 
with the issue of its annual report, to show 


a progress unparalleled in the history of 
State medicine in Kentucky, and sufficient 
to prove that it is moving steadily on to the 
front rank of dignity and usefulness. 

As a reflex, possibly, of this same move- 
ment, our municipal authorities have ap- 
pointed to look after our city’s health a 
local board, on which may be found some 
of our best medical men. And now comes 
the news that the wave of sanitary progress 
has, though tardy in its course, at length 
reached our wealthy neighbor on the upper 
Ohio. 

The state of sanitary science in Cincin- 
nati prior to the arrival of this wave and 
the results of its awakening influences are 
well shown by the following paragraphs 
from our esteemed cotemporary, the Lancet 
and Clinic : 

BOARD OF HEALTH.—The sanitary department 
of the local government of Cincinnati has been in 
a most deplorable condition during the past few 
years, and even now, with an epidemic of cholera 
threatening our shores, we are without either a 
City or State board of health. It seems as if 
nothing short of a pestilence will cause intelligent 
action on the part of our legislators. However, 
we much prefer no board at all to one composed 
of saloon-keepers and members of the criminal 
classes. We want men of education and more 
than ordinary intelligence to compose this most 
important of all municipal boards. Let the bum- 
mer element be represented elsewhere. 

Before the editor had finished the writing 
of the above lament, it transpired that the 
City Council had solved the problem by 
electing a new board: 


Its members consist of five saloon-keepers and 
one poor, blear-eyed, quack doctor, who advertises 
to cure the opium-habit and restore lost virginity, 
and wears a chronic blush on his nasal organ. 
Just why so much medicated wisdom was injected 
into that board is beyond our ken. 

Our boy says it’s all right; the cholera is coming 
and that will make business good for the doctors. 
The five saloon-keepers can out-vote the other 
fellow every time, while they will have the ad- 
vantage of his advice and operative skill in case 
their virtue is assailed. 


It was indeed a compliment to the medi- 
cal profession of Cincinnati that no member 
of it was asked to serve upon this board ; 
but it is not probable that any of the city 
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fathers thought of the courtesy they were 
showing it while voting in the five saloon- 
keepers and the doctor of ethical uncer- 
tainty. Certainly they could not have had 
any aversion to science, either in the ab- 
stract or as represented by the gentlemen 
of the regular profession; and while party 
considerations doubtless had their due 
weight, they alone could not have settled 
so important a question as that of the care 
of the public health. 

We are therefore inclined to take a more 
philosophical view of the case, and think 
we find the solution of the problem in my 
Lord Bacon’s aphorism, which runs thus: ‘It 
is idle to expect any great advancement in 
science from superinducing and engrafting 
of new things upon old. We must, begin 
anew from the very foundations, unless we 
would revolve forever in a circle with mean 
and contemptible progress.” The applica- 
tion of this aphorism to the case in ques- 
‘tion would find no hitch in the logic of the 
enlightened ward politician, ¢. g.: 

Question: What, in the present case, 
would be the superinducing and engrafting 
of new things upon old? Answer: The in- 
troduction of men of scientific culture into 
any of our municipal departments. Qvwes- 
tion: What are the very foundations of 
municipal polity? Answer: Whisky and 
beer. Question: Who then are the proper 
men to select for the carrying forward of 
not only sanitary, but all other municipal 
reforms? Answer: The saloon-keepers, of 
course. 








CasE OF BEAD-SWALLOWING.—A child 
eighteen months old swallowed seventy glass 
beads and a horn button. They were 
hexagonal-sided, measuring each about three 
tenths to one fourth of an inch in length, 
and about two tenths of an inch in diameter 
—not large certainly, but numerous. The 
edges of the beads were sharp and ragged. 
The button is three quarters of an inch in 
diameter, and is an ordinary horn coat-but- 
ton. It suffered no inconvenience, and 
passed the lot in two discharges a few days 
after. (This was reported in the Lancet of 
July 7th.) 


Corrvespontlence. 


LONDON LETTER. 


Editors Louisville Medical News : 

There are more Americans in Europe 
now than there have been at any time dur- 
ing the year, but I am sorry to say there 
are comparatively few medical men among 
them, or, if so, they fail to let themselves be 
known as such, or to visit the hospitals. As 
a rule, those who come to London ask first, 
and with almost one accord, where they 
can see Prof. Lister and when they can see 
him operate? ‘The next men asked for are 
respectively about as follows: Mr. Erichsen, 
Christopher Heath, Mr. Wells, Mr. Bryant, 
and Dr. Nettleship. I have had the pleas- 
ure of introducing a number of Americans 
to the above named gentlemen, as well as 
to other prominent professional men of 
London, and they all, with one or two ex- 
ceptions, appear to be very glad to meet 
Americans, generally inviting them to seats 
of honor during their clinics, etc. 

During Prof. Lister’s clinic last Friday, 
while sitting among the members of the 
class, I was agreeably surprised on looking 
around to see, just to my right, Prof. Lusk, 
of Bellevue, looking on and enjoying the 
clinic and the narrow, hard, standup seats, 
and pushing and being pushed by the 
students very much as one of their number. 

Among other prominent men in Europe 
now are Drs. Sims, Flint, and Stone, New 
York; Drs. Joyce and Robertson, Philadel- 
phia; Dr. Jones, Chicago; Dr. “Oakes; 
Ohio; Dr. Gibson, Georgia, and Dr. Bogie, 
Missouri. 

It is strange that for the past year we 
have seen so much in American medical 
journals about the death of Listerism and 
its abandonment by Prof. Lister himself. I 
don’t see how any single procedure in gen- 
eral surgery, except stopping hemorrhage, 
could be more generally adopted than Lis- 
terism is by a majority of the surgeons and 
most of the hospitals in London. As to 
Mr. Lister himself, I don’t think it is possi- 
ble that he could ever have been more 
enthusiastic in its favor than now, and as 
to his not getting up before the Interna- 
tional Medical Congress and defending 
Listerism in a speech of flowery eloquence 
for several hours is certainly not surpris- 
ing to any unprejudiced man who is ac- 
quainted with him. He is a man of few 
words, a plain, fat, honest, hard-working 
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Scotchman, doing all he can for the ad- 
vancement of science, the progress of his 
profession, and the welfare of humanity. 
He tells others in a very few plain words 
what he has done, and how they can do 
the same thing. 

Three weeks ago, he, in one day, excised 
(under spray, for he never operates with- 
out it) two mammary glands, with axillary 
glands, one of the women being very fleshy, 
weighing over two hundred pounds, and 
troubled with kidney disease; operated for 
suppurative hydatids of the liver, removed 
a very large fatty tumor from the deep 
structures of the neck, and amputatéd one 
thigh, beside a number of minor operations. 
All have made complete recoveries, with 
a very little suppuration in one only of the 
excisions. | ; 

Last Friday he did an operation for 
goitre, which he has performed a great many 
times with universal success, but which he 
says he would never have undertaken with- 
out the spray; it consists in making a 
division in the median line through the 
gland, with the actual cautery at black 
heat, then through the opening making a 
number of extensive punctures into one side 
of the gland, treating only one side at a time. 


Wm. Harvey HaArpison, M.D. 








Selections. 





MEMORANDA CONCERNING CHOLERA.— 
Dr. George Buchanan, F.R.S., President of 
the Epidemiological Society (Medical Times 
and Gazette): 

1. LVarrative. Cholera reached Europe 
by way of Egypt for the first time in 1865. 
Before that date, its course from Asia had 
been through the Russian Empire. 

At the first appearance of cholera in Eu- 
rope, over forty years ago, it began in Great 
Britain fifteen months after its introduction 
to Europe. At its second appearance, it 
began with us in England after about the 
same interval. Its third appearance does 
not admit of comparison with the others. 

At the fourth appearance of cholera in 
Europe, when it came by way of Egypt, it 
was epidemic in the Hedjaz in May; it ap- 
peared at Alexandria on June 2d; was at 
Malta, Smyrna, and Constantinople before 
the end of that month; and appeared in 
Spain and Italy and at Marseilles during 
July. Spreading somewhat widely in Eu- 
rope during the next two months, it was at 


Southampton on September 17th, and on 
November 3d it was witnessed at New 
York. In the spring of 1866 cholera ac- 
quired an increased diffusiveness, and by 
June had attacked many places in the 
United Kingdom, but hardly any cases 
occurred in London until July. [The Suez 
Canal was opened in November, 1869. ] 

Extension of cholera from Northern Ara- 
bia was next threatened in 1871; and the 
disease prevailed to a small extent in Europe 
during 1872 and 1873. Since that date, it 
has occurred several timessamong the pil- 
grims to the Holy places, but has not estab- 
lished itself in Egypt, nor has it prevailed 
in Europe. 

Cholera is now at Damietta, a place with 
some thirty thousand inhabitants, about six 
miles from the mouth of one of the branches. 
of the Nile. The way of its arrival thither 
can not be stated. Damietta is not on any 
high road from Asia; and the towns above 
Damietta, on the Nile, are not known to 
have been affected before this town. No 
cholera is known of at Suez, nor in the 
course of the canal, though from Port Said 
an occasional death is now being reported. 
In the ten days, ending last Saturday, about 
five hundred deaths from cholera occurred 
at Damietta; on July 1st there were one 
hundred and forty, on the 2d one hundred 
and thirty, and on the 3d there were one 
hundred and ten deaths. The disease now 
exists. at Mansourah, higher up the same 
branch of the Nile, and cases are appearing 
in other towns situated on the railways of 
the Delta. 

2. Expectations. When, I have been asked, 
may cholera be expected to travel through . 
Europe to England? How long after its 
present manifestations in Egypt? ; 

Evidently no medical data exist for an 
answer to the question. We do not under- 
stand ali the conditions for the diffusion of 
the disease. 

But we in England do firmly believe, 
what many of our Indian friends would 
deny, that cholera is influenced in its spread 
by human intercourse. We do not affirm 
that wt passes from person to person, as small- 
pox or typhus does ; but we believe that tt ex- 
tends, much after the fashion with which we 
are familiar in the case of enteric fever, by 
means of the discharges from the sick, particu- 
larly of those discharges are received into foul 
cess-pools and drains, or tf they obtain admis- 
ston into drinking-water; and human inter- 
course 1s one of the conditions Sor the spread of 
cholera in such fashion as this. 
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_If we now, for the sake of hypothesis, 
suppose other conditions for diffusion of 
cholera to be to-day what they were in 
1865, we may inquire how far the condi- 
tions of human intercourse have altered in 
such wise as to affect the probable dissemi- 
nation and rate of transmission of cholera 
in and about Europe. In reply, let it be 
remembered that, though Egypt has doubt- 
less incurred repeated risk from her com- 
munications with the Hedjaz, there is no 
evidence that even Egypt has been sub- 
jected to danger from cholera, at any time, 
through her direct maritime communica- 
tions with more eastern countries; let it be 
remembered that the Suez Canal has now 
been open for more than thirteen years; 
and let it further be noted that the present 
outbreak of cholera in Egypt is not on the 
line of traffic between Asia and Europe; 
and it will appear improbable, I think, that 
the use of the new highway will affect the 
course of cholera toward France and Eng- 
land. Still, it is not to be supposed that 
1883 will find us in every respect under the 
same conditions of human intercourse as 
1865; and it is possible that some of the 
changed conditions may be such as to affect 
the opportunities for the migration of chol- 
era. But, plainly, they are not worth spec- 
ulating about, in view of our complete 
uncertainty whether those conditions for 
the diffusion of cholera which are indepen- 
dent of human intercourse are or are not 
to be the same in 1883 as in 1865. 

3. Precautions. “Quarantine,” meaning 
by the word a system which professes to 
prevent the entry into a country of persons 
coming from another country until assur- 
ance is attained that no infection can be 
introduced by those persons, is not now 
regarded as capable of fulfilling its preten- 
sions; and its least failure to exclude infec- 
tion is seen to make the whole system 
irrational, its cost and its vexations unjus- 
tifiable. Accordingly, England, which long 
ago abandoned the system as of any avail 
against cholera, has now the consent of 
most European nations (as expressed by 
their delegates to the Vienna Conference of 
1874) in preferring for the defense of her 
ports another system which, under the name 
of ‘Medical Inspection,” aims at obtaining 
the seclusion of actually infected persons, 
and the disinfection of ships and of articles 
that may have received infection from the 
sick. 

The details of this system, as formulated 
for practical application in the ports and 
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waters of England, are set forth in an Order 
of the Local Government Board of July 17, 
1873. Provision is there made for. the de- 
tention of ships at appointed places; for 
the visiting and medical examination of 
ships and passengers; for the removal to 
hospital of persons suffering from cholera 
or suspected cholera, and for their detention 
there; for the speedy burial of the dead; 
for the disinfection or destruction of cloth- 
ing and bedding, and for the purification of 
the ship and of articles therein. 

This order is at present operative. From 
a statement by Earl Granville, I learn that 
it is proposed to re-issue the order, though 
without change in essentials. It represents 
the system upon which we rely, in prefer- 
ence to quarantine, for the protection of 
our shores. For the last ten years the 
country has been thus prepared for the 
invasion of cholera, and the fact of this 
preparedness should be known. 

We have reason to hope that, if cholera 
should enter England, it will find fewer 
opportunities for doing mischief than at 
previous invasions. We are generally bet- 
ter provided with defenses against a disease 
which spreads as cholera can spread. Some 
further precautions for use at the moment 
will doubtless be requisite; but it will be 
on our permanent sanitary works and pro- 
cedure that we shall with most confidence 
rely. 


ACUTE RHEUMATISM AS A PREMONITORY 
SYMPTOM OF PuHrtuisis.—Dr. John Alfred 
Austin writes, in The Lancet: ‘‘ Rheumatic 
fever has never been, as far as I am aware, 
put forward by any writer or observer as a 
premonitory symptom of phthisis. I have 
not even seen it mentioned, that an attack 
simulating acute rheumatism and preceding 
the pulmonary symptoms is occasionally ob- 
served as a phenomenon in the clinical his- 
tory of that disease. Within the last few 
years, however, I have had under my ob- 
servation no less than four cases of phthi- 


’sis, in which the more decided pulmonary 


symptoms had been immediately preceded 
by the ordinary symptoms of acute rheuma- 
tism, where the lung disease seemed to have 
lain dormant, and to have been suddenly 
ushered into life and activity on the out- 
break of the rheumatic attack. The swell- 
ing and redness of the joints and other 
symptoms, though not very severe, were 
sufficiently characteristic of rheumatic fever 
to prevent any error in diagnosis, and duly | 
abated under the alkaline and opium or 
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salicine treatment. The occurrence of four 
such cases in my practice within the space 
of three years entitles me, it must be allowed, 
to a reasonable suspicion that there might 
be something more than chance in bringing 
about such a coincidence, that a rational ex- 
planation might yet be found for the curious 
fact, and that this might be classed among 
the many strange and capricious symptoms 
of phthisis, which often foreshadow with 
terrible certainty the advent of the dread 
disease. To understand and rightly inter- 
pret these omens is worth something to the 
practitioner, who has not only to anticipate 
the contingencies of each individual case 
that comes under his care, but has a reputa- 
tion to maintain among his patients for far- 
sightedness and correct prognosis.’’ Here 
follow reports of four illustrative cases. 


PREPONDERANCE IN SEXES.—According 
to Mr. Gosselin, Secretary to the British 
Embassy, Berlin, in an official report, he 
shows that London, in comparison with 
other cities, stands pre-eminent in the pre- 
ponderance of females, the proportion being 
as 113.7 to 100. On the other hand, in 
Paris, in 1876, there were only 88.5 females 
to 100 males, in St. Petersburg (1881) 80.8, 
and in Rome (same year) 79.5.—Medical 
Times and Gazette. 


ToraL ANCHYLOGLOssUS.—If we may 
judge from a verbal description, M. Dup- 
louy of Rochefort seems to have shown a 
remarkable case of tongue-tie before a 
recent meeting of the Société de Chirurgie. 
(Lancet.) The case occurred in a female 
infant, two and a half months old. The 
lower jaw was arrested in its development, 
while the atrophied tongue seemed to be 
every where bound down to the floor of the 
mouth. Suction and deglutition were there- 
by greatly interfered with, and even at- 
tended with attacks of suffocation. As a 
consequence the child was ill-nourished, 
and death threatened unless some relief 
could be afforded. M. Duplouy proposed 
to free the interior part of the tongue by 
means of the thermo-cautery. Several mem- 
bers spoke on the treatment of the case. 
Many regarded the employment of the knife, 
with precautions to prevent a relapse, as the 
best mode of procedure. Even should such 
attempts succeed, the tongue appeared to be 
so atrophied that its value as an organ of 
deglutition, mastication, and articulation 
would be considerably diminished as com- 
pared with a healthy tongue. 
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IcutTuHyosis IN ‘Tases.—In the Pvogrés 
Médical, MM. Ballet and Dutil give a:short 
description of an ichthyotic condition of 
the skin which they have had occasion to 
observe in tabes, and which they regard as 


an essential part of the disease, and not as » 


a mere coincidence. Compared with this, 


the lesions hitherto described—e.g., herpetic © 


eruptions, ecchymoses, perforating ulcers, 
etc.—are to be regarded as mere transitory 
occurrences. The ichthyosis is slowly de- 
veloped, probably progressive, and seems to 
be analogous to the now well-known osse- 
ous lesions. The lesion, when present, is 
always found at those situations in which 
there has been previously some marked dis- 
turbance of sensation, either anesthesia or 
hyperesthesia or lightning pains. The limbs, 
and especially the arms, would seem to be 
the parts most frequently affected. The fall- 
ing off of or alteration of the nails, which 
have already been described, would seem to 
be merely a particular example of this same 
lesion. Disorders of nutrition such as the 
one under consideration accord very well 
with the idea of a peripheral lesion which 
Pierret was the first to recognize.—JMedical 
Times and Gazette. 


CONGENITAL ABSENCE OF ONE KIDNEY.— 
Dr. Paul Guttmann reports, says the Med- 
ical Times, two cases of congenital absence 
of the right kidney complicated with anom- 
alies of the genital organs, in Virchow’s Am 
chiv for April 6th. A review of the liter- 
ature of the subject for twenty-five years 
was made by Beumer, who found forty-eight 
cases of total absence of one kidney re- 
corded in this period. Thoma, in his great 


-work upon the size and weight of the differ- 


ent organs in the human body in health and 
disease, adds a few cases to this list, which 
has been still further extended recently by 


Falk, Schwengers, and Thiebierge, until 


medical literature at present contains re- 
cords. of about seventy cases. 


BovinE oR Humanizep Lympu. — Dr. 
Thomas F. Wood, Secretary to the North 
Carolina Board of Health, says: (1) Bovine 
lymph gives all the results of original vacci- 
nations as described by Jenner and others. 
(2) In his practice this lymph has appeared 
to be superior in potency to humanized 
lymph in cases of revaccination. (3) The 
tendency of the course of humanized lymph 
is, after a long series of years, toward de- 
generation, in so far as its protective power 
is concerned. (4) Humanized lymph has 
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been known to act as a medium for the 
transmission of diseases affecting the human 
subject, whereas no such results are as yet 
known to have followed on the use of lymph 
direct from the calf. 


TUMOR OF THE SciaTIC NERVE. — The 
_ following case occurred in the hospital prac- 
tice of Prof. John Ashhurst, jr. The patient 
is at present an inmate of the University 
Hospital, and gives the following history : 

On June 16, 1864, owing to a gun-shot 
wound of the right thigh, he sustained an 
amputation of that member at the junction 
of the middle with its lower third. The 
flaps sloughed, and a few weeks later a re- 
amputation became necessary. ‘This stump 
healed, but was somewhat conical in shape, 
and never, from the very beginning, com- 
fortable, being subject to frequent attacks of 
severe neuralgic pain. Within a year from 
the date of the amputation, a small lump, 
tender to the touch, was noted, situated 
posteriorly and a little to the outer side of 
the stump. The pains now became more 
severe and frequent, and were of a “jump- 
ing’? character. The tumor increased slow- 
ly in size until three years ago, when its 
growth became more rapid, and at the same 
time the painful nature of the affection 
more pronounced, until lately the suffering 
was well nigh unbearable. Finally the 
growth assumed the size which you see it 
ow presents, and on the 12th of last month 
Dr. Ashhurst removed it, since which time 
the patient has been free from all pain ex- 
cept such as naturally accompanied the 
healing wound. 

The growth is an irregularly-shaped mass, 
about as large as a small hen’s egg, having 
an external envelope of adipose tissue, 
loosely held together by connective tissue. 
On section the interior is seen to be a some- 
what elastic, rather dense-looking growth of 
whitish color, over which pass a few yellow- 
ish fibers, probably strands of the sciatic 
nerve. 

Microscopic examination shows an entire 
absence of any nervous elements, a section 
exhibiting fat cells, fibrous tissue, some 
spindle cells, and numerous free nuclei 
near the dilated blood-vessels. 

The tumor would be classed clinically as 
a neuroma following amputation, while in 
truth its pathological nature is that of fibro- 
ma. It is interesting that a growth causing 
so much pain should be without any demon- 
strable nervous endowment, and surgically 
it is further worthy of note because its re- 
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moval was attended with immediate and 
probably permanent relief to the patient, a 
result which is by no means always obtained 
by the excision of these growths.— Boston 
Medical and Surgical Journal. 


NOTCHED TEETH.—In a paper read at the 
Société de Chirurgie of Paris, M. Magitdt 
lately called attention to the notching and 
erosions of the teeth in inherited syphilis, 
and on the relations of this disease to rick- 
ets. He thinks that the notch is not char- 
acteristic, and states that it is never found 
in some races frequently affected by syphi- 
lis, such as the Japanese and the Peruvians. 
According to Magitét, not only inherited 
syphilis, but also all other serious troubles of 
nutrition, may cause diminution in the num- 
ber and size of the teeth, or delay in the 
period of their eruption, but never erosion. 
Most frequently the latter is caused by cer- 
tain uiervous affections of early childhood, 
such as infantile convulsions, especially 
when accompanied by general debility. 


LIGATURE OF THE INNOMINATE ARTERY 
FOR SUBCLAVIAN ANEURISM.— A case of 
this operation is recorded by Mr. Thomson 
of Dublin. The artery was secured with a 
piece of Mr. Barwell’s ox aorta ligature. 
Hemorrhage occurred on the thirtieth and 
thirty-ninth days, and the patient died on 
the forty-second. The following points are 
interesting: (1) The secondary hemorrhage 
did not occur from the seat of ligature, but 
from an ulceration in the artery, at least a 
quarter of an inch away from it. (2) The 
coats of the artery were not at all divided 
by the ligature, and yet though all trace of 
the ligature had disappeared, even after the 
most minute .search, the artery remained 
contracted and quite impervious at the seat 
of hgature.— Practitioner. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from July 21, 1883, to July 28, 1883. 

Sutherland, Charles, Colonel and Surgeon, Med- 
ical Director, Mil. Div. of the Pacific, and Dept. 
of Cal., the leave of absence granted by S.O. 64, 
H’dqrs. Mil. Div. Pacific, June 30, 1883, is extend- 
ed two months. (S.O. 168, A.G.O., July 23, 1883.) 
Batly, Joseph C., Major and Surgeon, assigned to 
duty as Post-Surgeon at Fort Concho, Texas. (S. 
O. 87, H’dqrs. Dept. of Texas, July 19, 1883.) 
Appel, A. H., First Lieutenant and Assistant Sur- 
geon, granted leave of absence for two months, 
with permission to apply for an extension of one 
month. (S.O. 30, H’dqrs. Mil. Div. of the Atlan- 
tic, July 20, 1883.) 
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A BLOW ON THE ABDOMEN FOLLOWED 
BY SHOCK AND PERITONITIS. 


BY E.. J. KEMPF,. M.D; 


In the morning of July 17, 1883, I was 
called to see Miss C. B., a stout farmer’s 
lass, aged nineteen, who had fallen across 
a plank-fence from some height, striking with 
the abdomen on an inch plank. She was 
picked up unconscious and carried into the 
house. Half an hour after the accident I 
found her tossing about on the bed in a half 
delirious condition, crying for air, snatching 
at her throat and at the region of her heart. 
The countenance expressed great anxiety 
and fear, her lips were blue, the conjunctiva 
was absolutely white, skin was cold and 
clammy, pulse feeble, fluttering and inter- 
mittent in action, temperature, which was 
taken twice in a half hour’s time, 94° F., 
and respiration shallow and gasping. An 
examination of the abdomen revealed no 
evidence of an injury except a very slight 
tenderness on pressure. 

I gave the patient the one fourth grain of 
morphine, and sent to my office for other 
remedies. The morphine was given to 
quiet the patient if possible, and also for its 
stimulant properties. A half hour after- 
ward a hypodermic injection of the one 
hundred and twentieth grain of atropine 
was given. Sinapisms were applied to the 
abdomen, followed by turpentine fomenta- 
tions, the entire body was washed with hot 
whisky and rubbed with rough towels, and 
hot water bottles were applied to the feet. 
Every half hour the hypodermic injection 
of atropine was repeated, the morphine be- 
ing discontinued. In the intervals small 
doses of brandy and aromatic spirits of am- 
monia were frequently given. 

Nine hours after the accident the pulse 
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was still feeble and intermittent, the temper- 
ature was 95.5° F., and the condition of the 
patient was about the same as in the morn- 
ing. At midnight the temperature was still 
95.5° F. The treatment was continued, 
except the atropine, instead of which small 
doses of morphine were ordered. 

In the morning of the second day the 
temperature was 97° F., the pulse small and 
compressible, but no longer intermittent. 
The belly was distended with gas and pain- 
ful to the touch. The skin was warm and 
the face no longer should a deathly pallor. 
The patient vomited frequently. She had 
urinated several times, but neither the vomit 
nor the urine contained blood. The brandy 
and ammonia were continued, iced milk, 
iced chicken-broth, and small bits of ice 
were ordered, and hot fomentations with 
turpentine to the abdomen. Fearing peri- 
tonitis I ordered a one half grain dose of 
morphine every three hours and two drops 
of tincture aconite every six hours. 

In the evening the temperature was 100° 
F,, and the pulse 120 and strong and full. 
Face somewhat flushed and the abdomen 


~-very much distended with gas and very 


painful. Every three or four hours she 
would have an attack of intense pain in the 
abdomen and become uncontrollable. Dur- 
ing such periods I gave the morphine hy- 


podermically. The patient also complained 


of pain in the right shoulder, which bella- 
donna liniment relieved. 

On the third day the temperature ranged 
from 98° to t00.5° F., and the pulse from 
roo to 130, depending very much on the 
morphine and aconite that was given her. 
The treatment of the previous day was con- 
tinued. The vomiting had disappeared. 

On the fourth day the temperature was 
100° in the morning and 1o1° in the even- 
ing, the other symptoms remaining about 
the same. I gave the patient an enema of 
castor-oil and soap-suds. A large quantity 
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of gas and feces escaped and the patient 
expressed herself decidedly relieved and 
went to sleep. The treatment of brandy 
and ammonia as stimulants was discon- 
tinued. The morphine was replaced by 
thirty drops of deodorated tincture of opium 
every three hours, and the aconite was only 
occasionally given. Warm drinks, coffee, 
milk, beef-tea, and chicken-broth were given, 
and the fomentations to the abdomen kept 
up. On the twelfth day the patient was 
convalescent. 

Comments: The case was no doubt one of 
concussion of the solar plexus with contu- 
sion of the peritoneum, followed by peri- 
tonitis. Though this class of cases—concus- 
sion of the solar plexus—rarely prove fatal, 
except it be immediately after the accident, 
the shock in this case was very profound and 
prolonged, lasting almost twenty-four hours. 
The temperature, 94° F., depending no 
doubt on the heart’s action, showed that the 
patient was at death’s door, and it seemed 
to me that the hypodermic injection of atro- 
pine alone saved her, by stimulating the 
cardiac ganglia of the sympathetic and thus 
increasing and regulating the motor power 
of the heart. ‘The fluttering and inter- 
mittent condition of the pulse and gasping 
for air, as well as the painful feeling over 
the heart, indicated that the heart was waver- 
ing and that an immediate and powerful 
stimulant was needed. Atropine was there- 
fore given hypodermically, in all four doses 
or one thirtieth of a grain. The brandy and 
ammonia no doubt did their share of good, 
and were mainly relied on after the patient 
had somewhat recovered from the shock. 

The morphine was given on the spur of 
the moment, and when nothing else was at 
hand, not even a drop of whisky, to in- 
crease the heart’s action, but was abandoned 
as soon as the other remedies appeared. 
Afterward it was given in full doses with a 
different object, namely to control the pain 
and the inflammation of the peritoneum. 

I think the lesson to be deduced from the 
case 1s that we should never despair when 
the gravity of the symptoms points to the 
most formidable injury. 

Contusions of the abdominal walls are 
very severe in their results, because the 
walls envelop a large serous surface in inti- 
mate connection with the solar plexus of 
nerves, but no doubt a majority of the casés 
will recover under proper treatment. Such 
treatment will depend of course very much 
on the symptoms. | 

FERDINAND, INDIANA. 


SYPHILITIO IRIDO-KYKLITIS. 


BY R. M. FERGUSON, M.D. 
Oculist and Aurist to Louisville City Hospital. 


D. S., aged nineteen. This patient had 
been under treatment for some time for con- 
stitutional syphilis, and, considering herself 
cured, ceased taking her medicine. Shortly 
after this she took cold, and then iritis set 
in with intense ciliary congestion and the 
usual symptoms of iritis, dullness of iris with 
change of color, immovable pupil, noctur- 
nal exacerbations of ciliary neuralgia, and 
symptoms more or less indicative of its spe- 
cific character, the development of the so- 
called gummata in the iris, and a dust-like 
deposit on the lower part of the posterior 
surface of the membrana descemetii, the lat- 
ter being characteristic of the so-called iritis 
serosa, and indicative of the implication of 
the ciliary body. In one eye the symp- 
toms were exceedingly severe, with great in- 
jection of the ocular conjunctiva, intense 
ciliary neuralgia, and the development of 
large nodules or gummata. The other eye 
was also apparently threatened, as there was 
considerable ciliary injection, some pain, 
and possibly slight sluggishness of the pu- 
pil. There was, however, neither distinct 
dullness of iris nor synechie. 

The patient was put as rapidly as possible 
under the influence of mercurials, and a 
strong solution of atropine (four grains to 
one ounce) dropped in the eye, four to six 
times a day. At first the atropine dilated 
the pupil very well, then it appeared to 
lose its influence, the gummatous swellings 
threatening to close the pupil completely, 
and forming broad posterior synechiz. The 
symptoms appearing to increase rather than 
diminish, leeches were applied to the tem- 
ple, and when next seen the posterior syne- 
chiz, which had formed, had been detached 
and the pupil was moderately well dilated, 
the general condition of the eye being much 
improved. It was found necessary to reap- 
ply the leeches a few days later, and the 
day after the eye appeared almost normal— 
only the slight ciliary injection and the de- 
posit on the membrana descemetii remain- 
ing to indicate the trouble which had exist- 
ed. Vision however was only 2% of the 
normal. On examination with the ophthal- 
moscope a diffuse cloudiness of the vitre- 
ous was detected, rendering the details of 
the fundus slightly obscure, and indicating 
that kyklitis had been superadded to iritis. 
Under constitutional treatment cloudiness 
of the vitreous gradually disappeared, and 
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vision correspondingly improved until per- 
fect recovery, with V=28, was obtained. 
This case, though by no means an un- 
common one, still presents certain points of 
interest. From the local phenomena the 
specific origin of the disease could be diag- 
nosed with almost absolute certainty. These 
diagnostic symptoms were the punctiform 
deposit, only visible by oblique illumination 
and on close observation on the posterior 
surface of membrana descemetii, and the 
gummatous swellings on the iris—the lat- 
ter appearance being almost pathognomonic. 
In this case the effect of local blood-letting 
was most marked, and illustrates the fact 
that the pupil often refuses to dilate to atro- 
pine alone, but dilates when the atropine is 
re-enforced by a local withdrawal of blood. 
In its symptoms, progress, and termination, 
it may serve as a typical case of irido-ky- 
klitis under favorable circumstances, and 
probably of a mild character. This patient 
was fortunate in applying for treatment early 
—on the second or third day—before the 
disease had acquired excessive severity or 
had produced decided changes. Such cases, 
however, when allowed to run on without 
treatment, or what is worse, with improper 
treatment, may terminate most fatally for the 
sight, or bring about secondary results, re- 
quiring for their alleviation or cure opera- 
tive procedure. In hospital cases it is by 
no means rare to come across eyes hope- 
lessly ruined by neglect of this disease. 
Among the conditions to which it may give 
rise may be included almost all the ills that 
eyes are heir to. Owing to the affection of 
the ciliary body, the secretion of the nutri- 
ent fluids of the interior of the eye is inter- 
fered with, giving rise to cataract, glaucoma, 
fluid vitreous, etc., or plastic matter may be 
thrown out in the vitreous humor, complete- 
ly covering the posterior surface of the 
lens, or perhaps, later, undergoing contrac- 
tion and causing detachment of retina, 
dislocation of lens or sympathetic disease. 
The plastic matter may be thrown out in 
such quantity and in such a position as to 
offer an obstacle to the escape of fluids 
from the posterior part of the eye into the 
anterior and thence out of the eye. The 
secretions from the ciliary body (or possibly 
from the choroid) normally pass into the 
vitreous, thence between the margin of lens 
and the ciliary processes, between the fibers 
of the zonula Zinnii, into the posterior 
chamber. From the posterior chamber the 
fluids pass through the pupil into the ante- 
rior chamber, and then passing through the 


mesh-work of the so-called ligamentum pec- 
tinatum, enter the circulus venosus, and thus 
re-enter ,the vascular system. Unless all 
these channels are free the secretions must 
accumulate behind the obstacle, and pro- 
duce an increase of tension—glaucoma— 
producing more or less damage according 
to the degree of obstruction. It is easy to 
perceive how this may very readily occur 
at the zone of Zinn. A very slight exuda- 
tion at this point may easily block up the 
space between ciliary body and lens. The 
increased tension may likewise be produced 
by the pupil becoming occluded, or by the 
formation of a total posterior synechia. 
Exudation at the base of the iris likewise 
offers an obstacle by closing the interspaces 
at the ligamentum pectinatum. The exu- 
dation of plastic matter may be so profuse 
as to almost or entirely encapsulate the lens, 
or to produce most extensive adhesions be- 
tween the posterior surface of the iris and 
anterior surface of the lens, rendering all 
operative procedure exceedingly dubious 
or absolutely resultless. The shrinking of 
the neoplastic formation may even give rise 
to an irritation which may manifest itself by 
that most dreadful of all eye diseases, sym- 
pathetic ophthalmia. These are some of the 
numerous troubles which may and very 
frequently do follow or accompany irido-ky- 
klitis, rendering the disease one of the 
greatest’: moment, and one deserving the 
most careful examination, the most con- 
stant attention, and the most thorough treat- 
ment. It is not enough that the attention 
be directed to the inflammatory and irrita- 
tive symptoms, and to the visible changes, 
such as are produced by the post synechiz, 
and that the eye be considered cured so 
soon as the sclera becomes white again. 

If this be called a cure, I am sure there 
will be a vast number more who are con- 
sidered cured than who really are. Many 
of these cases, if examined by the ophthal- 
moscope, would reveal, diffuse cloudiness 
of vitreous with floating opacities, and when 
tested with test-types would be found to 
have a visual acuity of 2% or less in- 
stead of the normal 2°, The tension of the 
globe should always be carefully noted as 
well as the remains of any tenderness to the 
touch in the cilary region; increased tension 
indicating glaucoma, diminished tension 
threatening atrophy of the globe, and con- 
tinued ciliary tenderness revealing smol- 
dering kyklitis, which may blaze into a de- 
structive disease for the affected eye or for 
the healthy eye by sympathetic disease. 
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awMiscellany. 


FRUIT IN SUMMER.—Lightness is the first 
essential alike in the food and drink taken 
in warm weather. (The British Medical 
Journal.) There is then less work to be 
done, less waste of tissue, less need of the 
pre-eminently muscle-forming and heat-pro- 
ducing substances, meat and bread; and 
fruit, as being both palatable and easily ob- 
tainable, is much in use. Its advantages 
are that it provides a seasonable change of 
diet, light and wholesome if well chosen, 
and a palatable tonic and stimulant of di- 
gestion with aperient properties. There are 
few who can not enjoy it in one form or an- 
other. For diabetics, only the least desira- 
ble kinds, as certain nuts and almonds, are 
available, all others, as containing sugar, be- 
ing forbidden. Sufferers from acid dyspep- 
sia must select carefully, and limit their 
consumption to the least irritating—a few 
strawberries or a few grapes. Diarrhea and 
dysentery preclude the use of all fruit. On 
the other hand, for constipated persons, it is 
sometimes the only reliable remedy which 
they can use continuously with comfort; it 
is also of benefit in renal diseases, by its 
action on the bowels. Atonic persons gen- 
erally take it well, and feel the better for its 
digestive property. Those in normal health 
may eat almost any ripe fruit. The bland 
varieties are the most wholesome and nutri- 
tious—strawberries, apples, pears, grapes, 
and gooseberries. The last named, howev- 
er, with currants and raspberries, are less 
wholesome than the others. Stone-fruits 
are apt to disagree with the stomach; but 
the more watery, as peaches and large 
plums, are better than the smaller and drier, 
as apricots and damsons. The pulps of 
oranges render them heavy. Among other 
foreign fruits, bananas are wholesome. The 
skins of fruits in general, and dried fruits are 
indigestible. Nuts, the edible part of which 
is really the seed, contain much albumen 
and some fat in a condensed form, and are 
particularly difficult of digestion. Fruit 
may be taken with a meal or on an empty 
stomach. In the former case it promotes 
digestion by its gently irritating effect on 
the mucous membrane of the stomach and 
intestine. If an aperient effect be desired, 
it had better be taken in the morning before 
breakfast or between meals. A succulent 
and pleasantly acid variety is best for both 
of these purposes, while it is also a food. 
The quantity of fruit which should be taken 


depends on the kind. If it belong to the 
bland nutritious class, a healthy person may 
now and then partake of it as freely as of 
any other wholesome food; but he will gain 


most benefit if he take only a little, and 


take it regularly. The same may be said of 
the invalid with whom fruit agrees. Cook- 
ing removes much of the acidity from crude 
fruit, and renders it lighter as well as more 
palatable. So treated, it is productive of 
good and no harm; but it is a fundamental 
principle that whatever fruit is eaten un- 
cooked must be fully ripe and not over-ripe. 
This may sound trite, and indeed the prin- 
ciple is commonly admitted; but not, it 
would seem, by all, for we still find people, 
and not a few, who will themselves deliber- 
ately take, and worse, will give to their 
children, green gooseberries, green apples, 
etc. the very hardness of which, apart 
from their acid pungency, suggests their un- 
fitness for digestion. Such people use as 
food an acid irritant poison, whose neces- 
sary action is to cause excessive intestinal 
secretion with more or less of inflammation. 
Hence arises diarrhea. On the other hand, 
fruit which is over-ripe, in which fermenta- 
tion has begun, is a frequent cause of this 
disorder, and equally to be avoided, and 
perhaps also more difficult to avoid because 
the insidious beginning of decay is not eas- 
ily recognized. It should never be forgot- 
ten by any who incline to follow the season 
in their feeding, that the want of such pre- 
cautions as the above may produce that 
dysenteric form of diarrhea, “British chol- 
era,’’ which is occasionally as rapidly fatal 
as the more dreaded Asiatic type of that 
disease. 


THe Lire or Man.—Man, born of wom- 
an, is of a few days and no teeth. And in- 
deed it would be money in his pocket 
sometimes if he had less of either. As for 
his days, he wasteth one third of them, and 
as for his teeth, he has convulsions when 
he cuts them; and as the last one comes 
through, lo, the dentist is twisting the first 
one out, and the last end of that man’s jaw 
is worse than the first, being full of porce- 
lain and a roof- plate built to hold black- 
berry seeds. 

Stone bruises line his pathway to man- 
hood; his father boxes his ears at home, the 
Re boys cuff him in the play-ground, and 
the teacher whips him in the school-room. 
He buyeth Northwestern at r1o, when he 
hath sold short at 96, and his neighbor un- 
loadeth upon him Iron Mountain at 635, 
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and it straightway breaketh down to 524. 


He riseth early and sitteth up late that he 
may fill his barns and store-houses, and 
lo! his children’s lawyers divide the spoil 
among themselves and say, “Ha, ha!” He 
growleth and is sore distressed because it 
raineth ; and he beateth upon his breast and 
sayeth, ‘My crop is lost!” because it rain- 
eth not. The late rains blight his wheat 
and the frost biteth his peaches. If it be so 
that the sun shineth, even among the nine- 
ties, he sayeth, ‘‘ Woe is me, for I perish,”’ 
and if the northwest wind sigheth down in 
forty-two below he crieth, “Would that I 
were dead!” If he wear sackcloth and blue 
jeans men say, “He is a tramp;” and if he 
goes forth shaven and clad in purple and fine 
linen all the people cry, “Shoot the dude!” 
He carryeth insurance for twenty-five 
years, until he has paid thrice over for all 
his goods, and then he letteth his policy 
lapse one day, and that same night fire de- 
stroyeth his store. He buildeth him a house 
in Jersey, and his first-born is devoured by 
mosquitoes. He pitcheth his tent in New 
York, and tramps devour his substance. 
He moveth to Kansas, and a cyclone carry- 
eth his house away over into Missouri, 
while a prairie-fire and ten million acres of 
grasshoppers fight for his crop. He settleth 
himself in Kentucky, and ts shot the next day 
by a gentleman, a colonel, and a statesman, 
“Because, sah, he resembles, sah, a man, sah, 
he did not like, sah.”’ Verily there is no rest 
for the sole of his foot; and if he had it all 
to do over again he would not be born at 
all, for “the day of death is better than the 
day of one’s birth.”— Burlington Hawkeye. 


Latuyrism.—The difficulty of ascertain- 
ing the precise position in medical nosology 
of certain diseases of tropical climates was 
well illustrated by a discussion which took 
place at a recent meeting of the Académie 
de Médecine. (The Lancet.) M. Proust 
gave an account of a neurotic disease which 
he had had the opportunity of studying 
some weeks ago in the Jurjura Mountains 
of Algeria. This malady appears to be due 
to the ingestion of large quantities of ‘“ djil- 
bel,” a kind of pea-—Lathyrus cicera— 
which the inhabitants of these parts con- 
sume, more especially in times of famine 
and scarcity. ‘Spasmodic spinal lathy- 
rism,” is the name proposed by M. Proust, 
for the reason that, in the opinion of M. 
Bouchard, who studied this affection some 
time ago, the symptoms appeared to be due 
to a transverse myelitis or to a hemorrhage 


in the spinal cord, followed ‘by secondary 
degeneration. The etiology of lathyrism is 
believed to resemble that of ergotism and 
pellagra. Disorders of motion, principally 
affecting the lower extremities, and accom- 
panied by disturbances in the urinary and 
sexual functions, are the chief symptoms. 
M. LeRoy de Méricourt insisted on the al- 
liances of this malady with some forms of 
beri-beri. But the nature of that ill-defined 
affection is not sufficiently understood. The 
association of lathyrism with it can not 
therefore be of much value. At a subse- 
quent meeting Dr. Bouley spoke of some 
observations he had made on horses. It 
appeared that the use of Lathyrus cicera in 
the diet of the animals induced paralysis of 
the hind quarters, and more or less rapid 
death from asphyxia. Referring to Dr. 
Burq’s well-known researches on the pro- 
phylactic virtues of copper in cholera, Dr. 
Bouley thought that a trial of the djilbel 
might be made both as a preventive and 
curative agent in cases of hydrophobia. 


ANOTHER DEATH FROM SEA-SICKNESS.— 
We take this from the Lancet: An inquest 


was held last week at Wapping, on the body 


of a young woman who had died of sea- 
sickness on her passage to London from 
Copenhagen. The deceased had suffered 
greatly during the whole of the voyage, 
and on the arrival of the ship at Grave- 
send she was found dead in her cabin. 
The surgeon who made the necropsy gave 
it as his opinion that death had resulted 
from sudden failure of the heart’s action 
from prolonged sickness. 


AN EXAMPLE FOR PHYSIOLOGISTS.—“Hun- 
ter derived his knowledge mainly from ob- 
servation assisted by experiments, and not 
so much by hearing or reading of the results 
of others’ labors.” — vom the Oration before 
the FHlunterian Soctety, by Mr. E. G. Gilbert, 
MM. RCS. 

[The average teacher of physiology is 
content to quote freely and to teach blindly 
the operations of the so-called authorities, 
z. e. book-makers, confining his experiments 
and demonstrations usually to a pigeon’s 
brain, a pair of frog’s legs, and possibly mak- 
ing a fistula in a dog’s stomach. | 


Post-MorTEM PartTuRITION.—In Spain, 
during the last civil war, a pregnant woman, 
being hung by the Carlists, gave birth to a 
child, while suspended from the gallows, 
four hours after death. 
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A NEw DIsPENSARY IN LOUISVILLE has 
been opened by Drs. W. Cheatham (Eye, 
Ear, and Throat), Ap. M. Vance, A. M. 
Cartledge (Surgical Clinic), J. G. Cecil, M. 
Thum (Medical Clinic). In their announce- 
ment these gentlemen say, “It is our pur- 
pose to give medical services alone free. We 
have made arrangements with neighboring 
druggists to enable patients to have their 
prescriptions filled at cost. It shall be our 
endeavor to prevent imposition upon charity, 
well knowing that a majority of such institu- 
tions are resorted to by many people per- 
fectly able to not only pay for medicine, but 
also the fees of a physician. Recognizing 
this fact, none will be given free services 


unless proving, beyond doubt, that they are’ 


deserving of it.’ The energy and ability of 
these gentlemen make the success of the dis- 
pensary a certainty. 


INTERNATIONAL MEDICAL CONGRESS. — 
The Eighth International Medical Congress 
(according to the notice already given) will 
be held in Copenhagen from the roth to the 
16th of August, 1884. The General Commit- 
tee of Organization, formed for preparatory 
work, is composed of the following mem- 
bers, who live in or near Copenhagen: Prof. 
P. L. Panum, President; Prof. C. Lange, 
Secretary-General; Dr. O. Bloch, Dr. C. J. 
Salomonsen, and Surgeon-General John Mol- 
ler, Secretaries; Prof. E. Hansen Grut, Hon- 
orary ‘Treasurer. 

The chairmen of the sections are as fol- 
lows: Prof. Chievitz, Anatomy; Prof. P. 
L. Panum, Physiology; Prof. C. Reisz, Gen- 
eral Pathology and Pathological Anatomy ; 
Prof. F. Trier, Medicine; Prof. Holmer, 
Surgery; Dr. E. Hornemann, Hygiene and 
State Medicine; Director-General Salomon, 
of the Army Medical Department, Mil- 
itary Surgery and Medicine; Prof. Steen- 
berg, Mental and Nervous Diseases; Profs. 
Stadfeldt and Howitz, Obstetrics and Gyne- 
cology; Professor Hirschsprung, Diseases of 
Children; Prof. E. Hansen Grut, Ophthal- 
mology; Prof. Haslund, Dermatology and 
Syphilis; Dr. W. Meyer, Diseases of the 
Ear and Throat. 

The special committees formed for these 
sections have completed their number by 
the appointment of members living outside 
of Copenhagen, in Denmark and other Scan- 
dinavian countries. 

In order that the meeting of so many dis- 
tinguished medical men may be as interest- 
ing and profitable as possible, the commit- 
tee, following the example of former Con- 


gresses, will receive from prominent medical 
men of all countries suggestions relative to 
the formation of a suitable programme. This 
programme, as well as the rules, will be for- 
warded to such of the profession as are sup- 
posed to take an interest in the work of the 
Congress, and who may be inclined to take 
part in its proceedings. 

In order that the programme may be ready 
as soon as possible, it is desired that commu- 
nications referring to the work of the Con- 
gress shall be sent to the Secretary-General 
before the 1st of October next. 

The programme and rules will be for- 
warded as soon as possible to every per- 
son qualified to participate in the Congress, 
who, within the time above indicated, shall 
announce to the Secretary-General his inter- 
est in the Congress, and his intention of par- 
ticipating in it. The candidate for member- 
ship will please name the section he may 
wish to join. 


CLERGYMEN AND PuysIciAns.—It is a 
growing opinion that churches and congre- 
gations should make it possible for their min- 
isters to pay their medical men. Nottodoso 
is not generous to the minister nor just to the 
medical practitioner. We believe we are 
right in saying that the Wesleyan church 
does make provision for medical expenses. 
In extreme cases of narrow means gratuit- 
ious attendance is a pleasure: but it is nei- 
ther a pleasure nor a duty in any other case. 
The Lancet. 


THE SourcE OF TRICHIN#.—J. E. Morris, 
M.D., in the Clinical Brief, says, in regard 
to trichinz in swine, that it is a well-estab- 
lished fact that the real source of infection 
in swine lies entirely in the rat. A com- 
mittee of Vienna physicians found in Mor- 
avia thirty-seven per cent of rats examined 
trichinous; in Vienna and its environs ten 
per cent; and in Lower Austria about 
four per cent. The well-known voracity of 
the hog, and its special fondness for meat, 
cause it to feed upon the flesh and excre- 
ments of other animals infested with these 
parasites, and especially rats and mice. To 
prevent trichinous swine, it is highly impor- 
tant to cut off all the sources of disease in 
the diet of these animals.—/opular Science 
News. 


Or Great INTEREST TO Puysictans.—Of 
the thirty-six States of the Union, Kentucky 
stands eighth in amount of banking capital, 
of the Western States she stands third. 
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CINGALESE IN Paris.—The Parisians are 
being entertained by a party of Cingalese 
just arrived from Ceylon, and who are en- 
camped in the Jardin d’Acclamatation. (The 
Lancet.) They are twenty-one in number, 
consisting of thirteen men,-five women, and 
three children. One of the latter, an infant, 
was born at sea. The men are rather hand- 
some, of a dark-copper complexion, but 
their muscular system is not much devel- 
oped. Their hair, which is jet black, is 
straight and long, and put up in a knot at 
the back of the head, the whole fastened 
with a large crescent-shaped comb. The 
forehead, which is high, is surmounted by a 
red kerchief, which serves as a turban, but 
they go about for the most part bareheaded. 
Their costume consists simply of a long 
piece of colored cotton cloth, which they 
ingeniously wind around their body so as to 
form a sort of petticoat. The upper part of 
the body is generally bare, but since their 
arrival in Europe they have taken to knitted 
cotton vests as they feel the effects of the 
difference of climate. The women are dress- 
ed much in the same way, but they wear a 
jacket of some bright color and their hair is 
onamented with flowers and ribbons. They 
have a troop of ten elephants with them, 
which are made to work in various ways, 
such as carrying with their trunks large logs 
of wood, trunks of trees, blocks of stone, 
etc.; they are also employed in mixing the 
mortar for building purposes, which they 
likewise do with their trunks; and the docil- 
ity and intelligence they display attract the 
admiration of the lookers-on, who go to the 
garden every day by thousands to witness 
the interesting sight. The elephants are 
rather smaller than those of Central Africa, 
and their hind feet have four toes instead of 
three, as is the. case with the African ele- 
phant. Small bullocks, scarcely higher than 
a new-born calf, are harnessed to light carts 
which are used for traveling and other pur- 
poses. They are guided by reins, which are 
passed through the septum of the nose, and 
trot as fast as any pony. Ethnically, these 
Cingalese seem to be of a mixed type, be- 
tween the Caucasian and that of the abori- 
genes of Southern India. 


POISONING By ALCOHOL.—From time to 
time we have to record sudden deaths from 
what has been regarded at the time as an 
overdose of alcohol; but we fear that, in 
many of these cases, not only the quantity, 
but the quality, of the intoxicating fluid is 
at fault. In a recent number of the Jour- 


nal we gave the analyses of some samples of 
shebeen whisky that had been seized at 
Greenock, and very noxious compounds 
they were. Recently, we observe, it has 
been reported to the Paisley Town Council 
that many of the intoxicated persons brought 
in by the police had bottles of methylated 
spirit or “finish” in their pockets. The 
matter has very properly been brought 
under the notice of the authorities, with the 
view of adopting measures to prevent abuse 
of the liberty given to sell methylated spirit 
free of duty. Indulgence in this form of 
spirit must materially add to the dangers of 
intoxication.— British Medical Journal. 


THE PROPHYLACTIC POWER OF COPPER. 
Dr. Burq, whose researches on the prophy- 
lactic virtues of copper in cholera are well 
known, has followed up his investigation of 
the merits of the drug by a digest of the 
figures relating to the last epidemic of ty- 
phoid fever which occurred in Paris. (The 
Lancet.) He shows that the forty thousand 
men and women employed in working cop- 
per would—if the death rate among them 
had been, as with the rest of the population, 
1.3 per thousand—have lost fifty of their 
number. Asa matter of fact only ten died, 
and seven of these were very little exposed 
to swallowing the copper dust, in which, as 
Dr. Burq believes, the healing virtues of 
copper reside. Dr. Burq draws from all 
these facts the conclusion that the organism 
of workmen exposed to the action of cop- 
per undergoes a progressive cupric impreg- 
nation opposed to the development of the 
microbes of infectious diseases. 


AMERICAN Larp!!—In the course of a 
dispute between the Chicago dealers in lard, 
it has been incidentally disclosed that most 
American lard is adulterated from ten to 
one hundred per cent with oleomargarine, 
stearine, cotton-seed oil, tallow and terra 
alba.— Boston Med. and Surg. Journal. 


IMPROVED MortTar.—Sawdust is said by 
some one to be better than hair in protect- 
ing rough-cast from peeling and scaling 
under the influence of frost and weather. 
The sawdust should be first dried, and then 
thoroughly sifted, in order to remove the 
coarser particles. A mixture is then made 
of two parts sawdust, five parts sharp sand, 
and one part cement, which should be thor- 
oughly stirred together, and then incorpo- 
rated with two parts of lime. — Popular 
Science ews. 
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A Way To Get On.—If you should hap- 
pen to have no patients, do not let that trifle 
disturb you in the race of fame; but get 
some poor monkey or dog by the tail, per- 
form an “experiment” on him, look up the 
‘‘ bibliography” or “literature” of the mon- 
key, copy into your monogram what some 
other man did with a monkey, put his mon- 
key and your monkey together, and that 
will make quite a respectable article; the 
article will be still larger and more imposing 
if you copy out several ‘ experiments” per- 
formed in London and Paris—dut put your 
own name at the head of the whole thing (all 
the monkeys). If human beings are scarce 
in your office, write up pigs and horses— 
that is not bad to begin with.— Zhe Planet. 


COMPARISONS ARE Oporous.—A _ West- 
ern exchange thus combines the statement 
of a Chinese mode of vaccination with a 
hit at the rubicund noses of St. Louis folk : 
“In China they always vaccinate people 
on the tip of the nose, and when there is 
danger of an epidemic the whole city gets 
vaccinated at once. It is said that after the 
things begin to ‘take’ it is impossible for 
an American traveler to realize that he is 
not in St. Louis.’’—/opular Science News. 


IMITATION CaoutTcHouc. — Dankworth 
and Landers, of St. Petersburg, have in- 
vented a composition which is elastic, tough, 
water-proof, and insulating, and which is 
applicable. to nearly all the purposes for 
which India-rubber is used. It is composed 
of a mixture of wood and coal-tar, linseed 
oil, ozokerit, spermaceti, and sulphur, which 
are thoroughly mixed and heated for a long 
time in large vessels by means of super- 
heated steam.—Popular Science News. 


WaTER PoWER OF THE ALPs.—lIt is now 
proposed to use the enormous water power 
of the Alps for working electric railways in 
Switzerland. Operations are understood to 
be in progress now to connect the towns of 
St. Moritz and Pontresina by an electric 
railway four and three fourths miles long, 
the motive power to be supplied by the 
mountain streams.— Popular Science News. 


MARRIAGE OF CousSINS.—When cousins are 
healthy, and have no proclivity to disease, they 
may safely marry, but the existence of strongly 
marked scrofulous or other taint in the blood 
should prevent such marriages. This should 
also be a reason for the non-marriage of those 
who are not in any way related.—The Lancet. 


THE INDIANA STATE BOARD OF HEALTH. 
It is to be regretted that while other States 
are advancing in State Medicine, and while 
other Boards of Health are doing good work, 
that the Indiana State Board is not advanc- 
ing but really going backward, and most of 
the members of the profession entirely ignor- 
ing its orders and refusing to make out the 
reports required.—/7¢. Wayne Journal of 
Medical Sciences. 


M. VIGNIER believes that animals are 1n- 
debted for the powers of direction which 
they sometimes manifest so strikingly to the 
possession of a: magnetic sense relating to 
the forces that govern both the direction 
and the inclination of the needle, the seat of 
which he locates in the semicircular canals 
of the internal ear. 


M. Victor Str. Pau has placed £1000 
at the disposal of the Paris Academy of 
Medicine as a prize to any person, without 
limitation as to calling or nationality, who 
shall succeed in discovering an “ infallible” 
means of cure for diphtheria. — Popular 
Science ews. 


Dr. David W. YANDELL was chairman of 
the committee which escorted President Ar- 
thur from Washington City to the Southern 
Exposition at Louisville. It is said that he 
completely captivated the President by his 
fascinating manners and matchless anec- 
dotes. 


WE regret that the third of the series of 
interesting articles on Cholera from our 
learned contributor, Prof. T. S. Bell, has 
been crowded aut of this issue by an unusual 
press of matter. It will appear next week. 


A DruaaIsT, recollecting the Latin com- 
pliment to the product of the vineyard, “‘/z 
vino veritas,” has put up this inscription to 
the credit of his soda-fountain, “Jz soda 
sanatas.”’ 


Many of our subscribers are in arrears 
for subscriptions. 
hear from you at once. 





ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from July 28, 1883, to August 4, 1883. 

Turrill, H. S., Major and Assistant Surgeon, 
granted leave of absence for one month, to com- 
mence September 1, 1883. (S.O.77, Dept. of the 
Platte, July 26, 1883.) 


Friends, please to let us 
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THE OHIEF OF SOVEREIGNS IN A KEN- 
TUCKY CROWD. 





On the rst of August Mr. Arthur, Pres- 
ident of the United States, opened the 
Southern Exposition in this city. It was 
a graceful act in the President, and is grate- 
fully appreciated by the people of the South. 
Louisville on that day presented a scene 
long to be remembered. A general holiday 
was declared, and the private and public 
buildings on every hand were decked in 
banners and flags and beautiful devices ex- 
pressing welcome and patriotism. A sea of 
blithe and cordial people dressed in sum- 
mer garb flooded the streets and filled the 
windows and porticoes and doorways on 
the line of march from the Galt House. 
Twenty thousand people received the Pres- 
ident at the Exposition, and with waving 
hats and handkerchiefs and hearty cheers 
welcomed their chief magistrate. It was a 
glorious company, the personnel of which 
no country may surpass. Had those preju- 
diced foreigners who, after a brief sojourn 
in the sea-coast cities, and a rapid run to 
some of the newer western towns, have 
written so flippantly and dogmatically of 
American physical degeneracy, been in 
Louisville on the rst of August, they would 
have seen a people whose stature and weight, 


to say nothing of comeliness, they would 
have been compelled to admire. In the 
bright eyes and fresh color and cheerful faces 
of the multitude the student of nature read 
the story of peace and plenty, of health and 
contentment. 

Nowhere in this country have we ever 
been impressed by that expression of care 
and wear and worry and hurry and haste 
and waste which Mr. Spencer and others 
have so dilated upon and lamented over. 

Certainly, in this land of the Bluegrass 
the hearts of the people do not seem to be 
“beating funeral marches to the grave.” 
Indeed, outside of France we have never 
seen so merry a congregation as that which 
assembled in Louisville on the 1st of August. 
Americans are less rosy than their English 
brothers, not because they rush through life 
more rapidly and are of feebler health, but 
because American suns are hotter than Eng- 
lish suns and American skies are less cloud- 
ed. With us the sun seldom shirks duty. 
In England he hides himself habitually. 
Another source of English color, and to no 
insignificant extent, is the painting of ‘The 
Spirit,” or, as itis commonly called, alcohol. 
In England the use of wine or beer, or some 
such drink, is the rule. With us it is the 
exception. To this same spirit is English 
rotundity somewhat due—much more large- 
ly than to fat capon lining, roast beef stuff- 
ing, and easy, even-going, careless living. 

Dr. Beard’s ‘American neurasthenia” is 
bosh. 

There should be less nerve-exhaustion in 
this country than any where, if neurasthe- 
nia comes from strain; for here wealth and 
fame are more easily and more rapidly ac- 
quired—are attained with less mental and 
physical effort than in any part of the world. 
Americans, class by class, will compare fa- 
vorably with any nationy In all lands the 
higher orders, as they are called, the well-to- 
do, stand physically at the head. The labor- 
ing people every where, the peasantry, are 
in stature, in pulchritude, and in longevity 
inferior. As the wheel of Fortune turns we 
may see, not infrequently, even in a single 
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generation, physical improvement or debase- 
ment taking place. 

To commence with the “higher class,” 
we cheerfully match Mr. Arthur, the ruler 
elect of the Americans, against any foreign 
potentate. He is over six feet in height, 
straight as a flagstaff, weighs about fifteen 
stone (210 pounds), and in appearance is 
handsomer and more kingly than any of 
the crowned heads, or their kin, whom we 
have had the fortune to see. Among these 
we recall Napoleon III and several smaller 
N’s, the Prince of Wales, King Victor Em- 
manuel of Italy, the King of Belgium, the 
Grand Duke Alexis of Russia, the Em- 
peror of Austria, and some lesser heirs of 
the purple. 

We will not suggest a comparison in any 
other class, since every American being a 
sovereign and considering himself a gen- 
tleman, the comparison would be odious to 
the compared and might be dangerous to 
the comparer. 

Suffice it to say, the sovereigns of America 
are quite equal in all respects to Her Maj- 
esty’s subjects, either in her tight little islands 
at home or in any of her wild lands abroad. 
And, as to the other nations, they will not 
bear comparison with the English or the 
American; their mission is to commingle 
with these peoples, and to be absorbed in 
the consequent renaissance, and to be trans- 
formed into Englishmen or Americans. The 
names and the mental and physical features 
of these two nations show, no less than their 
history, that they have ever devoured and 
assimilated other peoples, and the result is 
a grand excellence. 

In conclusion we recall with pleasure— 
and the jealous will say with pride—the 
courtly President's comment on our people. 
Ruskin avers that to paint a thing you must 
become that thin If this be true, then 
President Arthur should be a competent and 
credible judge in questions of physical ex- 
cellence. He said, among many compli- 
mentary things, ‘‘The Kentuckians are cer- 
tainly a splendid people, and all their wo- 
men it seems are beautiful.” 


Bibliogrvaphn. 





A Treatise on the Diseases of the Eye. 
SOELBERG WELLS, F.R.C.S., Doctor of Medi- 
cine of the University of Edinburgh; Profes- 
sor of Ophthalmology in King’s College, Lon- 
don, etc. Fourth American from the third Eng- 
lish edition, with copious additions by Charles 
Steadman Bull, A. M., M.D., Lecturer on Oph- 
thalmology in the Bellevue Hospital Medical 
College, etc. Philadelphia: Henry C. Lea’s 
Son & Co. 1883. For sale by John P. Morton 
& Co. 


The simple announcement of a new edi- 
tion of a classic work is usually all that is 
required of the reviewer; but the present 
volume contains so many new features that 
a notice of them may not prove uninterest- 
ing to the student of ophthalmology. The 
additions to the original text may be sum- 
med up from the editor’s list, as follows: De- 
scription of Landolt’s method of blepharo- 
plasty, and the editor’s method of treating 
depressed scars of the face. New sections 
on purulent conjunctivitis of new-born chil- 
dren, and membranous conjunctivitis are 
introduced with large additions to the sec- 
tion on diphtheritic conjunctivitis. The 
views of Sattler upon the nature of tracho- 
ma have been inserted. The treatment of 
obstinate pannus and trachoma by means 
of the jequirity bean are not mentioned, be- 
cause the MSS. was in type before the ob- 
servations on this subject were published. 
The observations upon the comparative 
physiological and therapeutical value of var- 
ious mydriatics in diseases of the iris and 
ciliary body are new. Mooren’s views as to 
the optic nerve being the seat of the lesion 
in sympathetic ophthalmia, as well as the 
discussion of the subject before the London 
International Congress of 1881, have been 
embodied in the work. Additional observa- 
tions upon the operation of optico-ciliary 
neurectomy will also be found here, with 
the views of Priestley Smith and Braily 
upon the nature and causes of glaucoma. 
Hughlings-Jackson’s contribution to the lit- 
erature of optic neuritis, a fuller discussion 
of the subject of the removal of particles of 
steel or iron from the eye by means of the 
magnet, and important additions to the chap- 
ter on diseases of the ocular muscles with 
reference to the occurrence of conjugate de- 
viation of the eye in bulbar lesions of the 
encephalon. ‘These additions, with the few- 
est possible changes in the original text, 
bring the work up to the present scientific 
requirements of the subject at hand. 


By Jer 


Sa 
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The high rank of ophthalmology among 
the sciences has been well earned by the 
labors of many eminent investigators, prac- 
titioners, and writers, and no better evidence 
of its steady advancement can be found than 
the frequent call for new editions of such 
books as the one under review, while the 
excellent qualities of these works attest its 
claim to the highest esteem of the profession 
at large. The editor has done his part ably 
and faithfully, and the book displays the 
characteristic excellence of its publishers’ 
work. 


Treatment of Diseases of Infancy and Child- 
hood, with over four hundred formule and 
prescriptions, as exemplified in the service, 
of Drs. A. JAcosi, J. LEwIs SMITH, ALONZO 
CLARK, AUSTIN FLINT, etc., and in the Hos- 
pitals of New York City, by Charles H. Good- 
win, M.D,, New York. C. H. Goodwin, M.D., 
245 West Fifty-third Street. 1883. Price $2.50. 
For sale by John P. Morton & Co., Louisville, 
Ky. , 

This work is similar in scope and plan 
to the author’s recent treatise on the Treat- 
ment of Diseases of Heart and Lungs. 

Every disease peculiar to children in 
the temperate zones is prescribed for ac- 
cording to the latest methods of treatment. 
Formule and prescriptions are given for the 
proper exhibition of medicines in every 
case, and such measures as are necessary to 
the management of each disease are noted 
with a fullness remarkable indeed for so 
small a volume. 

This book, as may be seen by the title- 
page, is a compilation, embracing all the 
essentials of treatment devised and prac- 
ticed by twenty-six or more eminent practi- 
tioners and writers in this department of 
medicine, and is so arranged that each 
author in succession is made to deliver his 
opinion as to the proper treatment of each 
affection named in the treatise. 

The idea is original and happy, and a 
book possessing such a convenient arrange- 
ment of matter can not fail of popularity 
with the student of medicine, while its 
‘evident fitness for service as a book of 
ready reference bespeaks for it a place upon 
the table every thoroughgoing practitioner. 


THE Opium. HaBiIT; ITS SUCCESSFUL 
TREATMENT BY THE AVENA SATIVA. A 
paper read before the New York State 
Medical Society, February 9, 1882, with 
additions, giving a fuller description of the 


therapeutic action of avena in different dis- 
eases, ete.” By, BT. M. Sel, aim... M.D., 
Fellow of the American Academy of Medi- 
cine and of the New York Academy of 
Medicine. 

This essay treats of one of the most im- 
portant and unfortunate of maladies. We 
trust that Dr. Sell’s observations may be 
borne out by the clinical experience of the 
profession. 


THE TREATMENT OF THE VARIOUS FORMS 
oF AcNnNE. By George H. Rohé, M.D., Pro- 
fessor of Hygiene and Clinical Dermatology, 
College of Physicians and Surgeons, Balti- 
more; Member of the American Dermato- 
logical Association; of the American Public 
Health Association, etc. Reprinted from 
the Medical Chronicle, May, 1883. 


HINTS ON THE TREATMENT OF SOME Par- 
ASITIC SKIN DisEASES. By George H. Rohe, 
M.D., Professor of Hygiene and Clinical 
Dermatology, College of Physicians and 
Surgeons, Baltimore; Member of the Amer- 
ican Dermatological Association, etc. Re- 
printed from the Medical Record, June 2, 
1883. 


PEMPHIGUS AND THE DISEASES LIABLE TO 


- BE MISTAKEN FOR IT. By George H. Rohé, 


M.D., Professor of Hygiene and Clinical 
Dermatology, College of Physicians and 
Surgeons, Baltimore ; Member of the Amer- 
ican Dermatological Association, etc. From 
the Medical News, June 23, 1883. 

These three pamphlets of Dr. Rohé are 
quite up to the average dermatological lit- 
erature of the day, and will repay perusal. 


CATARRHAL HEADACHES AND ALLIED AF- 
FECTIONS. By Richard C. Brandeis, M.D., 
Professor of Laryngology, Rhinology, and 
Otology, New York Polyclinic. Reprinted 
from the Medical Record, April 21, 1883. 

Like all the productions of Dr. Brandeis’s 
pen, this brochure contains much matter of 
practical value. 


A BIOGRAPHICAL SKETCH OF HONORABLE 
Cuar Les H. LARRABEE. By Lyman C, Dra- 
per, LL. D., Secretary State Historical Soci- 
ety of Wisconsin. 


AMERICAN JOURNAL OF INSANITY. Vol. 
30). Nos. 4a Pepa, ee San. Utica: Nery 7, 
State Lunatic Asylum. John Wiley & Son, 
Astor Place. 


TRANSACTIONS OF THE NEw YORK: ACAD- 
EMY OF MEDICINE, INSTITUTED 1847. Sec- 
ond series, Vol? 3..° Printed ‘for the Acad- 
enly. . 1633. 
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Correspondence. 


PARIS LETTER, 


Editors of Louisville Medicat News: 

The number of blind persons has in- 
creased to such an extent in France that it 
has become a social question of vital im- 
portance as to how they are to be disposed 
of or provided for so that they shall not 
be allowed to burden either society or the 
state. 

There are throughout the French territory 
twenty-eight thousand blind subjects, who 
are totally dependent on the public for their 
living. Of these, only about one thousand 
are provided for, and the remainder live by 
begging. Such a state of things should not 
be allowed to exist in any civilized country, 
and the French are only now beginning to 
see that they are far behind other nations 
in respect to the proper treatment of these 
unfortunate creatures. 

I find, by a report recently published onthe 
subject, that in Saxony, Denmark, and Hol- 
land, there are no necessitous blind to be seen. 
In England, articles manufactured by the 
blind bring in about 1,800,000 francs or 
472,000 a year, and in America (United 
States) there are regular institutions for the 
blind, where they work and earn their live- 
lihood to a certain extent. In France there 
was nothing of the kind until within a short 
time ago, when a philanthropist by the name 
of Lavanchy-Clarke founded several work- 
shops for the blind. In addition to these, 
a society has been formed in Paris which 
has under its patronage a professional school 
where blind youths are apprenticed and 
taught to work at different trades. They 
do not live in the school; they go to it 
in the morning, work all day, and return 
home in the evening, but they have their 
mid-day meal at the school. 

One can hardly imagine any thing more 
interesting and at the same time more in- 
structive than to see them at work. They 
_ manufacture brushes, cane chairs, turn, do 
esparto work, make carpets, etc., and the 
precision with which they work would do 
credit even to those who have their sight. 
A branch of this institution has been estab- 
lished in the Bois de Boulogne, and is well 
worth a visit. Here may be seen daily, 
Sundays excepted, a number of blind per- 
sons at work at the different trades men- 
tioned, and all under the superintendence 
of a foreman who is equally blind. 

Cholera is raging frightfully in Egypt, 


and has caused a panic in Europe; and 
the nations of the Continent are quite 
irate against the English, as the latter 
are accused of not only importing the 
malady from India, but of not adopting 
the measures approved of and accepted 
by the International Congress; the princi- 
pal of these measures being the establish- 
ment of quarantines in all seaport towns 
during the prevalence of infectious diseases. 
In France all the powers are up in arms 
and are vying with one another to prevent 
an invasion, as they have learned by experi- 
ence in other circumstances that “ fore- 
warned is to be forearmed.” I do not say 
this offensively, but to their credit it must 
be admitted that they pay more attention to 
sanitation than they used to not very long 
ago, and the Municipal Congress of Paris 
spares no expense, not only in embellishing 
this city, but in improving in every possi- 
ble way its sanitary condition. A discus- 
sion has just taken place in the Council 
concerning the measures to be adopted to 
ward off the cholera, and what should be 
done in the event of its invading the coun- 
try. Among the measures proposed was 
the cremating of the bodies of persons who 
may die from cholera, and which they hoped 
would eventually be extended to all infec- 
tious diseases, but the Prefect of the Seine 
could not give his assent, as cremation 
had mot yet become legal. He, however, 
has promised at the next session to lay the 
subject before the Chambers, with a strong 
recommendation that it should be sanc- 
tioned. 

If laughing-gas has the advantage of pro- 
ducing anesthesia rapidly, it has the great 
drawback, when its use is prolonged, to 
produce gradual asphyxia. In mixing eighty- 
five parts of nitrous oxide with fifteen parts 
of oxygen, a perfectly safe mixture is 
obtained, but producing anesthesia only 
in proportion as the gas inhaled is under a 
pressure superior to that of the atmospheric 
air, as has been demonstrated on more than 
one occasion by Prof. Paul Bert. Dr. De | 
Saint-Martin has succeeded in rendering 
this mixture effective at the ordinary pres- 
sure by adding six to seven grams of chloro- 
form to each hectoliter. In trying the effects 
of this mixture on himself, Dr. De Saint- 
Martin had been able to convince himself 
that the anesthesia thus produced is very 
rapid, free from the power of exciting, and 
is unaccompanied by the irritating action 
which pure chloroform produces on the 
respiratory organs. ALEX. Boccs. 
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Editors Loutsville Medical News: 


Please state that persons wishing space to 
exhibit goods to the Tri-State Medical So- 
ciety, in Indianapolis, Ind., on September 
18th and 19th, should make application to 
the undersigned at Indianapolis, Ind. 


FRANK C. FERGUSON. 


Editors Louisville Medical News : 

The article which appeared in a late issue 
of the News, regarding prospective epidemic 
sickness in Louisville, will be read with much 
interest by the laity as well as the profession. 
The candor with which you admit former er- 
rors of judgment is certainly commendable. 

The writer has never had any other 
opinion than that, based upon the law 
which governs the growth and _ propaga- 
tion of fungi, disease poisons are similar and 
many of them identical with cryptogamous 
plants. They do not themselves produce a 
seed, but a thallus which produces seed; 
hence it is only necessary that discharges 
from patients—their clothing, perspiration, 
urine, etc.—remain undisturbed for a period 
of weeks with favorable temperature in 
order to produce or reproduce the diseases 
in question. This applies to cholera, which 
is a mycelium spawn, as well as yellow 
fever and malaria, and the whole group of 
zymotic diseases. Whenever and wherever 
these conditions favorable to the growth of 
mycelium are present, it matters not whether 
it be in Maine or Louisiana, in Louisville 
or Hickman, the disease will prevail and 
become epidemic. But if these micro- 
scopic fungi be destroyed by cleanliness, 
disinfection, or oxygenation, they die with- 
out producing seed—they die without issue. 
Hence, there is one, and only one solution 
of the vexed question of contagion, and 
that is based upon the law ordained in 
nature for the growth of acolyledonous 
plants, which are so far opposed to ordinary 
vegetation as to completely change the order 
of respiration by which the plant lives. 
These diseases are not indeed contagious 
in the sense that the patient while sick com- 
municates them to the well by exhalation, 
but only by reason of want of proper care. 

If the germs of cholera are landed upon 
our shores, they will not multiply or spread 
until they reach a nidus fit to propagate 
them. The great practical lesson which 
ought to be drawn from this knowledge and 
to be written on the walls is, Clean up, clean 
often, and keep on cleaning. 


By the way, speaking of sanitary matters, 
pardon us for asking (not every one enjoys 
the privilege of keeping posted as an editor) 
the force of the word sanitation. We 
rather like the sound of the term; it seems 
to be an omnium saltorum of hygienic 
laws. We think it is a good word, although 
to us a newone. It ought to be in the 
dictionary. L. 

[So thought we at the time of using 
the term, and after searching a number of 
dictionaries i in vain, were at last rewarded 
by finding it in the supplements of Wor- 
cester’s and Webster’s new editions. | 


Selections. 


A CasE oF MYXEDEMA, THE ETIOLOGY OF 
THE DisEasE.—(Dr. J. Oswald Lane, in the 
Lancet): There is no evidence of a neuro- 
pathic predisposition, neither does she know 
of any relatives who have been affected with 
a similar complaint. She has had six chil- 
dren, the last eight years ago, from which 
time she dates her present illness. She de- 
nies having been laid up with any previous 
illness, though for some time after each con- 
finement she was accustomed to feel very 
weak and unable to do her work with her 
usual vigor. She had a particularly “bad 
time” at her last confinement, and has ever 
since suffered from weakness and debility. 
No syphilitic history : she remembers having 
been frightened before her last confinement, 
and has had a good deal of mental anxiety. 
She complains of having had a feeling of 
lassitude, weakness, and nervousness since 
the above-mentioned date; at times has no- 
ticed giddiness, noises in the head, sparks 
in front of her eyes, with a feeling of pres- 
sure on the vertex, disturbance of sleep, and 
loss of memory. Speech has become slow- 
er, with a pause between .words. Walking 
slow and awkward; at times has fallen 
down. She has noticed the swelling of her 
face and hands only during the last six 
months, and she distinctly says that the ner- 
vous symptoms I have enumerated all pre- 
ceded the latter. Has had sickness at times; 
has not passed much water. 

Her condition was as follows: Her phys- 
iognomy on the first glance was that of a 
person suffering from renal dropsy. But on 
closer examination I found the edema to be 
of a different character, in that it did not pit 
on pressure. The parts of the face most 
affected were the eyelids, lips, cheeks, and 
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nose (the first two especially). ‘The eyelids 
were pearly, semi-transparent, ridged, with 
drooping of the lower ones. The cheeks 
were puffy, so that the features were round- 
ed into contour, with a circumscribed blush 
on both. The lps were pendulous, thick, 
and of a purplish tint. The nose’ was swol- 
len, with dilated nostrils. The expression 
was stolid and sad, with a lack of mobility. 
The skin over the whole body was very dry 
and harsh; the patient said it had been 
“scaly at times.”’ The hands were marked- 
ly swollen, so as to be of a ‘“spade-like” 
appearance, and were clumsy, with a dilata- 
tion of the capillaries on the dorsal surface. 
The lower extremities were not swollen. 
The patient. had lost much of her hair,, 
while many of the teeth were decayed. 
She had a train of nervous symptoms, such 
as slowness of speech, which was deliberate, 
monotonous, of nasal tone, frequently swal- 
lowing before speaking. The patients move- 
ments were slow, and her gait awkward, 
with a feeling of being about to fall. She 
complained of headache and giddiness, and 
her memory was decidedly faulty. There 
was diminution of tactile sensation, and the 
conduction of sensory impulses was marked- 
ly retarded. The muscles acted very feebly 
to faradization, and the reflexes were dimin- 
ished, the patellar almost absent. She fre- 
quently feels chilly. There was no change 
in the thyroid glands. The heart sounds 
were normal, and not accentuated; no phys- 
ical sign of hypertrophy. The lungs were 
normal. The urine was examined every 
time she attended, and I was unable to de- 
tect even the slightest trace of albumen, 
though numerous tests were used. The 
temperature varied between 96° and 98°. 
The pulse was usually about 54, always 
slow. The ophthalmoscopic appearances 
were natural. The only drugs administered 
were iron, quinine, and strychnia. 

I have published this case, first, as the 
patient seems to present most typically the 
symptom of myxedema; secondly, on ac- 
count of the improvement the patient un- 
derwent during the four months she was 
under my observation, since at the end of 
that time her speech, gait, intelligence, and 
other nervous symptoms were decidedly im- 
proved, while the characteristic swelling had 
not made further progress; and, thirdly, the 
case is interesting on account of the absence 
of even a trace of albuminuria, or the pres- 
ence of any other sign of nephritic disease. 

I wish now to make a few remarks as to 
what seems to me to be the probable etiolo- 
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gy of the disease. In several cases which I 
have seen there seems to me to be a striking 
resemblance in the symptoms of the disease 
to some of those frequently developed in 
some forms of lesion of the central nervous 
system, and my reasons for thinking so are 
that the characteristic nervous symptoms of 
the disease are particularly constant, and 
that they have become distinctly well-mark- 
ed before any sign of edema has developed 
itself. In all the cases I have seen many 
nervous symptoms have been present, such 
as peculiar gait, slowness of speech, im- 
paired sensation, subnormal reflexes, giddi- 
ness, impaired memory; furthermore, in 
three cases the disease has shown itself 
after some mental shock or anxiety; to this 
cause I would attribute the frequency of the 
disease in multipare, as a rapid succession 
of pregnancies combined with mental anxi- 
ety would probably lead to exhaustion. of 
the system, and especially the nervous one; 
in addition, many of the symptoms which 
present themselves are much allied to some 
of those observed in disseminated sclerosis 
and locomotor ataxy. The slowness of 
pulse and lowness of temperature are addi- 
tional factors in aid of this hypothesis. 


ARTICULAR GANGLION. — There is still 
some difference of opinion as to the nature 
and mode of origin of the cystic tumors 
common on the wrist and ankle, usually 
known as ganglia. (The Lancet.) What 
evidence there is on the point not merely 
connects them with the synovial sheaths of 
tendons in many cases, but indicates that at 
any rate in some instances they are the 
result of hernial protrusions of the synovial 
lining of these sheaths through the fibrous 
covering. ‘The original communication be- 
tween the cyst and the sheath is usually 
early closed, but it may remain patent. It 
is, however, to another mode of origin of 
these synovial cystic tumors that we would 
call attention now—to those originating in 
hernial protrusions of articular synovial 
membranes. These have long been known 
to exist, but they have been studied more in 
France than in this country. They not 
only form a certain proportion of the gang- 
lia common at the wrist and on the dorsum 
of the foot, but they occur in connection 
with other joints, and it is this fact which is 
apt to be overlooked. Such hernial protru- 
sions, when attaining any size, form tumors 
over or in the near neighborhood of joints 
of varying depth; they have a narrow ped- 
icle leading into the joint cavity, and upon 
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this fact depends their importance, ‘for. sur- 
geons are tempted to remove or otherwise 
operate upon these apparently simple tu- 
mors, and, unless special precautions be 
taken, grave and even fatal results may 
follow from acute articular inflammation. 
Of the larger joints, these ganglia are more 
often connected with the knee than any 
other, then the elbow, and it is to be espe- 
cially remembered that their pedicle may be 
very long as well as fine, and their connec- 
tion with the joint any thing but apparent. 
Usually unilocular, M. Nicaise has recently 
recorded in the Revue de Chirurgie an in- 
stance of a multilocular articular ganglion 
on the outer side of the knee-joint. It was 
stated by Cloquet that they could always be 
recognized by the fact that the swelling was 
* reducible into the joint by pressure. Such 
may be the case, and is of course a valuable 
sign, but occasionally the communication 
between the two is so imperfect that pres- 
sure of the cyst does not empty it: the case 
of M. Nicaise’s, just alluded to, is one in 
point. The great practical point is to re- 
member, when called upon to treat any 
cystic or circumscribed tumor about a joint, 
the existence of these tumors, and to treat 
all such as if they did communicate with 
the joint, even although there may be no 
distinct evidence of this before an opera- 
tion. M. Nicaise removed the tumor in his 
case, and with complete success. There 
have been several instances in which such 
tumors have been excised inadvertently, 
and fatal arthritis has been set up. 


A SUBLINGUAL SALIVARY CALCULUS OF 
GREAT SIZE REMOVED BY INCISION INTO 
THE GLAND is reported by Dr. George 
Mackern, in the Lancet: It is irregularly 
egg-shaped; very hard and shiny. The 
surface is rough, like morocco leather, but 
with bosses here and there. The stgne 
measures an inch and one third in length, 
two thirds of an inch in width at its broad- 
est part, and three eighths of an inch in 
thickness; it weighs eighty-two grains (five 
grams and a half). It can be scraped with 
knife, but is not soft or friable. On touch- 
ing it with a strong nitric acid there is no 
effervescence, hence the surface at any rate 
does not consist of carbonate of lime; but 
the addition of the acid, however, brings 
out a strongly fetid odor. The chemical 
composition is not yet determined. 

Dr. Mackern remarks: The diagnosis of 
cancer had been made by some other prac- 
titioners, but on careful examination it was 


evident that the tumor could not be cancer- 
ous, for these reasons, (1) The utter ab- 
sence of any thing like an infiltration of the 
surrounding tissues, the mucous membrane 
up to the very edge of the tumor being per- 
fectly smooth and free; (2) the mobility of 
the tumor as a whole; (3) the long history 
of the case; (4) the fact that isolated cancer 
of the sublingual gland is unknown to occur, 
or is very rare. From ranula the tumor was 
easily distinguishable by its hardness, solid- 
ity, and general appearance and position. 
Some use was made of the presence of the 
swelling in the submaxillary region as.an ar- 
gument in favor of cancer, but from its 
extreme sensibility and its recent appear- 
ance I judged it to be inflammatory merely. 
On referring to the books at my command I 
find that the largest salivary calculus on rec- 
ord is figured in Bryant’s Surgery, and that 
one weighed only forty-eight grains. 


HEMOPHILIA.—At a meeting of the Acad- 
emy of Medicine in Ireland, Dr. Wm. Moore 
President, Dr. Fraser read a paper mention- 
ing some instances of serious bleeding fol- 
lowing trifling injuries, and then described 
two cases of sudden death from sanguinace- 
ous apoplexy occurring in individuals who 
had previously suffered from bleedings of 
the nose, lungs, etc.—Dr. Henry Kennedy 
related a fatal case of purpura in which the 
post-mortem examination revealed an exten- 
sive effusion of blood over the surface of the 
brain.—Dr. Cox referred to a gentleman the 
subject of hemorrhagic diathesis, in which a 
chill appeared to be invariably the exciting 
cause of the hemorrhage. In this case 
there was a well-marked family history of 
the diathesis.—The President mentioned a 
case of an old lady who suffered from a se- 
vere epistaxis, and shortly afterward be- 
came completely demented.—Dr. Fraser, in 
reply, said he introduced the first two cases 
merely to show that he was not overlooking 
the subject of hemorrhagic diathesis. In 
such cases the blood was almost water; but 
in the cases of the gentleman pointedly al- 
luded to, he never saw better clotting blood. 
The hemorrhage in his case was not produc- 
ed by a chill, but he appeared to form more 
blood than was required, and this was elim- 
inated by nose, lungs, or kidney. 


ECZEMA OF THE Face.—In their work on 
the diagnosis and treatment of ocular affec- 
tions, Messrs. Galezowski and Daguenet 
recommend, against the eczematous and 
impetiginous eruptions which often show 
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themselves on the lids and nose of young 
patients suffering from phlyctenular kera- 
titis, either calomel in powder, or the fol- 
lowing ointment: 


Olei CAG cy AERTS, Bindi MA ey gr. ivs 
ELy drarg, rox hdl Mire scouts si bie sues led viet ss Bris 

COMB MON sc. acre Peek ae et detecte ne aaa ce gr. iv; 
Wee dM, ete cs Vente cena’ gta erate er. el x. 


However, when there are many scabs, the 
best treatment consists in removing them 
with a forceps, and touching the denuded 
surface with a stick of nitrate’ of silver. 
The excess of caustic can be neutralized by 
the application of a solution of common salt. 


THE VARIETIES OF ANGINA PECTORIS.— 
Under the name angina pectoris many writ- 
ers have grouped together symptoms differ- 
ing from one another as widely in their 
causation as they do in gravity. (Medical 
Times and Gazette.) It is of great impor- 
tance to have clear views as to the different 
forms of angina pectoris. According to M. 
Henri Huchard (Revue de Médecine), there 
is but one form of true angina pectoris, viz., 
that dependent upon cardiac ischemia. This 
may be organic or functional. The former 
is produced by narrowing or obliteration of 
coronary arteries; and the author quotes 
thirty fatal cases of this disease in which one 
or other of these conditions was found on 
autopsy. This form of the disease is of grave 
prognosis, and, indeed, generally proves fa- 
tal, in this respect forming a striking con- 
trast to all the other varieties. The exist- 
ence of functional ischemia of the heart is 
not, of course, susceptible of such definite 
proof as in the case of the organic variety, 
but there is ample evidence, both clinical 
and physiological, that tobacco is capable 
of inducing this state of the heart. The 
symptoms which it may give rise to are so 
well known that it is unnecessary for us to 
do more than enumerate them. ‘They are, 
diminished frequency of the pulse, palpi- 
tations, irregularity of the heart’s action, 
fainting, and a feeling of precordial distress 
which may go on to a typical attack of angi- 
na pectoris. Spurious angina pectoris is also 
of two kinds, the one including all cases of 
nervous or arthritic origin, the other cases 
of gastric origin associated with dilatation of 
the heart. The points which distinguish 
these spurious cases from the true forms are 
that the attacks do not supervene with 
certainty on any one given cause, such, for 
instance, as any form of violent exercise; 
that the attacks when they do occur are not 
so severe and do not last so long as in the 


true disease; and that in this last or gastric 
form the attacks are especially prone to 
come on after a meal. The spurious cases 
never prove fatal. 


A TEST FOR IODINE IN THE SySTEM.— 
Let the patient spit on a strip of white pa- 
per and then spread some calomel over it, 
or sprinkle calomel on any sore he may have. 
If there is any iodine in the system, the cal- 
omel turns a bright yellow. In the Med. 
Neuigkeiten Dr. Stark recommends this as a 
test of observance of directions, when you 
have ordered a patient to take iodine.—A/ed. 
and Surg. Reporter. 

[We have often seen, in the administration 
of the moist mercurial vapor bath to patients 
who were taking iodide of potassium, the 


calomel vapor deposited on the skin turned. 


to a deep yellow. | 


THE ACTION OF ALKALIES ON BILE. — 
Some researches have been made recently 
by Lewaschew and Klikowitsch on the sub- 
ject of the influence of alkaline agencies on 
the composition of the bile. (Centralblatt fir 
Klin. Med.). The experiments were made 
on dogs with permanent fistule leading to 
the gall-bladder. No canula was used, how- 
ever. For twenty-four hours previous to 
the beginning of the experiment neither 
food nor drink was administered. It was 
found that artificial and natural mineral 
waters had a similar action on the secretion 
of bile. For some time after the adminis- 
tration of the alkaline waters the quantity of 
bile flowing from the fistula was diminished. 
This effect was probably due to the increased 
flow of bile into the intestines. After this 
initial period the flow from the gali-bladder 
became more than the normal. The normal 
amount had been previously measured. Ar- 
tificial waters exercised the same influence 
on the quality of the bile as the natural 
waters; but different results were obtained 
with waters of different degrees of concen- 
tration. Thus, carbonate of sodium had a 
more rapid, powerful, and lasting influence 
on the composition of the bile than sulphate 
of sodium (Glauber’s salts). Solutions of 
weak strength were more powerful than 
those of higher concentration. Hence, those 
mineral waters whose frvincipal constituent 
was carbonate of sodium had the greatest in- 
fluence on the composition of. the bile, espe- 
cially when the carbonate was mof¢ present in 
a high degree of concentration. The higher 
the temperature of the fluids ingested, the 
earlier and more marked were the effects. 
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CHOLERA: ITS HABITS AND PECULIARI- 
TIES. 


BY T. 5. BELL, M.D. 


Professor of State Medicine and Sanitary Science in the 
Untversity of Louisville. 


I have endeavored to impress upon the 
minds of the reader the great philosophic 
truths uttered, in 1848, in the British and 
Foreign Medical Review. At no time, by 
no one, has a purer truth been announced. 
Let it be repeated and reiterated until it 
forms “the weft and the woof” of every 
mind. ‘These truths thus begin: “The true 
philosophy of medicine is the knowledge of 
the causes of disease, or, if these causes be 
too subtle and refined for our gross senses, 
it is the knowledge of the several conditions 
external or internal to the body which give 
those causes power. In the future history 
of medicine we shall see men returning to 
the principles promulgated by its earliest 
founders. They will perceive that the treat- 
ment of the fully formed disease is at the 
same time the most difficult and the least 
useful part of this noble profession. They 
will learn to arrest the evil at the fountain- 
head, and not to dam the current swollen 
by a thousand tributaries. ... It will not 
be the least triumph of this philosophy that 
it has indicated the true mode in which the 
great epidemic of our time can be most 
easily and most effectually controlled. It 
bars out the disease, not with quarantines 
and cordon sanitaires, but with cleanly peo- 
ple anduncontaminated air. Zhe evil which 
springs from the bosom of nature only needs 
Jor its removal an observance of the rules 
which nature herself reveals.’ ‘These truths 
should be deeply burned into the mind of 
every one who has any care for his health. 
I would that they could be so imbedded 
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that they would be ineffaceable; that time 
itself should not let them grow dim. 

Hippocrates was once summoned to Aby- 
dos, in Asia Minor, near the place where 
Xerxes crossed the Hellespont, to redeem 
the place from the annual ravages of inter- 
mittent fever. He viewed that as a natural 
disease, not to be effectively overcome with 
medicine. He surveyed the condition of 
the city, discovered wherein the sickly por- 
tion was unlike the healthy parts, and re- 
solved “to arrest the evil at the fountain- 
head, and not to dam the current swollen 
by a thousand tributaries.” He accord- 
ingly caused that portion of the city that 
abounded in swamps to be drained and 
filled up with earth, thereby stopping the 
decomposition of damp vegetable material, 
and securing uninterrupted exemption of 
that quarter of the city from intermittent 
fever from that time down to the present 
day. Herein he consulted nature, learning 
from her that it was only necessary to make 
the fever quarter like those parts that were 
free from fever in order to give it immunity. 
That which Hippocrates did successfully for 
Abydos can be done as perfectly for any 
place infected with cholera. 

I promised to resume the consideration 
of ‘‘the law of latency” as an integral part 
of this question. Let us learn the alphabet 
of this law of latency from intermittent 
fever. There is a daily form which usually 
commences about eleven o’clock in the 
morning and terminates in a profuse perspi- 
ration in the afternoon. From that time un- 
til the next paroxysm the patient is usually 
well, until about eleven o’clock the next day, 
when his attack comes on again. In the 
third-day form the paroxysms come every 
other day. In the interval the patient is 
well. During this interval the poison is la- 
tent. This is an elementary form of the law. 
There is another feature of it that is very 
curious, but this curious feature is perfectly 
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regular in its obedience to a numerical phase. 
A patient, by taking some of the salts of 
Peruvian bark, has his chills “ broken,” as 
the process is called. But in many cases, 
without a,single imprudence in diet or con- 
duct, on the fourteenth, twenty-first, or 
twenty-eighth day, the patient is again at- 
tacked. The relapse always comes back on 
a multiple of seven, no matter how long the 
interval may be. Again, after intermittent 
fever is checked in a locality by frost, which 
destroys the poison, many persons who were 
residing in the locality where the poison was 
rife, will be attacked with the form of mal- 
ady that prevailed while the poison was ac- 
tive. Many of these persons are attacked 
one, two, or three months after the poison 
ceased external to their bodies. But stran- 
gers to the locality, who have moved into it 
after the poison ceased its active career, es- 
cape until the poison is again manufactured. 
Now these strangers would be more liable 
to attack than the natives if the poison 
were there, a fact first remarked by Dr. 
William Charles Wells, of Charleston, South 
Carolina, the author of the first philosoph- 
ical treatise on Dew that ever appeared 
in the English language. Professor Elisha 
Bartlett, that renowned medical and classi- 
cal scholar, once delighted the people. of 
Louisville, Ky., by a lecture he delivered 
in the University of Louisville, devoted to 
the life and character of Dr. Wells, in which 
were fully portrayed the great merits of the 
essay’on Dew. 

But let us survey, in order to have before 
us the reality of this ‘‘law of latency,” as 
an ingredient of this poison, the celebrated 
Walcheren expedition. In 1809, while 
William Pitt was Prime Minister of Eng- 
land, an armament of imposing force, one 
of the finest that England had ever sent 
from her coast, was ordered to Walcheren 
for the purpose of bombarding Flushing, 
then held by the French. The army was 
landed on two Dutch islands, Walcheren 
and Beveland. Very soon after the army 
took up its encampment sickness began to 
rage, and it was so severe and so fatal that 
this splendid expedition was speedily disor- 
ganized. The Earl of Chatham, the elder 
brother of the Prime Minister, but who had 
scarcely any sense, was commander of the 
expedition. He saw that there was no sick- 
ness on the vessels anchored a short dis- 
tance from the shore, but had not enough 
intelligence to place his army back on 
board the vessels. The sickness was dysen- 
tery and pernicious remittent fever. The 


army was kept on the islands until it was 
ruined. The remnant was then ordered 
back to England. A great many ‘of the 
soldiers seemed to have escaped the disasters 
that had caused the death of many of their 
comrades. To all appearance they were well, 
and were dismissed from the service. They 
were scattered over England, Wales, Scot- 
land, and Ireland. They continued to die; 
scarcely one of them escaped death. No 
matter how well they seemed to be when 
attacked, they speedily collapsed and died 
after short attacks. Nearly every promi- 
nent physician of England, Wales, Scotland, 
and Ireland attended these cases, in many 
instances one year after the. army returned 
from the expedition. The disease was so 
very severe and so fatal that medical men 
named it the Walcheren disease. It ap- 
peared in no one who had not been a member 
of that expedition. The thing that puzzled 
the medical men of Great Britain was, that 
manv of these cases occurred in some of 
the healthiest districts of the country, and 
hundreds of the victims seemed to be in 
possession of good health up to the moment 
of seizure. But they died just as the men 
died at Walcheren. A great number of ex- 
aminations after death were made in Great 
Britain, and I have read the reports with 
deep interest. I do not remember a single 
case in which the statement was not made 
that “the livers and spleens resembled bags 
of soot.’ What I wish to impress upon the 
reader is, that this disease was acquired at 
Walcheren; that the persons when dis- 
banded seemed to be in good health; that 
through varying periods, from a month or 
two months up to one year, and over that 
period, they continued to be attacked, and 
scarcely one of the whole number failed to 
die. This is one of the most striking ex- 
emplifications of the law of latency that I 
know of, because of the magnitude of the 
scale on which it was displayed. The 
officers of this expedition escaped, because 
they rented houses on the islands and slept 
up-stairs. The soldiers were in tents and 
slept near the ground. 

Another feature of this “law of latency” 
which I wish to rivet in the memory is, that 
having acquired the poison in Walcheren, 
no matter how long an interval elapsed, 
they died just as those attacked on the 
island died. Another truth should be en- 
forced here: If these soldiers, instead of 
being disbanded, had been placed under 
the influence of the salts of Peruvian bark 
until the “latent poison” was removed, 
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scarcely one, if one even, would have died 
of the ‘‘ Walcheren fever.”’ Elliottson men- 
tions a curious case in his lectures on Prac- 
tice that shows the triumphant results of 
the sulphate of quinine. He was the 
greatest master of the subject that England 
ever possessed. His work is a treasure on 
this subject as well as upon many others. 

The question naturally rises now, Is this 
“law of latency” a feature of cholera? I 
answer, that there is no disease in which it 
is more conspicuous, nor is there one in 
which it is more necessary to remember it. 
It is not very essential to remember it in 
intermittent fever, because we may usually 
-save the lives of those patients, but we may 
save them a large amount of suffering by 
being prompt in our remembrances. But 
it is widely different in cholera. When we 
know that a person has slept at night, near 
the ground, at a place where cholera was 
developed, we can not be too much on the 
alert. By being true to duty we may save 
many lives. It is too late to begin after 
“latency”? has commenced activity. The 
salts of Peruvian bark might as well be 
thrown away as given in that case. I have 
known too many instances of this to be mis- 
taken about it. Hence the necessity that in 
cholera management a medical man should 
have what the Anglo-Saxons very expressive- 
ly called it, his wits about him. If he does not, 
he will not only lose those who are attacked, 
which he is bound to do, but he will have 
the humilhation, and it should be a festering 
chagrin, of losing those who could have been 
saved if he had recognized and performed 
his duty. I have received letters from the 
alumni of the University Medical School, 
who were practicing in the mountain 
portions of Tennessee, detailing cases of 
latency in cholera among those who fled 
from portions of Tennessee desolated by 
cholera, who congratulated themselves upon 
their safe arrival in a haven of refuge, to 
wake up some night, three or four weeks 
after, in the throes of death with the disease 
from which they had fled. No one had it 
but those who had slept at night in the 
locality of the destroyer; and although they 
ran away from the locality of the scourge, 
they died with this special, specific disease. 
There is scarcely an instance of a cholera 
endemic any where that has not furnished 
cases of this kind. 

A very expressive set of cases of this 
‘latency ” in cholera I shall now detail. I 
have often published them; they can not 
easily be too well known nor too vividly 


remembered. In December, 1849, a cholera 
epidemic during very hot weather, the ther- 
mometer reaching 84°, ravaged New Or- - 
leans. The isothermal line reached Mem- 
phis. Major Dix, a paymaster of the United 
States, after spending about a week in 
Louisville, went to Memphis to pay off some 
claims of the navy-yard. After getting 
through his business he returned to Louis- 
ville, where the ground was covered with 
snow. He spent some eight or ten days 
here with his health unimpaired. He took 
passage on the mail boat for Cincinnati with 
two persons unknown to him, who with 
him took the Wheeling packet at Cincin- 
nati. They reached Wheeling and engaged 
seats in the stage, which left next morning 
for Pennsylvania and Washington City. All 
that region of country was locked in the 
fetters of winter, and the earth was covered 
with snow. Very soon after the stage left 
Wheeling, without any warning, it was dis- 
covered that Major Dix was collapsed with 
cholera, and of course dying. The stage 
stopped at a farm-house at the roadside, 
the inmates of which humanely took charge 
of him and nursed him until he died. The 
stage continued its course toward Browns- 
ville, where it changed horses. Before 
reaching that place another passenger col- 
lapsed, and he was put off at the tavern, 
where he died. He had been at New Or- 
leans during the endemic. A third passen- 
ger who had been exposed to the cause yet 
remained. He continued his journey to 
his home at Youngstown, where he was 
attacked, and died as Major Dix and the 
patient at Brownsville died. When the stage 
left Wheeling there were over twenty pas- 
sengers in it and on it. The three cases 
mentioned were the only ones, in a region 
embracing five hundred square miles, who 
showed any signs of this disease. They 
had been where the cause was in operation, 
had imbibed it and carried it in a latent 
form until it assumed activity. At that 
time we were receiving in Louisville cases 
from boats from New Orleans and Memphis, 
from fifteen to twenty-five at a time; they 
were taken to their homes, to the houses of 
their relatives, or to the city hospital, and 
Louisville remained in thorough health. 
Prof. Bayless corroborated these statements 
before the College of Physicians and Sur- 
geons, stating that he opened the bodies of 
many of these victims to obtain specimens 
of pathological anatomy, from which no 
evil was derived. 

I hope that I have thus made clear the 
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fact that latency is an ingredient of this 
cause as clear and indisputable as that it 
can not rise from the ground to the second 
and third stories of houses. I shall here- 
after have use for these material facts in the 
cause of cholera. 

I promised to speak of Dr. Shapter’s 
successful labors in changing the condition 
of Exeter after the great outbreak of 
cholera in that city in 1832. I did not see 
any reference to his efforts until a few years 
ago, many years after successful efforts 
had been pursued here. Dr. Shapter sent 
me a copy of his book, containing a map of 
Exeter properly marked for the ravages of 
Cholera in 1832, 1833, and 1834. Those 
who may read it may, in some parts of it, 
occasionally imagine that they are reading 
records of the medieval ages in the con- 
tests with sweating sickness, black death, 
and pestilences with uncouth names. With 
a praiseworthy determination to meet chol- 
era with some show of resistance, Exeter, 
in obedience to the senseless ‘Orders in 
Council,” resorted to fumigations, the use of 
chloride of lime, the utter destruction of 
the clothes of those who died with the 
disease, and the incasement of the bodies 
of the dead in cotton or linen, I do not 
know which they preferred, saturated with 
pitch or coal-tar. This proved to be a 
great nuisance to other inmates of the 
dwellings, and it was abandoned. But,asa 
substitute for this abomination, orders were 
given ‘to light fires with tar and tar-barrels 
broken to pieces in the most confined parts 
of the city, in order to purify the air during 
the present diseased state cf the city.” Vin- 
egar was freely burned, and chloride of lime 
was injudiciously used. ‘Nearly eight hun- 
dred weight was distributed by the Board 
of Health, besides what was purchased by 
private individuals.” We do not hear that 
any of the town officers were directed by 
these ‘‘ Orders in Council”’ to stand in the 
streets after sunset and ‘‘bay the moon” 
to keep down the dogs of cholera. This 
order would haye been as wise as the 
courses that were directed, and it would 
have been more tolerable than the practices 
pursued, and equally efficient. But a 
brighter day was dawning for this pande- 
monium of folly. Dr. Shapter had nothing 
to do with these eccentricities. He saw the 
local condition of the parts of Exeter af- 
flicted, and determined to make a change 
in that condition. His great efforts were to 
improve the quality and quantity of the 
water-supply, to change the drainage of 
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water, to create proper sewerage and keep 
it in active work. ‘The good effects of this 
enlightened method were speedily mani- 
fested. 

There were in 1832, from July 19th 
to the 19th of October, 402 deaths from 
cholera, and 142 from other causes. In 
1833 the deaths from cholera amounted to 
20; 1n 1834,to 47. To Dr. Shapter is main- 
ly due this great and beneficent change. 
The result at Exeter is that which has uni- 
versally occurred every where in controlling 
and extirpating this terrible disease. Many 
hundreds of places once scourged with it, 


by a change in the local condition, have . 


never known it since. 

I close this article with this great, this 
immortal truth: That which has caused one 
attack of cholera has caused each case 
of it since the first one occurred. In her 
wide, her diversified domain, nature has 
never made two causes to produce one 
effect. A specific effect always has a spe- 
cific cause. 

It is our imperative duty to carefully, 
faithfully, and diligently search with all the 
powers with which nature has gifted us for 
each cause. Welland truly did the Roman 
poet say, ‘‘ Happy is he who knows the 
cause of things.”” The intermittent and 
remittent fevers at Louisville are produced 
in Louisville. India has no more agency in 
their production than if she did not exist; 
nor does Louisville have any thing to do 
with the production of intermittent or re- 
mittent fevers in India. Nor does Hindo- 
stan any more have the shadow of an 
agency in producing cholera in Louisville 
than Louisville has.in creating the disease 
in Hindostan. In each country in which 
it appears it is a home production. It is 
exclusively due to the conjunction of solar 
temperature, of moisture, and vegetable de- 
compositions in certain proportions, that the 
cause of intermittent and remittent fever 
and cholera is produced, and this conjunc- 
tion of these three elements, in any part of 
the earth, will produce these diseases; and 
they are produced on the spot where the 
conjunction occurs, without any reference to: 
any other part of the world. Neither solar 
heat, nor moisture, nor vegetable decompo- 
sitions are constant in this conjunction, 
hence the variability in the production of 
the effects, 

There is a fixed fact in science: There is 
not a plant, however humble its size, nor 
a tree, no matter how grand and majestic, 
that does not owe all it possesses to the sun. 
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Each plant has allotted to it a certain, a 
definite amount of solar temperature, with- 
out which it can not reach the perfection 
that belongs to it. Without that amount of 
solar heat, it is cut short in its career to- 
ward perfection. There are large areas of 
territory in which the date-tree never ripens 
its fruit; there are other large regions in 
which the people find their sustenance in the 
fruit of the date-palm. This is the scientific 
truth respecting every plant that grows. 
Asia is a region where the magnitude of 
solar heat, of vegetable material, and of 
moisture abounds. Hence it presents in- 
stances of epidemic diseases that do not 
abound in other regions of the earth. India 
does not regulate the solar heat, vegetable 
decomposition and moisture of Kentucky, 
any more than Kentucky creates and 
regulates those elements for India. Each 
possesses the local conditions of these ele- 
ments, and when they reach a certain con- 
junction, either in India or in Kentucky, 
disease is the result, be it intermittent or 
remittent fever, dysentery, cholera, or yellow 
fever. This local condition and its results 
I shall demonstrate in the next number of 
this series. 





aMiscellawy. 


SOME Misprints.—In our issue of last 
week may be found two typographical 
errors, as follows: On page 85, in an article 
called “An Example for Physiologists,” 
opinions should be read for operations ; and 
on page 88, under the heading ‘“‘A Way to 
Get on,” monograph should take the place 
of monogram. ‘The first error is inexcusa- 
ble; but since we were equally to blame 
with the printer and proof-reader for not 
seeing it in time, the punishment prescribed 
for the offense was light. The second was 
in the original copy, and might perhaps be 
defended on the ground that there is as 
much warrant for the use of monogram, as 
applied to a single article or writing, as 
there is for the word telegram, which is 
used in a similar sense. Conventionality 
and common usage only have made the 
distinction, since the Greek words gramma 
(ypappa) and graphe (ypagy) may stand with 
equal significance and propriety as descrip- 
tive of a writing or writings (scriptures) as 
of a written work or book. 


‘Forgiveness to the injured does belong; 
But they ne’er pardon who have done the wrong.” 
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THE TREATMENT OF CHLOROSIS BY BLOOD- 
LETTING. — The editor of the British Medi- 
cal Journal declines a paper written by one 
Dr. Dyes, in support of this astonishing 
measure, with the following pertinent com- 
ments: If there is one fact certain in medi- 
cine, it is this, that iron given in sufficient 
doses will rapidly ameliorate many cases of 
chlorosis. Naturally enough a disease such 
as this, which is a resultant of many condi- 
tions, will require a careful adaptation of 
means to the particular case in hand; but 
that a large number are rapidly relieved by 
iron, none with adequate experience can 
dispute. It is one of the unfortunate results 
of the competition of the present day, of 
the inevitable pitting of man against man, 
that every one of us is trying to say some- 
thing that no one else has said before him. 
Success in the struggle is not easy; the 
dishes served up by us are mostly entrées, 
old friends in new and unsubstantial dress- 
es, but we are compelled to admit that Dr. 
Dyes has accomplished it in saying that the 
blood of the chlorotic is thick and dark 
colored, and that bleeding will remove these 
abnormalities. It has been said before, and 
the statement applies here, that what is new 
is not true. That what is true is not new is 
often made part of the proverb, but this 
does not apply so well, for if facts depend 
upon the teachings of experience, there are 
none. Dr. Dyes does not think that simple 
loss of blood can ever produce anemia, be- 
cause he has never seen it do so. He 
should have waited before writing upon the 
subject until a riper experience came to 
him. | 


DEATH FROM EPILEPSY AND CHLOROFORM. 
The British Medical Journal notes the fol- 
lowing: A man, at Liverpool, named Mere- 
dith, while engaged in a drunken quarrel 
fell and broke his thigh. The injured limb 
was set in due course, but did not remain in 
the socket, and some time after, Mr. Bell, of 
New Brighton, with another medical man, 
administered chloroform to him for the pur- 
pose of resetting it. During the operation, 
and while Meredith was under the influence 
of chloroform, he was seized with an epilep- 
tic fit, and died in a few minutes. The de- 
ceased had been a heavy drinker. 


Rev. Mr. Beecher, in referring to his trip 
to Europe, says he agrees with Dr. Thom- 
son, who said, when he came on deck, that 
the ocean looked like one vast dose of 
ipecac.— Weekly Drug News. 


I02 


CONSERVATIVE SURGERY A HUNDRED 
YEARS AGO.—From an address on surgery 
delivered before the British Med. Association, 
by Reginald Harrison, F.R.C.S., we extract 
the following: Henry Park was surgeon 
to the Royal Infirmary from 1767 to 1798. 
I can not do better than quote a passage 
which our local historian, Sir James Picton, 
has selected (Edinburgh Review, October, 
1872), aS paying a deserved tribute to his 
memory: ‘‘In the latter portion of the last 
century, when a vigorous flash of originality 
seemed to light up the annals of surgery, 
Park, of the Liverpool Infirmary, may be 
said to have accomplished the first act of 
conservative surgery. His patient being a 
sailor, to whom the loss of a foot and leg 
would have been tantamount to the loss of 
his means of getting bread, determined him 
to make the experiment of simply excising 
the diseased part, the knee-joint, and retain- 
ing the foot and leg. This he did so suc- 
cessfully that, to use his own words, the 
patient some years after the operation made 
several voyages to sea, in which he was able 
to go aloft with considerable agility, and to 
perform all the duties of a seaman; that he 
was twice shipwrecked, and suffered great 
hardship without feeling any furthur com- 
plaint in that limb. This was a crucial 
test of success that should have stamped 
the operation as one of the greatest surgical 
triumphs of the time; but, like so many 
other great strides taken in that age of ex- 
treme vivication, it was in advance of its 
fellows, and was destined to be arrested for 
the better part of another half century.” 


OPERATION FOR RELIEF OF PROSTATIC 
ENLARGEMENT.—Enlargement of the pros- 
tate is especially interesting to us in relation 
to its earliest and to its most advanced 
forms. If we take the obstructive disorders 
of the urinary apparatus, and inquire what 
feature of them is most detrimental to the 
associated parts, the answer will be, the 
misdirection of the muscular force that is 
thereby entailed. How can we explain the 
structural alterations which take place be- 
hind the obstructed point, and which mani- 
fest themselves in different ways, except as 
the results of urinary retention and retro- 
grading pressure? How frequently do we 
find, in cases of stricture or enlarged pros- 
tate, that the whole of the apparatus behind 
the primary constriction consists of little 
else than dilated saccules and tubes. Is 
not this distinct evidence of back-pressure 
going on, though it may be imperceptible, 
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from the moment that impediment arises to 
the escape of urine from the bladder? The 
more we study animal mechanics, either in 
their physiological or pathological applica- 
tion, the more can we appreciate the truism 
that force is*never lost. If it is not per- 
mitted to act for good, it must be produc- 
tive of evil; if it is not exterted toward 
the legitimate fulfillment of a normal act, it 
must inevitably exercise a corresponding 
pressure in an abnormal direction. When- 
ever I see in the post-mortem room an ordi- 
nary specimen of dilated kidney, tortuous 
ureter, or sacculated bladder, associated 
with an enlarged prostate, or a stricture, 
the expression ‘misdirected force’’ almost 
involuntarily escapes from me. 

Such considerations have led me to be- 
lieve that our treatment of prostatic stricture 
—or by whatever name we know it—com- 
mences, as a rule, far too late; we delay 
until the bladder shows, by the formation of 
a pouch, or a saccule, behind the prostate, 
the first bad influence of back-pressure be- 
fore we seek to rectify it. 

I have endeavored to prove how much 
good may be done by the adoption of judi- 
cious mechanical treatment on the appear- 
ance of indications that the prostate is 
commencing to obstruct micturition, and 
I have founded my suggestion upon a con- 
dition which may be seen illustrated in any 
museum, namely, one in which, though the 
gland has become large, obstruction has 
not been known to occur. An extended 
adoption of this practice has convinced me 
that the pressing symptoms connected with 
an enlarging prostate may be kept in abey- 
ance by the timely employment of those 
principles of treatment which are generally 
recognized as being applicable to any tubes 
within the body which are threatened with 
occlusion and are within our reach. 

In the more advanced forms of prostatic 
enlargement, where the bladder has been 
converted into a receptacle little better than 
a chronic abscess in which urine stagnates, 
surgery has done much to afford relief. 

When the comfort that catheterism is 
capable of affording has ceased to be effec- 
tual, other plans of establishing a drain for 
the urine are at our disposal. I shall not 
discuss the various means of effecting this ; 
let me, however, say a few words in refer- 
ence to two which have more recently come 
under notice: these are, first, incision into 
the bladder from the perineum; secondly, 
paracentesis through the enlarged gland. 

For the purpose of securing a more or 
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less permanent channel for the escape of 
urine from the bladder other than by the 
urethra, I must admit that, following the 
practice of Syme, and to some extent of 
Edward Cock, I have a decided preference 
for an incision through the perineum, on 
the two-fold ground of safety and comfort. 
We have had numerous examples of the 
great benefit that cystotomy is capable of 
affording for bladder affections dependent 
on a large prostate—none perhaps more 
striking than the case narrated by Mr. 
Lund, on the memorable occasion of the 
meeting in London of the International 
Medical Congress. . I here submit to 
your notice a method of puncturing the 
bladder through the enlarged prostate which 
has afforded gratifying results. It consists 
in passing the trocar through the gland, and 
retaining it in the perineum, so as to afford 
a permanent as well as a convenient drain 
for the urine. I should have had more dif- 
fidence in commending this operation to 
your notice had it not received the approval 
of our distinguished associate, Professor 
Gross, whose contributions to the surgery 
of the urinary organs are held in deservedly 
high repute on both sides of the Atlantic. 

Though the primary object of cystotomy, 
as usually practiced, is merely to place the 
bladder at rest by providing a continuous 
drain for the urine as well as the products 
of cystitis, it occurred to me, as it had al- 
_ ready done to others, that it would be pos- 
sible to extend this proceeding, with the 
view of removing those barriers to micturi- 
tion which the hypertrophied gland so fre- 
quently presents. 

It was to meet conditions such as these 
that Mercier introduced and practiced di- 
vision of the prostatic bar by means of a 
cutting instrument introduced along the ure- 
thra. This plan, though admirable in its 
conception, was open to the objection that 
in its execution it was necessarily uncertain, 
there being no means of surely ascertaining 
that the section was confined to the ob- 
struction to be removed. On carefully 
considering the position of matters, as well 
as the proposals that had been made, it 
appeared to me more reasonable to attempt 
to divide the prostatic obstruction at the 
neck of the bladder, from an opening made 
into the membranous urethra, than by 
means of instruments which had to traverse 
the whole length of the canal. I have re- 
cently brought under notice a case (British 
Medical Journal, June gth, 1883,) in which 
I thought it desirable to explore the pros- 
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tatic urethra from an opening made in the 
perineum, and through which I was enabled 
to divide with precision a prostatic barrier. 
The division of this portion of the gland 
was followed by complete restoration of the 
power of micturition, and has so far proved 
of permanent advantage. 

The proceeding which I have thus put — 
into practice seems first to have suggested 
itself to Mr. Guthrie, but I can not find 
that he ever employed it. That it is not 
identical with the somewhat extensive in- 
cision of the prostate as for lateral lithotomy, 
which was practiced by Sir William Blizard, 
is at once obvious. Its aim is to divide the 
obstruction—and the obstruction alone—by 
an opening so planned as not to expose the 
patient to undue risk; while, at the same 
time, it is capable of affording the greatest 
amount of room for manipulation by an ex- 
tension of the incision, should this be found 
to be necessary. 

I need hardly observe that a proceeding 
of this kind should be undertaken before 
the bladder has passed into a condition of 
confirmed and irremediable atrophy ; other- 


wise, though we may succeed in removing 


an obstacle to the introduction of the cathe- 
ter, our prospect of restoring the power of 
micturition will be as hopeless as it has 
proved to be under somewhat similar cir- 
cumstances where the operation of lithot- 
omy has been undertaken. 

It is impossible to avoid the conclusion, 
from their examination after death, that 
many atonied bladders might have been 
prevented becoming so by the timely re- 
moval of the obstruction by which a condi- 
tion of a permanent paralysis was induced 
and maintained. 

The operative treatment of the enlarged 
prostate, when it obstructs micturition to a 
degree that can not be met by judicious 
catheterism, is yet, I believe, open to con- 
siderable improvement. 

Though the literature relating to either 
complete or partial excision of the prostate 
is very limited, there is much in it of prom- 
ise. .In one case; where I .extirpated the 
whole gland for malignant disease, the ben- 
efit that followed far exceeded my expecta- 
tions. It was that of a middle-aged man, 
who, by reason of a carcinomatous prostate, 
was threatened with a speedy and painful 
death. I cut down upon the gland in the 
median line, and succeeded in enucleating 
it tolerably cleanly with my finger. I saw 
this patient eight months afterward in very 
fair health, and quite able to go about his 
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business. 
nity from the symptoms which induced me 
to perform this operation, and though his 
disease is a malignant one, we have every 
reason to be content with the results ob- 
tained. 

Then we have numerous examples where 
considerable masses of the prostate have 
been removed with very great advantage in 
the course of operations on the bladder. 
Among these I would specially mention an 
important case by Mr. Bickersteth (Trans. 
Royal Med. Chir. Society, 1882,) and, more 
recently, another by Dr. John Ashhurst, of 
Philadelphia, in which the whole of an en- 
larged third lobe was successfully removed. 

Cases such as these seem to favor the 
hope that operative surgery will be found 
capable of affording more relief to excep- 
tional instances of this kind, and of extend- 
ing to the large prostate the treatment which 
in some degree is applicable to other deep- 
seated growths.—/dzd. 


A COMPLIMENT TO AMERICAN SURGEONS. 
While the surgical mind was, to some ex- 
tent, in doubt as to the limits to which the 
crushing operation of stone might safely be 
pushed, two important communications fol- 
lowed rapidly upon each other. That both 
of them should have emanated from Amer- 
ica merely indicates that the desire to ad- 
vance the art of surgery is not limited to 
the old country, but is a natural outcome of 
advancing civilization and humanity. 

The first of these papers was by Dr. Otis, 
of New York, who demonstrated beyond all 
reasonable doubt, and in a manner which 
had not previously been attempted, that 
the male urethra was capable of safely re- 
ceiving far larger instruments than were 
generally employed. Following upon this, 
and probably influencing the views of the 
author, came Dr. Bigelow’s paper on the re- 
moval of stone from the bladder by crush- 
ing and withdrawing it at a single operation; 
the latter communication clearly showing 
that the bladder was tolerant of much more 
prolonged manipulation than had previously 
been believed. 

It appears to me that the originality of 
Bigelow in no way detracted from the im- 
portance of the work that had previously 
been done in this country and elsewhere, or 
compromised the acumen of those who were 
most interested in the progress of this de- 
partment of surgery. 

That Bigelow’s method of procedure is a 
great step in advance—that it has extended 


So far he has enjoyed an immu-_ 


the limits of lithotrity and curtailed those of 
lithotomy—there can not be the least doubt. 
But to suppose that it is capable of universal 
application, or ever likely to be so, is as un- 
reasonable as to suppose that the art of sur- 
gery in no way differs from the art of ad- 
ministering Holloway’s pills. But does the 
lithotrity of to-day represent the finality of 
its perfection? I trow not. When we con- 
sider what chemistry, electricity, and other 
agencies are doing—how physical force is in 
many directions being supplanted by other 
means—can we doubt that there are yet 
improvements in store in the methods of 
effecting the destruction of concretions with- 
in the body? Nay, are there not already 
significant indications that such improve- 
ments are nigh at hand? Is it likely that 
the fruit of the labors of Garrod, of William 
Roberts, of Ord, of Vandyke Carter, and 
others has been already gathered? May 
not a more perfect knowledge of the phys- 
ical and physiological laws which regulate 
the production of concretions in the human 
body result in enabling us not only most 
surely to prevent them, but to destroy them? 
Lbid. 


THE INFLUENCE OF SOCIAL POSITION ON 
THE DEATH-RATE.—The report of the Reg- 
istrar-General for Ireland includes a table 
showing, in five general classes and eight- 
een groups, the occupations or social posi- 


tion of the persons whose deaths are reg- . 


istered weekly in the Dublin Registration 
District, the annual death-rate represented 
by the deaths registered, the number of 
deaths at each of six periods of life, and 
the number from each of the principal 
causes of death. This table has already 
supplied some suggestive and instructive 
information. Thus, the second quarterly 
return for 1883 shows that in the thirteen 
weeks ending June 30, 1883, the number 
of deaths registered in the Dublin Registra- 
tion District (the total area of which is 
24,710 statute acres, and the population 
of which, estimated to the middle of this 
year, iS 349,685) amounted to 2,674—1,294 
males, and 1,380 females—affording an an- 
nual ratio of -1 4n\32.7, 0130.6 In every 
toco of the estimated population. The 
deaths in families of the ‘‘professional and 
independent class” were equal to an an- 
nual rate of 24.3 per 1000 of the persons in 
that class; in the ‘‘middle class” the death- 
rate was 26.8 per 1000; among the ‘‘arti- 
san class and petty shop-keepers,” it was 
23.6; and in the» general: service class” 
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and the ‘‘inmates of workhouses” com- 
bined, it was 38.6. Among the last division, 
“inmates of workhouses ” taken separately, 
the rate was as high as 43.6 per 1000 per 
annum; whereas, among the subdivision of 
the professional and independent class en- 
titled ‘‘persons of rank and property not 
otherwise described”? (numbering 19,030), 
the death-rate was only 18,5. 


THE MINERAL WaTeERS.—When one day 
there comes to be written, from the stand- 
point of modern science, a history of human 
superstition, those chapters of the work 
which deal with belief in the various vir- 
tues from time to time accredited to waters, 
either of miraculous or of natural origin, 
will assuredly not be either the shortest or 
the least interesting. No one who has vis- 
ited one of the springs which occur in al- 
most every rocky range from the Grampian 
to the Pyrenees, and which a ready faith 
invests with supernatural curative power, 
can see much reason to expect that such 
belief will suffer measurable diminution for 
many generations. With the mineral spring 
proper the case is different; and while it 
seems long to look back to the time when the 
temples to Esculapius were erected near to 
such sources, and while it is true that even to- 
day much mysticism is allowed to surround 
the subject, the chemist of the age is in a 
position to assert that the curative action of 
any given mineral water is a result of the 
combined therapeutic action of the sum, of 
its constituents.—Medical Press. 


AWAY WITH THE Spoon.—A contempo- 
rary proposes to get rid of the use of 
“spoonfuls” as doses by the following ex- 
pedient: “Let each bottle (vial) be pro- 
vided with a strip of paper pasted on, 
which strip is accurately divided with as 
many lines (marks) as the bottle contains 
doses to be taken, the lines to be numbered, 
beginning with the topmost, and let the di- 
rections read: Take one eighth (fourth, 
twelfth, etc.) part, as the direction. shall 
run, or, perhaps better, take one division, 
etc. The strip to reach from the bottom of 
the bottle (vial) to the top of the liquid, not 
farther.” —Medical Record. 


FOREIGN CHARLATANS.—-We are acquaint- 
ed here in France, says the Gazette Hebdom- 
adaire, with the American quack high in 
color, loud in voice, noisy and impudent; 
with the Spanish charlatan, mystic, somber, 
the crucifix in hand, always ready in prayer; 
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with the paternal Dutch imposter, writing 
his consultations with a flask of urine in 
hand, as in the famous “ Dropsical Woman” 
of Gerard Dow. But the German charlatan 
is ofa different species; he is surrounded 
with electric piles and apparatus; he is a 
professor of occult physical science, who 
cures with the same spark pulmonary tuber- 
culosis and cerebral debility. He is a pro- 
fessor, a distinguished lecturer, the apostle 
of a newly-discovered art. The Medical 
Society of Leipsic are about to take meas- 
ures against two such individuals, one an 
ex-carpet-worker, now director of an electro- 
therapeutic establishment, and another, Hin- 
dorf, a professor of natural medicine.— 
Medical Press. . 


_ Dr. RecinalD SouTHEY has been ap- 
pointed Commissioner in Lunacy, in place 
of Dr. Robert Nairne, resigned, and has 
therefore, in due course, resigned his ap- 
pointment of physician to St. Bartholomew’s 
Hospital.— Lritish Aledical Journal. 

[A better appointment could not have 
been made. Dr. Southey is one of Lon- 
don’s best medical men. | 


Dr. Joun S, Bititincs has declined the 
offer of the Professorship of Hygiene in 
the Johns Hopkins University. The Med- 
ical News gives as his reason that it is im- 
possible for him to hold this place while he 
is an Officer of the army, and that he pre- 
fers to retain the latter position and to con- 
tinue his library and indexing work, for the 
present at all events. 


TESTAMENTARY Capacity.—There is some- 
thing both contemptible and frightful in the 
sort of evidence on which, of late years, any 
person can be judicially declared unfit for 
the management of his affairs; and after his 
death his disposal of* his property can be 
set aside if there is enough of it to pay the 
expenses of ligitation—-which are charged 
on the property itself.—/ohn Stuart Mill. 


PASTEUR, at the head of a commission 
for the investigation of cholera, is about to 
start for Egypt. The following gentlemen 
accompany him: MM. Roux and Thuillier 
of Pasteur’s Laboratory, Strauss, of the 
Faculté de Medicine, and Nolaco. 


Tue Progrés Médical, of July 28th, an- 
nounces the death, in Florence, of Pacini, 
the discoverer of the corpuscle which bears 
his name. He was born in 1812. 
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AMERICAN MEDICAL COLLEGE ASSs0- 
CIATION. 





It seems to be a prevalent opinion with 
the medical press that the American Med- 
ical College Association is no more, as 
may be seen by articles like the following, 
which we quote from the Weekly Medical 
Review: 


The Southern Practitioner reports the death, at 
Nashville, Tennessee, on the 20th ultimo, of the 
American Medical College Association. (Medical 
Age.) It announces the cause of death as ‘‘ The 
Bellevue Stab.’”’ This reference is, evidently, to 
the famous advance and precipitate retreat of 
Bellevue Hospital Medical College, a couple of 
years ago, on the question of an advanced stand- 
ard of medical education. Bellevue was loud in 
her demands for a higher standard, and in the 
fullness of time went up to possess the land. But 
she soon discovered that she had been too pre- 
vious, as it were. She is of ‘‘ the-old-flag-and-an- 
appropriation ”’ style of patriot, and was loud for 
advance as long as the cry seemed popular and 
was likely to draw students. When, however, the 
students refused to follow, she quickly sounded 
the retreat, and thus, as our contemporary inti- 
mates, gave the death-blow to the movement to 
improve medical education in this country. 


Here we find in one paragraph an opin- 
ion to which three editors give assent, and 
doubtless many more can be found who 
would testify in hike manner. 

That there is some ground for the state- 
ment we will not presume to deny, since it 
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is true that the Association met at Cincin- 
nati in May, last year, and did little more 
than to make a list of the prominent East- 
ern colleges which had withdrawn from it; 
and again this year, in Nashville, found itself 
short of a quorum by one member. But in 
view of the fact that among those who did 
assemble were to be found representatives 
of several of our most influential Southern 
and Western schools—men like Seely, of 
Cincinnati, Bodine, of Louisville, Briggs 
and Roberts, of Nashville, and Connor, of 
Detroit, who have been prominent through- 
out the whole history of the movement—and, 
in consideration of the expressed determi- 
nation of these gentlemen to continue the 
organization by devising a platform upon 
which all the reputable colleges of the land 
can stand without prejudice to the vital 
interests of any, the flippant announcement 
of the death of the Association is at least 
premature. Dani ee 

Among the measures contemplated with 
a view to revivifying the organization, the 
following met with unanimous favor, viz: 
That a minimum of qualifications entitling 
a college to membership be stated, and that 
each applicant must show what might be 
called property qualifications, such as the 
command of a certain number of beds in 
some well-conducted hospital, and the pos- 
session of chemical, microscopical, and other 
laboratories, in which shall be found all nec- 
essary equipments with qualified demon- 
strators in charge. The sending out of 
notices embodying these and other suitable 
propositions to the leading medical schools, 
with a view to calling a convention in the 
near future, was also considered. 

It is believed that thus a common ground 
of meeting may be fixed upon, and that the 
seceding schools will find it to their in- 
terest to return to the Association, where 
all can labor in common for substantial 
reform in medical teaching, while ephem- 
eral and irresponsible institutions will be 
barred out. 

To those who can be made to take an 
unbiased view of the case, some signs of 





LOUISVILLE MEDICAL NEWS. 


life will, we think, be evident, and to such 
we would say “break not the bruised reed, 
quench not the smoking flax;’’ while to 
those who can not see these signs of life, 
we beg to suggest that they wait until all 
the tests of vitality have been applied and 
the evidences of death confirmed, before 
hurrying the remains underground and glee- 
fully proclaiming to the world that the only 
champion of medical reform in America is 
déad:.'° 

A word for Bellevue. It is not kind to 
say that Bellevue stabbed the cause of re- 
form; she simply deserted it, and the major- 
ity of the Eastern colleges were prompt to 
follow, thus turning the desertion into a 
successful and respectable retreat. We do 
not blame Bellevue, she had her living 
to make, and the new movement cost her 
nearly half her income. The real enemy 
of reform, and the one who gave the sorry 
stab, was the sly old University of New 
York, just across the way from Bellevue, 
who, when she saw her neighbor enter on 
the reform ticket, laughed in her sleeve, 
lay low, said nothing, kept her fees down, 
winked at the boys, and took them in. The 
result was that, before the close of the fol- 
lowing session, the University could show a 
matriculation list of seven hundred and fifty 
students, while poor Bellevue had only three 
hundred and fifty. The competition was 
more than she could stand; she dropped 
her colors, and went back to play her old 
neighbor at her own game. Is there any 
school in the land which, under the same 
circumstances, would not have done as 
Bellevue did? We make grave question 
of it. 


THE CHOLERA. 





Cholera has passed the limits of the Delta 
of the Nile, appearing at Beyrout, in Syria, 
and in the province of Beni-Souef, in Cen- 
tral Egypt, where one hundred and three 
deaths were reported on August 3d and 4th. 
A dispatch from Alexandria, August 2d, 
gives the total mortality of the epidemic up 
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to that date as eleven thousand, but the 
London Daily News puts the figure at six- 
teen thousand. 

In Cairo there have been over five hun- 
dred deaths daily, and the British army had. 
lost one hundred and ten of its number up 
to the 6th inst. 

The disease has gained a foothold in 
Alexandria, but is reported not to be making 
any great headway in that place. The Turk- 
ish, Austrian, Spanish, French, British, and 
American sanitary authorities, are taking 
all necessary precautions against a possible 
invasion. All vessels hailing from Egypt 
and Syria will doubtless be placed in quar- 
antine, the ships and their cargoes being 
disinfected before passing into any port. 
It appears that rags, wool, skins, and hair 
are shipped from Egypt in large quanti- 
ties to England and America, and are giv- . 
ing the coast inhabitants no little concern. 
Ship-loads of rags are threatening Liverpool, 
Eng., and Portland, Me; a large cargo 
of skins and hair is menacing Philadelphia, 
while New York stands appalled at the 
prospect of soon receiving from Egypt and 
Syria a fleet-load of wool alleged to have 
been extracted from spent mattresses in 
those countries. 

It is said by certain sanitarians that the 
United States was never in a condition 
more favorable to the reproduction and 
spread of the disease, should the fatal germ 
be landed upon our shores, since the intro- 
duction into many of our towns and cities 
(particularly in New England) of full water- 
supplies by means of water-works, in ad- 
vance of proper sewerage, ‘‘have greatly 
multiplied the means of distributing filth, con- 
taminated the soil, and befouled the water- 
courses and drinking-water to a degree 
probably unequaled in any other country.” 
(Sanitarian.) All this is indeed alarming, 
and should serve to put us on our guard. 

Comfort may, however, be taken in the 
following reflections: (1) That the distri- 
bution of cholera by means of formites is 
not yet proved, and that our sanitary author- 
ities will prevent its possible demonstration 
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in these parts by rigid quarantine. (2) That 
the local conditions for the propagation of 
cholera germs are with us, in the Northern 
and Middle States at least, probably wanting 
in the factor of heat ; and (3) that, notwith- 
standing the fact that the disease has been 
prevailing in Egypt for several months, it 
has not yet succeeded in crossing the Medi- 
terranean into Southern Europe, where in- 
tercourse between lands is constant and the 
conditions for its reception and propaga- 
tion would seem to be favorable. Until 
cholera crosses the Mediterranean, the 
dwellers on this side of the Atlantic, 
though properly on the alert, need not be 
unduly alarmed. 


Hibliogvaphy. 


. SOME RECENT ADVANCES IN THE SURGERY 
OF THE URINARY ORGans. An address de- 
livered before the fifty-first annual meeting 
of the British Medical Association at Liver- 
pool, on August 1, 1883. By Reginald 
Harrison, F.R.C.S., Surgeon to the Royal 
Infirmary; Member of Council, Liverpool 
University College, etc. London: J. & A. 
Churchill, New Burlington Street. 1883. 

In this address may be found in terse and 
concise statement an accurate survey of 
the past attainments and present aspects of 
urethral surgery. Its able and accomplished 
author, while giving due prominence to the 
services done in this department of surgery 
by Sir Wiliam Thompson and his English 
colaborers, pays a graceful tribute to the 
recent brilllant achievements of Bigelow 
and other American surgeons. 

Several extracts may be found among our 
miscellanies in this issue which will give 
the reader a fair idea of the style and scope 
of the address; but we take it that no one 
who makes a practice of surgery will fail to 
read it in its entirety. The address was 
delivered on the rst inst., and received by 
us on the 11th. The enterprise shown in 
getting the document thus early before the 
profession is certainly remarkable. 


SCIENCE, an illustrated journal, published 
weekly at Cambridge, Mass. Subscription 
price in U. S., $5 per year. Moses King. 
July 20, 18330 0 Vol It No..o4. 

This is a well edited journal of scien- 
tific literature. The present number con- 
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sists of thirty pages, twenty of which 
contain carefully written original articles on 
current scientific topics, the remainder of 
the journal being devoted to reviews, a sum- 
mary of the progress of science, items of 
news, bibliography, etc. 

The periodical is owned by a company of 
eminent and wealthy scientific men, among 
whose directors may be found such names 
as Daniel C. Gilman, President of the Johns 
Hopkins University; Prof. Alex. Graham 
Bell, inventor of the telephone, and Othniel 
C. Marsh, President of National Academy of 
Sciences, with others no less distinguished 
in the annals of science. Certainly no 
journal ever began its career with more 
promise of brilliant results, and that the 
editors and managers are making the promise 
good will be evident to any reader of the 
present number. Its success is assured. 


HIsTORY AND PRACTICE OF QUARANTINE 
AND ITS RELATION TO CONSTITUTIONAL AND 
INTERNATIONAL LAW AND TO COMMERCE. 
By Joseph Jones, M.D., President of the 
Board of Health, State of Louisiana. New 
Orleans: E. A. Branado & Co. 1883. 

This pamphlet is the result of much 
curious research, and presents to the reader 
a digest of what is known relative to the 
points named in the title. Such knowledge 
can be obtained only by hunting through 
massive and unreadable public documents, 
and Dr. Jones deserves the thanks of all 
interested in sanitary literature for saving 
them a deal of labor. The author makes a 
strong argument for quarantine, and will find 
many appreciative readers. 


SHADE-TREES, INDIGENOUS SHRUBS, AND 
Vines. Second edition; revised and im- 
proved. By J. T. Stewart, M.D., Peoria, Il. 

This pamphlet, though intended for local 
circulation, is invaluable as a contribution 
to the subject of forestry and floriculture 
throughout the middle belt of the United 
States. The author is a physician of thirty- 
five years standing and a surgeon of great 
local prominence. The work shows much 
research and careful study; is concise and 
comprehensive, and can not fail to popular- 
ize a subject which; aside from its esthetic 
bearings, is a prominent factor in the prob- 
lem of public health. No one contempla- 
ting the planting of shade-trees should fail 
to read Dr. Stewart’s book. 


OPINION AS TO LEGALITY OF QUARAN- 
TINE Laws or Louisiana. By F. C. Zach- 
arie, Attorney of Board of Health, State of 
Louisiana. 
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Correspondence. 


ARE DRUGGISTS DOCTORS IN MED- 
IOINE ? 
Editors Louisville Medical News : 

Are druggists doctors in medicine ? Some 
of them are. The great majority of them 
are not. And the only object which the 
writer has in view is to call the attention of 
the profession, and the public as well, to 
the practice done by the latter class. These 
apothecaries, most of whom are Germans, 
are venders of compounds and salesmen of 
toilet articles over their counters. Merchants 
In drugs most of them are. Usually the 
proprietor is obliged for his own protection 
to be fortified with a diploma from a college 
of pharmacy, certifying that he is sufficiently 
proficient in the art of mixing medicines to 
avoid error. And were he to practice but 
pharmaceutical art, ensconced behind his 
green earthen pots, we would let him pass 
with Shakespeare’s description; but he sud- 
denly assumes a new role. 

Flattered by the title of distinction which 
in our latter day is applied to professional 
men and boot-blacks alike, he does not hes- 
itate to diagnose, and dictate treatment for 
diseases—a branch of science of which he 
knows himself to be as ignorant as the 
average Hottentot who gathers buchu in 
Madagascar. Were he less ignorant, he 


would certainly shrink from a responsibility — 


which a well-informed and educated physi- 
cian would not undertake, that of prescrib- 
ing for cases upon the statement of friends 
without knowing what the disease may be. 

Every hour in the day pharmacists in 
this city are preparing compounds and sell- 
ing new remedies over counters, recom- 
mending them in cases of children who 
may be suffering from dysentery, summer 
complaint, or cholera infantum, the distinc- 
tion of which is not known to them. 

Not less culpable on the part of a drug- 
gist is the custom of refilling doctor’s pre- 
scriptions without the consent or advice of 
the physician. A physician informed the 
writer that one of his prescriptions, given 
several years ago to a very sick patient, had 
been refilled a hundred times by lending 
the label number to patient’s friends, until 
finally the druggist, being familiar with its 
valuable properties, began to recommend it 
to his customers; and this to a less extent 
had been done with other prescriptions, 
ointments, etc. Thus the label on the 
bottle contains the doctor’s authority for 
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taking the medicine, while he is entirely 
ignorant of the individual so using it as 
well as the indications for which it is being 
used. Doctors have been accused of con- 
tributing to the formation of the terrible 
opium-habit in patients under just such 
circumstances, which could never happen 
if they were consulted. 

Certificates of the cause of death are 
required by the Health Officer, and this 
official has the authority to enforce a 
rigid observance of the ordinance; but the 
writer is cognizant of several instances of 
death where the druggist has been the only 
medical attendant, or rather prescriber (as 
they never go out to see their cases). The 
burial permit must have been obtained from 
the health officer, based upon a certificate 
of the cause of death. Did the druggist 
sign it? 

As before stated, this article is not in- 
tended to include those apothecaries who 
hold medical diplomas from regular med- 
ical colleges, and who are consequently 
entitled to practice medicine. This double- 
ended practice is, as far as we know, per- 
fectly legitimate, and, if a visiting fee is 
added, it is certainly remunerative. 

Every doctor has the right to dispense 
his own medicines, and, by intrusting his 
prescriptions to the druggist, he certainly 
has the right expect in return, not alone 
accuracy and skill in pharmacy, but also 
an honorable estimation of the confidence 
reposed in him. 

The relation between the physician and 
druggist is very close. The pharmacists are 
our allies, and it may be further said that, 
with the fewest possible exceptions, they are 
gentlemen. In European countries their 
number is limited to the population. In this 
country there are so many to the square 
mile that a strictly legitimate pharmacist 
can not live. 

One of our most estimable and capable 
druggists recently assured the writer that he 
sincerely wished that the people would not 
apply to druggists for treatment, that he 
felt oftentimes that it was beyond his sphere 
of duty; but,if he refused to comply with 
their requests, they would apply to his 
neighbor druggist who would unhesitatingly 
take such customers from him. Several 
druggists, who have recently graduated in 
medicine, have had the good judgment to 
retire from their former business, and an- 
nounce their intention to practice medicine. 
These gentlemen will obtain a good practice 
and receive the respect of the profession. : 
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The practice of both pharmacy and med- 
icine, says Dr. Cathell, is too much for even 
the most intelligent of men. One or the 
other is apt to be slighted, and if physicians’ 
prescriptions fall into the hands of such, 
both physician and patient take a great 
risk. Charging nothing for advice which is 
worth nothing is all well enough, but mak- 
ing it up on the medicine is quite wrong. 

J. A. LARRABEE, 


_ Editors Louisville Medical News: 

The Tri-State Medical Society will meet 
in English’s Hall, at Indianapolis, on the 
18th, 19th, and 2oth of September, 1383, 
commencing on the 18th, at 9 A.M. 

Excursion rates have been secured on all 
the railroads coming into Indianapolis; 
The hotels have reduced their rates for 
the occasion, and every thing promises a 
very large attendance. Many papers of 
great interest will be presented. For further 
particulars address Thos. B. Harvey, M.D., 
Indianapolis, Chairman of Committee of 
Arrangements. 

G. W. Burton, M.D., Secretary. 


MITCHELL, IND. 


Wo. Porter, M.D., President. 
St. Louts, Mo. 
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On THE QUESTION OF OPERATIVE PRO- 
CEEDINGS IN DISEASES OF THE LuNGs.—Dr. 
Bull, of Christiana, communicates, in a re- 
cent number of the WVordiskt Medicinskt Ar- 
kiv, an interesting case bearing upon the 
above question. He also gives a_ brief 
review of the literature relating to the oper- 
ations hitherto performed in diseases of the 
lungs, together with some observations on 
the indications connected with the opening 
of tuberculous cavities, and he draws atten- 
tion to some new possibilities of limited 
expiratory expansion of the pectoral wall. 
The case was that of a man, twenty-nine 
years old, who entered the State Hospital 
of Christiana, exhibiting all the signs of 
advanced pulmonary tuberculosis, such as 
hectic fever, violent cough, abundant muco- 
purulent expectoration, emaciation, and ane- 
mia. In the first, and partly in the second 
left intercostal space, external to the left 
sternal border, there was observed during the 
fits of coughing a considerable and clearly 
limited expansion of the pectoral coverings, 
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which circumstance was not observed in tran- 
quil breathing. This limited expiratory ex- 
pansion was considered due to a superficial 
cavity adherent to the thorax and, perhaps, 
ulcerated by the pleural adhesion. Viewing 
the possibility of the suspected cavity offer- 
ing an advanced process of ulceration; of 
the secretion, incompletely expectorated, 
flowing into the neighboring bronchi; con- 
sidering that the fever and the cough were 
partly relieved by the opening of the cavity 
externally by means of drainage and disin- 
fection, and that the expiratory expansion 
in front might perhaps indicate a commenc- 
ing perforation of the thoracic wall; taking 
all these matters into consideration it was 
determined, with the consent of the patient, 
to try the operation. ‘This was according- 
ly performed, and after the perforation of 
the thoracic wall the finger could be intro- 
duced into a small empty cavity, limited 
on all sides by smooth walls, the base of 
which was formed by a solid elastic tissue. 
There was no sound of air entering or go- 
ing out. The day after the operation, dur- 
ing a fit of coughing, there was a sudden 
discharge by the wound of a liquid like 
that of expectoration, and this discharge 
continued abundant, but without relief to . 
the patient, who died in six days. 

On post-mortem examination the left lung 
was found to be separated almost entirely 
by from three to four centimeters from the 
thoracic wall, and there were only a few fili- 
form adhesions with the upper parts. There 
was fibrinous pleurisy and a little pus in the 
pleural cavity. At the apex of the lung 
there was a large superficial cavity. In 
other respects in both the lungs there were 
the usual indications of phthisis. The dif- 
ferential diagnosis between a cavity and a 
pneumothorax in cases such as the above 
can not be made with certainty, and, consid- 
ering the possibility of mistake, Dr. Bull 
advises that pulmonary operations should 
always be performed with the aid of anti- 
septics, so that if the incision reveals a 
pneumothorax the wound may then be closed 
and the operation be regarded only as ‘“ di- 
agnostic.” Dr. Bull has found in medical 
literature the records of nineteen cases in 
which the opening of pulmonary cavities 
has been undertaken. Five of these, how- 
ever, are imperfectly reported, or the diag- 
nosis was too doubtful to be of any service. 
Of the rest of the cases, two were instan- 
ces of bronchiectatic cavities, in one case 
the bronchiectatic cavity was consecutive 
to pneumonia, five were cases of pulmo- 
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nary. abscess, three of pulmonary gan- 
grene, two of tuberculosis, and one of 
echinococcus of the lung. The results of 
the operations were as follows, viz: Cases 
perfectly cured, two; very marked improve- 
ment, two; more or less relief, seven; no 
ill consequences, one; cases made worse, 
two. As to the tuberculous cavities, expe- 
rience is almost entirely wanting as to the 
effect of artificial pulmonary fistule, and it 
belongs to the future to demonstrate wheth- 
er an operation of this kind is more dan- 
gerous in phthisical patients; but even when 
this proceeding might appear to be without 
danger, it should not be performed at a too 
advanced period of the disease.—Medica/l 
Times and Gazette. 


MANAGEMENT OF CHOLERA AT DAMIETTA. 
The British Medical Journal quotes the 
following from a sanitary report by Dr. 
Mackie, of Alexandria: The sanitary cord- 
don, which is the favorite Egyptian mode of 
dealing with cholera, has failed to effect its 
object. The cordon set about Damietta was 
too small, and a large proportion of the 
population escaped; but the cordon that is 
now about Mansourah is said to be so strict 
that all communication has ceased, and the 
people herded within it are without food or 
medicine. On July 3d, however, the Coun- 
cil of Public Health at Cairo (near which 
the British troops are stationed) gave or- 
ders that the population at Damietta should 
be removed from their dwellings and scat- 
tered in tents and wooden structures, and 
that the infected quarter of the town should 
be partly burnt and partly disinfected. This 
was a laudable attempt to put the Indian 
mode of dealing with cholera in the place 
of the Egyptian method. In striking con- 
trast with the unhappy method of surround- 
ing a town with soldiers, and leaving the in- 
habitants to ‘‘stew in their own juices,” is 
the plan of frequent removal from infected 
quarters to a healthy camp, and, if possible, 
to high land. The healthy are separated 
from the sick and are scattered in tents. 
During the last twenty years this plan has 
been generally adopted throughout India, 
when cholera has broken out among troops 
or prisoners. But to be successful it must 
be thorough; and the Egyptian Govern- 
ment would be amply justified in seeking 
the aid of our troops and Indian medical 
officers in carrying it out. While English 
sanitarians almost unanimously ascribe the 
spread of cholera epidemics to the pollu- 
tion of wells and rivers, many. Indian sani- 
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tarians hold this to be an insufficient ex- 
planation. The medical officers in charge 
of the health of our Indian troops are often 
compelled to disregard the pollution of 
streams, which it is impossible for them to 
prevent. In the Delta of the Nile, unless 
perhaps by forced native labor, it would 
also be impossible to clear the water- 
courses of infection, and the epidemic must 
be otherwise dealt with. 


HuMAN PARASITES.—Dr. George Sutton 
gives the following list, showing the principal 
parasites which infect the human system: 

Microzymes.-— Micrococci: Probably of 
smallpox, cow-pox, measles, scarlatina, va- 
ricella, erysipelas, syphilis, gonorrhea. Ba- 
cilli: Probably of typhus fever, typhoid 
fever, tuberculosis, anthrax, leprosy. © Vib- 
riones. Filaria: Probably of elephantiasis. 
Spirillium: Probably of relapsing fever. 
Bacteria: Probably of septicemia. 

Lntozoa. — Vermes— Cestoda: Probably 
of tenia elliptica, tenia flavo punctato, te- 
nia mediocanellata, tenia latus, tenia soli- 
um, tenia bothriocephalus caudatus, tenia 
bothriocephalus latus. Nematoda: Probab- 
of ascaris lumbricoides, ascaris mystax, ox- 
yuris vermicularis, filaria medinensis, doch- 
mius duodenalis, trichocephalus dispar, tri- 
china spiralis. Trematoda: Probably of 
monistoma, distoma. | 

Lipizoa.—Insects—Acarus scabei.—Pedi- 
culida: Probably of pediculus capitis, ped- 
iculus vestimenti, pediculus tabescentium, 
pediculus pubis originalis. Pulex: Probably 
of pulex irritans, pulex penetrans. Ixodia: 
Probably of ixodes Americane, ixodes nu- 
marias, ixodes crenatus. 

Ondoubted vegetable parasites and their dis- 
eases.—Microphites—Achorion schénleinii: 
Probably of favus. Trichophyton tonsu- 
rans: Probably of porrigo scutulata. Mi- 
crosporon audouini: Probably of porrigo 
decalvans. Microsporon mentagrophytes: 
Probably of mentagra. Microsporon furfur: 
Probably of tinea chloasma. — Crncinnatt 
Lancet and Clinic. 


GLACIAL PHOSPHORIC ACID, A TEST FOR 
ALBUMEN. — Dr. Henry Zaffman, in the 
Polytechnic, states that the ordinary solid 
glacial phosphoric acid is a delicate test for 
albumen in the urine. A piece of the stick 
acid, not larger than a small pea, should be 
dropped into the urine, which is allowed to 
stand for a few minutes without heating. 
The albumen, if present, quickly appears as 
a cloud, which, on shaking the tube, breaks 
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up into flakes. On allowing the tube to 
stand for a longer time, a more or less abun- 
dant precipitate falls, according to the 
amount of albumen present. The urine, if 
turbid, should be filtered before testing, 
The acid must be used in solid form, since 
a solution of it quickly changes into meta- 
phosphoric acid, which will not coagulate 
albumen. 


CHOLERA AND THE POLLUTION OF RIVERS. 
In commenting on the possible introduction 
of cholera into England, the British Medical 
Journal calls attention to the polluted state of 
numerous English rivers, with the following 
timely warning: ‘It would be well to re- 
member that ‘cholera is both endemic and 
epidemic, and that rivers in a polluted con- 
dition may invite the localization of this 
dreaded disease, should the intercommuni- 
cation between India and the centers of 
manufacture in England through Egypt un- 
fortunately bring it to our shores.” 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U.S. 
A., from August 4, 1883, to August 11, 1883. 

McParlin, Thomas A., Lieutenant Colonel and 
Assistant Medical Purveyor, relieved from duty in 
charge of the purveying depot in San Francisco, 
California, to take effect September 1, 1883,"nd 
will then proceed to New York City and relieve 
Assistant Medical Purveyor, Ebenezer Swift, of 
the charge of the purveying depot in that city. 
Assistant Medical Purveyor McParlin will trans- 
fer all funds and public property in his possession 
to Medical Stock-keeper Henry Johnson, who, 
until further orders, will perform the duties of 
acting assistant medical purveyor at the purveying 
depot in San Francisco. (Par. 5, S.O. 183, A.G.O., 
August 9, 1883.) Magruder, David L., Lieutenant 
Colonel and Surgeon, leave of absence extended 
one month. (S.O. 89, Mil. Div. of the Missouri, 
August 4, 1883.) orwood, William H., Major and 
Surgeon, to proceed to Fort Washakie, Wyoming, 
and Fort Ellis, Montana, on public business, and 
return. | (SO. 87, Mil. Div. of thes Missoun, 
August 2, 1883.) Woodward, Joseph J., Major and 
Surgeon, leave of absence, granted on account of 
sickness by S.O. 34, extended six months. (S.O. 
179, A.G.O., August 4, 1883.) | Byrxe, Charles B., 
Captain and Assistant Surgeon, relieved from duty 
at Fort Craig, N. M., and assigned to duty at 
Fort Lewis, Colorado. (Par. 3, 5.0. 161, Dept. of 
the Missouri, August 6, 1883.) Lauderdale, John 
V., Captain and Assistant Surgeon, granted leave 
of absence for two months, to take effect on or 
about the 15th instant. (Par. 2, 5.0. 90, Dept. of 
the Missouri, August 6, 1883.) Sanzster, John M., 
First Lieutenant and Assistant Surgeon, relieved 
from duty in the Department of the Missouri, and 
assigned to duty in the Department of the East. 
(Par: 5, 8: Or, 183, 4G OO} August 70. hoese 
Carter, William F., First Lieutenant and Assistant 
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Surgeon, relieved from duty in the Department of 
Texas, and assigned to duty in the Department 
of the Bast. ““(Rdt. 6, SM)..183, AAG.O%, Augusto, 
1883.) Kane, John /., First Lieutenant and Assis- 
tant Surgeon, relieved from duty in the Depart- 
ment of the Missouri, and assigned to duty in the 
Department of the East. -(Par. 5,.5.0.183, A.G. 
O., August 9, 1863.) Omen, W.. 0-773. inst 
Lieutenant and Assistant Surgeon, to proceed 
from Vancouver Barracks to Fort Walla Walla, 
W.T., and report to the commanding officer of 
the latter post for temporary duty. (S.O. Io1, Dept. 
of the Columbia, July 27, 1883.) 


OFFICIAL List of Changes of Stations and Duties 


of Medical Officers of the U. S. Marine Hospital 


Service, April 1, 1883, to June 30, 1883. 

Batlhache, P. H., Surgeon, to examine officers 
and cadets of the Revenue Marine Service, April 
2, May 28, and June 4, 1883. To proceed to New 
York, N. Y., to make arrangements for the care of 
seamen, April 30, 1883. To proceed to Chatta- 
nooga, Memphis, St. Louis, Cairo, Evansville, 
Louisville, Cincinnati, Gallipolis, Wheeling, and 
Pittsburgh, as inspector, June 23, 1883. JAZler, 
T. W., Surgeon, detailed as President Board of 
Examiners, May 15, 1883. Detailed as member 
of Board for the physical examination of cadets 
of the Revenue Marine Service, May 15, 1883. 
Wyman, Walter, Surgeon, detailed as member of 
Boards for the physical examination of officers and 
cadets of the Revenue Marine Service, May I, 15, 
and 28, 1883. Detailed as member Board of Ex- 
aminers, May 15, 1883. JZurray, R. D., Surgeon, 
to proceed to Pensacola, Fla., and take charge of 
Quarantine Service, May 21, 1883. Gassaway, /. 
M., Surgeon, granted leave oi absence for ten 
days, April 21, 1883. Detailed. as Recorder 
Board of Examiners, May 15, 1883. Siuzth, Henry, 
Surgeon, granted leave of absence for thirty days 
on account of sickness, June 14, 1883. S¢sher, 
J. C., Passed Assistant Surgeon, detailed as mem- 
ber of Boards for the physical examination of 
officers of the Revenue Marine Service, May 1, 
and June 4, 1883. Cooke, H. B., Passed Assistant 
Surgeon, granted leave of absence for thirty days, 
May 15, 1883. O’ Connor, F._/., Assistant Surgeon, 
relieved from duty at Detroit, Mich., and assigned 
to temporary duty at Boston, Mass., May Io, 1883. 
Guztéras, John, Assistant Surgeon, granted leave 
of absence for thirty days, without pay, April 3, 
1883. Armstrong, S. T., Assistant Surgeon, to pro- 
ceed to Memphis, Tenn., for temporary duty, May 
21, 1883. Sennett, P. H., Assistant Surgeon, 
granted leave of absence for thirty days on ac- 
count of sickness, June 26,1883. Ames, R. P.M, 
Assistant Surgeon, granted leave of absence for 
fourteen days, April 3, 1883. Deven, S. C., Assis- 
tant Surgeon, detailed as medical officer Revenue 
Str. ‘*Corwin,”’ during cruise in Alaskan waters, 
April 16, 1883. Bevan, A. D., Assistant Surgeon, 
to proceed to Detroit, Mich., for temporary duty, 
June 11, 1883. Glennan, A, H., Assistant Surgeon, 
to proceed to Norfolk, Va., for temporary duty, 
June 26, 1883. 

Appointments.—The following candidates hav- 
ing passed the examination required by the Regu- 
lations were appointed Assistant Surgeons by the 
Secretary of the Treasury, June 6, 1883: Arthur 
D. Bevan, M. D., of MTlinois, en Arthur H. 
Glennan, M.D, of the District of Columbia. 
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AFFECTIONS OF THE EYE AS A CAUSE 
OF HEADACHE. 


BY W. CHEATHAM, M.D. 


Lecturer on Diseases of Eye, Ear, and Throat, in Univer- 
sity of Loutsville; Eye, Ear,and Throat Physician 
to Loutsville City Hospital, etc. 


[Written by request for the Louisville Medical Society. ] 


The above subject is, in my estimation, an 
extremely important one. Such affections 
not only produce headache, but have often 
as a result, vertigo, nausea, inability to ap- 
ply the mind, mental depression and irrita- 
bility of temper, insomnia, loss of appetite, 
and fear of some impending danger. To 
Dr. S. W. Mitchell we are indebted for first 
calling our attention to these facts. 

Headaches, as the result of errors of re- 
fraction and accommodation, insufficiency 
of recti and oblique muscles, conjunctivitis, 
etc., are very common. By errors of refrac- 
tion and accommodation, I mean near-sight- 
edness, over. sizhtedness, astigmatism, pres- 
byopia or failure of sight from age, and 
spasm of accommodation. Affections of 
the eye other than these mentioned may 
cause headache, but the above are more 
frequently accompanied by this symptom. 

The first question that presents itself in 
this connection is, How do these affections 
cause headache? Is it through the sensory 
nerves, or (if I may be allowed the expres- 
sion) what is the channel of communication? 
I believe that in these affections the chan- 
nel through which the disturbing impulses 
pass is the same as that by which genital 
Irritation causes convulsions, etc. — the 
stomach, in certain conditions, produces 
aural tinnitus and vertigo, or a decayed 
‘tooth brings about middle-ear inflamma- 
tion—that is, the sympathetic system of 
nerves. ‘Take, for instance, a diseased or 
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over-fed stomach; where is the channel of 
communication between this viscus and the 
internal ear? “It is established,’ so says 
Woakes, ‘‘ through the pneumogastric nerve 
and the lower cervical ganglion, by means 
of a fasciculus given off by the former at 
about the point where the recurrent laryn- 
geal leaves the trunk of the nerve. That 
the course of this branch is from the stom- 
ach to the ganglion will be plain when it is 
remembered that vaso-motor fibers associ- 
ated with cerebro-spinal nerves pursue.an 
opposite course to the latter. When it is 
further remembered that nerves entering a 
ganglion break up and communicate with its 
corpuscles, by which means they contract 
new relationships with other nerves entering 
the ‘ganglion, it will not be difficult to under- 
stand how the stomach is brought into re- 
lationship with the labyrinth. There can, I 
think, be no doubt that this correlation is 
effected in the inferior cervical ganglion 
through the medium of the communication 
just noted between the pneumogastric and 
this ganglion, impressions passing along 
which become in it transferred to the inhib- 
itory nerves furnished to the vertebral artery 
from the ganglion.” 

Occipital headache may be produced 
through this same channel. This wave of 
vaso-dilatation passing to the vertebral, to its 
branches supplying the medulla oblongata 
and other portions of the base of the brain, 
on through the internal auditory artery, thus 
produces the occipital headache with tin- 
nitus (pulsating noises) and vertigo. 

Or, again, taking the decayed tooth: 
Here we have communication through the 
inferior dental nerve which enters the otic 
ganglion. The nervi vasorum constituting 
the carotid plexus come largely from the 
otic ganglion. The drum membrane gets a 
large portion of its blood-supply from an 
artery that leaves the internal carotid as it 
passes through the carotid canal. The com- 
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munication between vaso-dilators, as will 
be seen, is here very close. I have had cases 
of suppuration of the middle-ear to arise 
from decayed teeth which resisted all treat- 
ment, recovering only after the original cause 
was removed. Having established, I think 
conclusively, these connections, let us refer 
to the chief object of this paper. 

Are headaches often the result of affec- 
tions of the eye; andif so, how are they pro- 
duced? I shall not discuss the many affec- 
tions of the eye which may produce head- 
ache, but shall take for illustration only 
one. Since the channel of communication 
is about the same in all, I shall therefore 
call your attention to the disorder of 
vision which is a common cause of head- 
ache, namely, hypermetropia or oversight- 
edness. I shall endeavor in what follows 
to use as few technical terms as_possi- 
ble, so that no one may fail to understand 
me. Ophthalmic names are almost as dif- 
ficult to pronounce and understand as those 
of dermatology; and, as none but a profes- 
sional dermatologist would pretend to un- 
derstand its nomenclature, I have no right 
to assume that many among the general 
practitioners of medicine have taken the 
trouble to master the technique of my spe- 
clalty. 

By a hypermetropic or over-sighted eye, 
I mean an eye with its antero-posterior axis 
too short, or its refractive media too weak, 
so that the focus is formed behind the eye, 
or rather no focus is formed at all, as the 
coats of the eye are opaque. Here I must 
speak of accommodation. By this term is 
meant the power that enables us to see both 
distant and near objects. If I hold an object 
close to me, and fix my eyes upon it, I see 
it distinctly, but all things beyond it are 
blurred: again, fixing my eyes on a distant 
object, the near one is seen indistinctly. Of 
course the eye, in fixing on the two objects, 
has undergone some change. This change 
is called accommodation. Whether this 
power resides in the ciliary muscles, the 
crystalline lens, or the choroid, or whether all 
of them are concerned in the phenomenon, 
is of no consequence to us in the consider- 
ation of this subject. That it is muscular, 
there can be no doubt. Referring back to 
the definition of the hypermetropic eye, I 
said that in it the focus is too far back. 
For such an eye to get distinct vision the 
focus must be brought forward so as to fall 
upon the sensitive plate, the retina; to ac- 
complish this object the refractive power 
of the eye must be made stronger; for this 
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we depend upon the crystalline lens. And 
just here lies the cause of the difficulty. 
Such an eye as I am now speaking of, 
in consequence of its shape, is under a con- 
stant strain; even to see distant objects dis- 
tinctly its accommodating power has to be 
called into play, which is not the case in an 
emmetropic or normal eye. Such an eye 
(hypermetropic) in fact is never at rest, un- 
less its owner be asleep. When a person thus 
afflicted undertakes to read, or do other 
close work, he has to not only accommo- 
date as much as a person with properly 
shaped eyes, but enough in addition to 
overcome his hypermetropia also: we here 
in fact get the same effect as would be 
noticed if the person should undertake to 
carry all day long some weight which was 
too heavy for him, namely, fatigue. This 
fatigue to the eyes is the result of this 
extra work of the accommodation, or 
rather the extra work itself, calls for an in- 
crease in the blood-supply of the parts con- 
cerned. This demand, in the form of a 
nerve impulse, is reflected to the brain and 
spinal cord through the sympathetic system, 
producing in these centers a congestion with 
accompanying headache and not infrequent- 
ly spinal irritation. Let us now trace out 
the channel of sympathetic communication 
here brought into service. 

The medulla oblongata or the crus cerebri 
is generally considered the center of the 
sympathetic system. The fibers which come 
from the brain pass down into the cord, and 
join those coming from the latter. The 
bundles extending into-the first and second 
cervical nerves pass into the cervical por- 
tion of the thoracic ganglia. ‘These inclose 
the carotid, and some pass with the carotid 
into the cavity of the skull, others passing 
over from the cavernous sinus into the cas- 
serian ganglion. Here they unite with the 
fibers emanating from the brain direct, and 
radiate in the fifth pair of nerves. The first 
branch of the fifth also gets some fibers 
from the carotid plexus; so here the com- 
munication is double. This first branch di- 
vides into three branches, the third branch 
of which, or what is known as the naso- 
ciliaris, is the one which is concerned in the 
present case. This nerve sends branches 
to the ophthalmic, lenticular or ciliary 
ganglion. This ganglion has three roots, 
the one just spoken of coming from the 
nasal branch of the first division of the fifth, 
the second a branch of the third; the third, 
its sympathetic root, a slender filament of 
the cavernous plexus. The short ciliary 
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nerves which enter the posterior portion of 
the eye are its branches of distribution; they 
supply the iris and ciliary body. Stellwag 
says, “It is clear that when there is a mor- 
bid process (in this instance it is over-work) 
going on in the interior of the eye those 
variations must have some effect upon its 
circulation and nutrition; since each mus- 
cular contraction brings with it increase in 
assimilation, it may produce severe irrita- 
tions in the sensory nervegs.”’ . 

Having established this close communi- 
cation between the eye and the spinal cord 
and the brain, can any one deem it impos- 
sible for such affections of the eye as hyper- 
metropic myopia, weakness of recti and 
oblique muscles, conjunctivitis, retinal hy- 
peresthesia, etc., to produce headache? I 
have seen many cases illustrative of this 
condition; they are of almost daily oc- 
currence in practice. One case (Miss J. J.) 
had a headache of fourteen years standing 
which was promptly relieved by glasses; 
Mrs. H. had a headache for twenty years, 
and Mr. M. one which had lasted for twen- 
ty-seven years; these were also relieved by 
glasses. I received a letter of inquiry from 
Clarksville, Tenn., last week, from a gentle- 
man who has had headache nearly all his 
life; he was relieved temporarily by Dr. 
Hammond, who treated him for cerebral 
hyperemia. Judging from his symptoms, I 
believe it to be what might be called an eye 
headache. ‘The difficulty is worse when he 
uses his eyes for close work. After leaving 
Dr. Hammond he was well until he resumed 
his close work, when the whole difficulty 
returned. 

In the case referred to as having had 
headache for twenty years, atropia gave 
relief. As soon as accommodation was 
paralyzed she found respite from head- 
ache, and this ‘continued from the time 
she commenced wearing her glasses. -I 
have seen chorea, nausea, cerebro-spinal ir- 
ritation, with many other affections, result 
from errors of refraction and accommoda- 
tion. A family of three—a mother and two 
daughters, from Nashville, Tenn.—were in 
my office this morning. All three had as- 
tigmatism and were subject to constant 
headache. This disturbance more often re- 
sults in cases with small or medium degrees 
of errors of refraction than in those where 
the condition is more marked; scarcely 
ever does it occur in the higher degrees. 
This is readily explained. Any one having 
a very high degree of hypermetropia is 
soon convinced that he can not overcome 
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it, no matter what effort he may make. As 
soon as all effort to overcome the defect 
ceases, the cause, strain on accommodation 
and the internal recti ceases. 

I have already referred to this subject in 
another article, written some four or five 
years ago, but inasmuch as it is not gener- 
ally understood by the profession at large, 
and as some are disposed to doubt the fact 
that disturbances of refraction may pro- 
duce headache, I am glad of this opportu- 
nity to carry the information to those to 
whom it ma be unknown, with the hope also 
that I shall succeed in converting some of 
the unbelievers. 

LOUISVILLE, Ky. 


atliscellany, 


No HEaLtHy CHILDREN.—TI said in my 
address at the Health Congress at Brighton 
what was quite true, that I had never in my 


_life seen a child so healthy that it had not 


in it some actual or latent constitutional dis- 
ease. Touching the subject now in hand, 
it is equally true to say that it is all but im- 
possible to find in the board schools of our 
large towns any semblance, critically view- 
ed, of health. Constitutional taints, which 
under favorable circumstances may often 
be concealed, and which may or may not 
be apparent, are there. Various conditions 
of disease are there independently of the 
tendency from heredity; there, of them- 
selves, in some irregularity of function, in 
some shade of mental aberration. ‘The field 
of disease which is presented in some of 
the schools situated in crowded localities is 
indeed a sight at once for anxiety and pity. 
To the eye of a physician who, like myself, 
has spent many years in hospital practice, it 
tells a story which is absolutely painful, if 
he permits the result to be calculated out of 
his mind at leisure hours; if, that is to say, 
he compares what he has witnessed in his 
survey with what he has learned from long 
observation of the meaning of the phenom- 
ena in the history of life. It is not neces- 
sary for him to strip the children, percuss 
and sound the chest, examine the spine, or 
practice any of those refined arts of the di- 
agnosis with which he is familiar. He reads 
from the indications of temperament, of ex- 
pression of countenance, of color of skin, of 
poise of limb, of build of body, of gait, of 
voice, sufficient outward manifestation to 
discern what is the true physical state, what 
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is the stamp and extent of the disease, what 
is the vital value of the lives generally that 
are before him. Tell the physician those 
lives are to be valued for some monetary 
purpose as they stand and as they are to go 
on, according to the present system, and he 
will give in brief time an estimate of value 
which the keenest man of business might 
readily accept and act upon.—Dr. B. W. 
Richardson. 


HEALTH APHORISMS.—The lives of most 
men are in their own hands, and as a rule 
the just verdict after death would be /e/o 
de Se. 

Light gives a bronzed or tan color to the 
skin; but where it uproots the lily it plants 
the rose. 

Mold and decaying vegetables in a cellar 
weave shrouds for the upper chambers. 

A change of air is less valuable than a 
change of scene. The air is changed every 
time the direction of the wind is changed. 

Calisthenics may be very genteel, and 
romping very ungenteel, but one is the 
shadow, the other the substance of healthful 
exercise. 

Blessed be he who invented sleep; but 
thrice blessed the man who will invent a 
cure for thinking. 

Milk drawn from a woman who sits in- 
doors and drinks whisky and beer is cer- 
tainly as unwholesome as milk from a distil- 
lery-fed cow. 

Dirt, debauchery, disease, and death are 


successive Jinks in the same chain.—Dr. 


Frank LH. Hamilton. 


SORE THROAT AND ALBUMINURIA.— There 
are many authorities who contend that the 
simplest form of sore throat is a mild diph- 
theria—that even the most innocent case of 
the former disease is accompanied by a con- 
tagion, giving frequently rise to severe cases 
of diphtheria, and that in either case micro- 
organisms are the pathogenic cause can not 
be doubted. Dr. Laure (Deutsch. Med. Zeit., 
1,’83,) has published a series of cases where 
sore throat was complicated by albumin- 
uria. Such observations have recently also 
been made by the great clinician Leyden, 
who noted nephritic disturbances and even 
paralysis following simple sore throat where 
diphtheritic patches had not been present. 
Laure supposes that in his cases there existed 
a catarrhal co-affection of the kidney-epithe- 
lium. It is also possible that the complica- 
tion wasa so-called elimination-nephritis, viz., 
in most infectious diseases in consequence 
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of the obstruction to the circulation by the 
microbes filling up the lumen of the capil- 
laries, further due to the disturbed process 
of filtration in the glomeruli and the altered 
blood-pressure ; first congestion and then in- 
flammation of the kidney ensues, causing 
the presence of albumen and tube-casts in 
the urine. It follows that we should pay 
attention to the kidneys even in the simplest 
case of sore throat.--Med. and Surg. Reporter. 


First IpraA OF THE TELEPHONE.—The 
following lines, brought to the attention of 
M. de Parville by Prof. Egger, are extracted 
from the book “Incredulité et Mescreance 
du Sortilége,” by P. de Ancre, published 
at Paris in 1662; De la Divination, 5 teme 
traité : 

“It is reported that a German communi- 
cated to King Henry the Great an astonish- 
ing secret, through which men far apart 
might understand each other by means of 
the magnet. He at first rubbed together 
(frotta) two magnetic needles, and then at- 
tached them separately to two clocks, about 
the dials of which were written the twenty- 
four letters of the alphabet. When one 
needle was moved to a letter of the alpha- 
bet the other, no matter how far away, moved 
to the same letter. The king, perceiving 
how dangerous the secret might become in 
transmitting information to besieged cities, 
forbade its publication.’’—JAZed. and Surg. 
Reporter. 


AN AUSTRALIAN OBITUARY.—We extract 
from the Australasian Medical Gazette the 
following. The dead are not hurt as are the 
living by caustic strictures, and a dead doc- 
tor may thus be utilized as a warning to his 
living brothers. Possibly some of the read- 
ers of the News may be personally bene- 
fited by considering the late Mr. Thomson’s 
faults, or may know of some one who might 
be profited by their perusal: 

The death of Mr. William Thomson, of 
South Yarra, is necessarily an event not to 
be passed over without mention. I wish I 
could say that he had gone to his grave 
with every body’s regret; but he had lived 
in his professional life in such perpetual an- 
tagonism with those of his own calling, that 
it would be untrue to say that their regrets 
followed him to his resting place. That he 
had considerable ability no one denies; but 
he had such an overmastering vanity, and 
such an trascible temper, that tt was a virtual 
impossibility for any average human being to 
continue long on friendly terms with him. No 
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doubt these faults were in the nature of 
great misfortunes to him; but they were, 
equally, misfortunes to those who had deal- 
ings with him. He looked upon a difference 
of opinion as an affront, and he resented tt as 
such. He was a voluminous writer, and he 
claimed to have made some discoveries; 
but these fancied discoveries were only in 
the nature of ruminations of the scientific 
aliment with which others had supplied him, 
and he was furious when he was told that 
this was so. He might have been very 
useful if he had been content to work side 
by side with his fellow-practitioners; but he 
would not recognize equality, but affected to dis- 
cover only inferiority tn those about him; and 
at 1s not in human nature to submit to arrogant 
assumption, even when there ts some reason at 
the back of wt. So it happened that he be- 
came alienated from nearly every one in the 
profession. We bear him no malice; we 
wish it could have been otherwise; but it 
was solely his own fault that it was not 
otherwise, and so regutescat. 


CATARRH OF THE Naso-PHARYNX. — Dr. 
Morell Mackenzie, in a lecture at the Lon- 
don Hospital Medical College (British Med- 
ical Journal), arrives at the following con- 
clusions relative to the cause of post-nasal 
catarrh in America: The universal preva- 
lence of catarrh is, indeed, fully explained 
by the abundance of dust, both in the 
country and in the cities. Owing to the 
immense size of the country and its sparse 
rural population, the country roads have 
not, as a rule, been properly made and, 
except in some of the older States, are 
merely the original prairie tracks. In the 
cities, notwithstanding the magnificence of 
tite public buildings, the splendor of many 
of the private houses, and the beauty of the 
parks, the pavement is generally worse than 
it is in the most neglected cities of Europe; 
such, indeed; as are only to be found in 
Spain or Turkey. It must be recollected 
also that, while in the decayed towns of the 
Old World there is very little movement, in 
the American cities there is a ceaseless ac- 
tivity and an abundance of traffic. Hence, 
the dust is set in motion in the one case, 
but not in the other. The character of the 
dust of course varies greatly according to 
locality. In some parts it is a fine sand, in 
others an alkaline powder; while in the 
cities it is made up of every conceivable 
abomination, among which, however, de- 
composing animal and vegetable matters 
are not the least irritating elements. An 
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idea may, perhaps, be formed of the state 
of the atmosphere, from a consideration of 
the fact that in many cities the functions of 
the scavenger are quite unknown. 

That a dusty atmosphere is the real cause 
of post-nasal catarrh is rendered probable 
by a consideration of the anatomical rela- 
tions of the naso-pharynx. For, owing to 
its being a cul-de-sac out of the direct line of 
the respiratory tract, particles of foreign 
matter which become accidentally lodged in 
its upper part are got rid of with difficulty, 
most likely by an increased secretion, which, 
as in the case of the conjunctiva, washes 
away any gritty substance which may tem- 
porarily alight on the membrane. As re- 
gards the larynx, irritating dust is expelled 
by coughing, which may be either reflex or 
voluntary; and again, in the case of the 
nasal passages, the minute particles of mat- 
ter which constitute dust are expelled, if 
they happen to be obnoxious, either by 
sneezing or blowing the nose. But reflex 
acts, such as coughing and sneezing, have 
no effect on the upper part of the naso- 
pharynx, and it is only by a voluntary act, 
known as ‘‘hawking,” that this cavity can 
be partially cleared. It is probable also, 
that, owing to the sensibility of the naso- 
pharyngeal mucous membrane being less 
acute than that of either the nose or the 
larynx, minute foreign bodies accidentally 
lodged in the vault of the pharynx do not 
cause an amount of discomfort at all corre- 
sponding to that in the adjacent parts; 
hence, particles of matter are more likely to 
remain 77 situ for a long time in the post- 
nasal region than in either of the other parts, 
and are, of course, very apt to set up dis- 
ease. In this country the complaint is most 
common in persons whose pharynx is large 
in the antero-posterior direction, a form of 
throat which facilitates the entrance with- 
out favoring the expulsion of foreign par- 
ticles. 

The importance of heredity in the eti- 
ology of catarrh has been recently strongly 
insisted on by Bresgen, and, although no 
extensive series of exact observations have 
yet been made on this point, there is every 
probability that a disposition to catarrh may 
be inherited. I have seen so many instan- 
ces, however, in which foreigners making a 
short stay in America have become affected 
with post-nasal catarrh, that I think there is 
little doubt that atmospheric conditions— 
and those, let me add, of an accidental and 
controllable character—are much more pow- 
erful than heredity. 
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A Nove UTERINE SUPPORTER.—Holman 
S. Humphrey, M.D., of Janesville, Wis., in 
the Medical Age: 


Amylum, 
SacGh. Al. tac fo aulecal manils tans oo ras 
Finely pulv. chloride of sodium, . . KAR 


M. Triturate thoroughly and put in a bottle ; 
cork tightly. 


6 /prgwete a bear fe: Jamil, 6 eae fe 


With the patient Aree in a good light, 
replace the uterus and introduce a long 
glass speculum of as large a diameter as 
can easily be used; then with a spatula 
place one or two drams of the powder with- 
in the speculum, and, using a cotton swab, 
carry the powder up and pack Douglas cul- 
de-sac and all around the neck of the uterus 
with it, and as the speculum is slowly with- 
drawn, starch the entire mucous membrane 
of the vagina. This will effectually prevent 
the uterus from descending through the 
vagina, and gives wonderful support to the 
vaginal walls, aids in curing leucorrhea, 
and last, but not least, is an effectual bar to 
intercourse, and thus would become a great 
boon to many suffering women if generally 
used. Ordinarily the operation should be 
repeated twice weekly, but if there is pro- 
fuse leucorrhea, it must be done oftener, 
and, before applying, the vagina should be 
well cleansed with syringe and warm soap- 
suds. I have used this powder a great 
many times during the past ten years, and 
find it not only the best uterine supporter in 
prolapsed conditions, but also a direct tonic 
to the debilitated structures as well. The 
combination can not become detrimental 
by remaining several days within the va- 
gina; the chloride seems to prevent decom- 
position. 


SOME CurRIOUS OBSERVATIONS.—Dr. S. E. 
Cully writes, in the American Journal of 
Obstetrics: When the orgasm in the female 
takes place, there is an erection of the cli- 
toris, and so long as the orgasm continues its 
muscles contract as regularly as do those of 
the male in the act of emission of semen; at 
the same time the whole machinery of the 
muscles of the uterus is put in motion, it (the 
uterus) sways from side to side, its whole 
body rises and falls from an eighth of an 
inch to a quarter, and the annular muscles 
of the cervix can be distinctly felt contract- 
ing. Does the uterus emit any thing in the 
act? Before an orgasm is induced every 
particle of mucus may be washed from the 
vagina, a rubber cap may be placed over 
the cervix, and when the act is over, if it be 
removed it will be found to contain from a 


LOUISVILLE MEDICAL NEWS. 


half to a dram of transparent semi-fluid 
substance resembling the white of an. egg. 
I am not in a position to say what this se- 
cretion or excretion is, or whether it comes 
from the uterus or not. That it is there 
after an orgasm I know, that the uterus 
and clitoris act as above indicated, I like- 
wise know, and, in my opinion, the prompt 
occurrence of this fluid would seem to show 
how rapid may be the pathological results of 
masturbation in the female. My experiments 
have been conducted with great care, taking 
into consideration all secreting glands in the 
neighborhood. The vagina was thoroughly 
washed, the cervix was cleared, and a 
close-fitting rubber ring, with a cul-de-sac 
attached, covered the cervix when collecting 
the fluid during an orgasm. Several times. 
no ring or sac was used, and my index 
finger was placed against the most depend- 
ent portions of the cervix on these occa- 
sions, so as to be able to carefully detect 
every motion of the organ, while my thumb 
was in contact with the clitoris. If the act 
of masturbation brings into play so many 
forces, and if the orgasm is being constant- 
ly induced, it can be readily understood 
how it happens that soon a dangerous train 
of symptoms Is set up that an unsuspecting 
physician may find it very difficult to con- 
trol. 


RETENTION OF CATHETER IN FEMALE URE- 
THRA.—Dr. C. H. Hunter, of Minneapolis, 
Minn. (American Journal of Obstetrics), re- 
lates the following: The accident happened 
in a case of ovariotomy performed in a 
country village by Dr. Hill, of Augusta, Me. 
The patient was left in my charge, with di- 
rections to draw the water for the first few 
days. Every thing went well till the third 
day, when, on attempting to withdraw the 
catheter, I found, much to my consternation,. 
that with all the traction I dared use, it 
would not come. What to do I did not 
know. All my books were explicit on how 
to introduce the catheter; on how to take it 
away, nota word. A telegram to Dr. Hill 
brought by return express a catheter, the: 
half of which had been cut away lengthwise, 
and one end thoroughly sharpened, with di-. 
rections to pass the sharpened end along: 
the imprisoned catheter till the obstruction: 
should be reached, then to bring away the: 
instrument with a sudden jerk. This I did! 
very easily, but not until after the patient’s: 
demand that she be given ether had been, 
complied with. No bad symptoms whatever 
followed. The patient made a good recovery. 
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Before the operation the woman had been 
tapped thirty times, during which she had 
become tolerably familiar with ether, so the 
giving of it may not have been so rash as 
otherwise it would appear. The patient told 
me that a few years before a doctor, in at- 
tempting to draw her water, had got his in- 
strument caught in the same way, but that 
he had torn it out at once, hurting her very 
much, after which she was sick for several 
days. 

It would appear, then, that Dr. Hill’s 
ingenious use of a split catheter is the safest 
way out of such an accident. It is needless 
to add that I took my catheter to the near- 
est jeweller, and had the eyelets filled with 
a plate pierced by a number of small holes, 
since which it has got me into no such dis- 
agreeable dilemmas as on the above occa- 
sion. 


THe NECESSITY FOR Ho.iipays.—That a 
holiday is a necessity, and not merely a 


luxury, is a fact which jt especially behooves . 


members of our hard-working profession to 
remember in the regulation of their own 
lives, as well as in their dealings with their 
patients. (The British Medical Journal.) 


For the brain-worker, periodical remission | 


of accustomed toil has always been a nec- 
essary condition of continued vigor; for 
him, the heightened tension of modern life 
has especially accentuated the need for oc- 
casional periods devoted to the recreation 
and re-accumulation of energy. The cogent 
physiological principles and practical pur- 
poses of systematic holidays are generally 
admitted. All workers, if they are to last, 
must have holidays. For some persons, 
and for some occupations, frequent short 
holidays are best; with other natures, and 
in other circumstances, only comparatively 
long periods of release from routine are of 
service. Few real workers, if any, can safe- 
ly continue to deny themselves at least a 
yearly holiday. Mere rest that is mere ces- 
sation from work, while it is better than un- 
broken toil, does not recreate the fairly vigor- 
ous so thoroughly as does a complete change 
of activity from accustomed channels. For 
the strong worker, either with brain or mus- 
cle, diversion of activity recreates better 
than rest alone. The whole body feeds as 
it works, and grows as it feeds. Rest may 
check expenditure of force, but it is chiefly 
by expending energy that the stores of ener- 
gy can be replenished. We mostly need holi- 
days because our ordinary daily life tends 
to sink into a narrow groove of routine exer- 
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tion, working and wearing some part of our 
organism disproportionately, so that its pow- 
ers of work and its faculty of recuperation 
are alike worn down. In a well-arranged 
holiday, we do not cease from activity, we 
only change its channels; with such change, 
we give a new and saving stimulus to assim- 
ilation, and the transmutation of its products 
into force. Asarule, the hardest workers 
live longest, but only those live long who 
sufficiently break their wonted toil by the re- 
creating variety of well-timed and well-spent 
holidays. 


A PIONEER IN MODERN PATHOLOGY.— 
Alexander Patrick Stewart, M.D., F.R.C.P., 
died in London, July 17th, at the advanced 
age of seventy years. From a sketch of his 
life, in the Medical Times and Gazette, it 
appears that he was one of the first to ob- 
serve and teach the non-identity of typhus 
and typhoid fever. “His paper, entitled 
‘Some Consideration on the Nature and Pa- 
thology of Typhus and Typhoid Fever, ap- 
plied to the solution of the question of the 
idenity or non-identity of the two diseases;’ 
appeared in the Edinburgh Medical and Sur- 
gical Journal for October, 1840. The essay 
was read before the Parisian Medical Society 
on April 16th and 23d of that year; and it is 
quite possible that the attention paid to it in 
this country would have been greater had it 
been read—like the paper on the same sub- 
ject by Sir (then Dr.) W. Jenner, in 1849— 
before the Royal Medical and Chirurgical 
Society. The clear, logical, and simple 
statements of fact in Jenner’s paper suc- 
ceeded in doing what neither Stewart nor 
others had done, viz., in convincing medi- 
cal men upon the absolute dissimilarity in 
cause, symptoms, and pathology between 
these two affections; and the conclusions, 
somewhat hesitatingly drawn by Stewart in 
1840, were irresistibly established by Jen- 
ner in 1849. It must also be remembered 
that, for several years before Stewart’s paper, 
suggestions and facts were being presented, 
all tending to the same end; while, in par- 
ticular, the anatomical researches of Chomel 
and his pupils were demonstrating the oc- 
currence of intestinal lesions in a certain 
proportion of cases of fever, which was 
called “typhoid,” but not then clinically dis- 
tinguished from the general type of typhus. 
In Glasgow, Stewart must have gained from 
Dr. Perry some of the ideas which he after- 
ward elaborated so.thoroughly; for there 
can be no doubt that Dr. Perry did teach, 
although necessarily in but a tentative man- 
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ner, the existence of the two types of fever, 
and published a paper on the subject in 
1836; and even in Philadelphia the same 
doctrines were being also taught by Dr. Gir- 
lard. ‘The appearance of Stewart’s paper 
ought, then, to have had a more decided in- 
fluence upon the question which was agitat- 
ing medical thought in all parts of the 
world than it did; and, perchance, if he 
had drawn his conclusions with a_ bolder 
hand, such might have been the case. The 
essay begins with an allusion to the difficul- 
ties that beset the question and the contro- 
versy then being raised about it; and then 
the author goes on to point out how, when 
he was at Glasgow, he was struck with the 
occurrence of two distinct classes of cases 
of fever—the one marked by its severity, 
rapidity, and absence of all locallesions; the 
other running a more protracted course and 
mostly characterized by such lesions—and 
he then proceeds to discuss various points 
of difference systematically, showing that 
the causes of typhus were far better known 
than those of typhoid, and holding it to be 
doubtful whether the latter really depended 
on a specific poison, and if so, whether the 
poison was or was not generated under the 
same condition as that of typhus. Some 
cases of typhoid fever are given to illustrate 
the general clinical course of the malady; 
and then he dwells at considerable length 
upon the symptoms, analyzing them in a 
most exhaustive manner. In this way he 
demonstrates: the abdominal characters of 
typhoid fever, and clearly describes the dif- 
ference in the eruption of typhus and of 
typhoid. The crowning distinction is made 
by the demonstration of the invariable pres- 
ence of intestinal lesions in cases marked 
by typhoid characters clinically, and the ab- 
sence of such lesions in the purely typhus 
cases. A few paragraphs enforce the lesson 
of the different lines of treatment to be ap- 
plied in each variety of fever; and, with 
pardonable diffidence, Dr. Stewart thus sums 
up: ‘On a review, then, of all that has 
been advanced, it would appear that typhus 
and typhoid fever present important differ- 
ences as regard their probable origin, their 
proximate causes, their course, many of their 
symptoms, their diseased appearances, and 
the treatment applied in each. Are they, 
then, identical, or are they not? I feel that 
it would be presumptuous in me to hazard a 
direct reply; nor do I demand an answer in 
the affirmative merely on the faith of what I 
have stated. All I can ask or wish for is 
careful, extensive, and minute inquiry, with- 
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out prepossession or love of system, and a 
satisfactory solution must soon be arrived 
at.’ We have dwelt at length upon this 
fruit of his early labors because we feel that 
it is by this work that Patrick Stewart in the 
future will be most remembered; because in 
his lifetime the essay seemed to be unknown 
to many or forgotten by others; and because 
of the regret that he did not himself con- 
tinue the researches which he left to others 
to complete. 


WouND oF THE THoRAcIC Duct.—M. 
Boegehold, when assistant to Wilms, saw, 
during the extirpation of a tumor of the 
neck, a milky liquid flow from the wound, 
which proved to be chyle, and without 
doubt came from the thoracic duct. The 
wound was tamponed and the flow arrested. 
The patient recovered, but subsequently 
had a return of the tumor in the same 
place, which, on examination, proved to be 
carcinomatous. Bcegehold has not been 


_able to find a similar example in medical 


literature.— Gaz. Med. de Paris. 


DiIsEASED MEat.—A cow-jobber was pros- 
ecuted for having on his premises the car- 
case of a cow in an extremely diseased con- 
dition, but dressed for food. The meat had 
been previously condemned, and _ buried 
in quick lime; but the defendant at night 
exhumed the carcase, and was detected cart- 
ing it away by the police, who took charge 
of it for the second time. He was com- 
mitted to prison for three months, the Bench 
regretting that the act precluded the impos- 
ition of hard labor.—Med. Times and Ga- 
zelte. 


YELLOW FEVER.—There were twenty-nine 
deaths from yellow fever in Havana for the 
week ending August rith. The disease 
in Pensacola, Fla., seems to be limited to a 
few cases in the navy-yard. The city is 
protecting itself by means of a cordon, and 
little or no apprehension of an invasion is 
entertained by the authorities. 


-EsMaArcn’s bandage was considered new, 
but Prof. Maconi, a hundred years ago, made 
use of exactly the same process for the pur- 
pose of emptying the blood-vessels of blood, 
and Galen did the same before amputations. 


J. B. Lippincott, & Co. announce that 
the THIRD VoLUME of Agnew’s Surgery, 
which brings this great work to a close, will 
be ready on September rst. 
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FisH as Foop.—Sir Henry Thompson re- 
cently delivered a lecture on Fish as Food. 
It was an able summary of the known facts 
about fish, but Sir Henry went too far in his 
denunciation of the notion that fish-eating 
increases brain power as a ‘‘complete fal- 


lacy.” (The Lancet.) It has long been per- 


fectly well known to physiologists that the 
phosphorus theory must be discarded, but it 
is a fact beyond dispute that fish is a form of 
food which is easily digested and proves es- 
pecially nutritive to the bodies of brain-work- 
ers. Sir Henry Thompson thinks that the 
only way it acts is by putting a man’s body 
into proper relation with the work he has to 
do. This may be quite true, and doubtless 
is so, but the brain is an integral part of the 
body. Moreover, it comprehends a consid- 
erable number of the most important cen- 
ters of the nervous system, whence the body 
as a whole derives its power. Therefore, in 
putting a man’s body in proper relation with 
his work, fish may chiefly act by supplying 
his nervous system with specially available 
nutriment. 


KEEPING FLOWERS IN A BED-ROOM.—Dr. 
Reklam, of Berlin, has expressed the opin- 
ion that the indispositions, in the shape of 
uneasy sleep, headache, etc., which are 
sometimes found to result from keeping 
flowers all night in a bed-room, do not arise 
from any special properties of the flowers. 
The effect is analogous to that produced on 
the eyes and ears by excessive light and by 
loud sounds, being, in fact, caused by a 
continual strain on the olfactory nerves. 
More or less similar consequences arise, it 
is remarked, from a bright light being kept 
burning in a bed-room, or from the noise of 
the wind or of vehicles passing by, the 
brain being disturbed from its wonted rest 
by these external influences. The moder- 
ate use of perfumes, it is argued, can not be 
regarded as injurious. — Medical Times and 
Gazette. 


ALTITUDE AND DRYNESS AS A PROTEC- 
TION AGAINST CHOLERA.—During the last 
visitation of cholera which raged severely 
at Cairo, there was scarcely a case at Helo- 
man, Egypt. This little town is situated on 
a plateau some two hundred feet above the 
valley of the Nile, nearly opposite the pyr- 
amids, and about ten miles from Cairo. It 
is connected with the capital by a railroad, 
and lies on the borders of the desert. There 
is, in consequence, no moisture there, while 
the extreme heat of the day is mitigated by 


I21I 


cool breezes, which always spring up in the 
desert at night. It is a bathing-place fam- 
ous for its sulphur springs.—JZed. Times and 
Gazette. 


CHARACTERISTIC CRYSTALS IN LARD AND 
TaLtow.—Dr. W. T. Belfield has discovered 
that. by dissolving fats in ether and allowing 
them to crystallize out, crystals characteristic 
of lard and tallow can be obtained. The 
lard crystals are rhomboidal plates with 
bevelled ends, while those of tallow are 
plume-shaped and curved like an _ italic 
letter 7. This discovery will doubtless 
prove of value, by enabling the microscop- 
ist to distinguish for those interested the 
difference between pure lard and that which 
has received an admixture of stearine from 
the oleomargarine factories. 


A CONSIDERABLE increase of the cases of 
typhoid fever in Paris is reported. There 
were one hundred and: twenty-two admis- 
sions to the hospital in the week ending the 
30th June, against seventy-two the previous 
week; and the deaths were forty-one against 
thirty-six.—Med. Times and Gazette. 


QUARANTINE AT SAN FRANSISCO.—Fear- 
ing the introduction of cholera from China 
and Japan, the Board of Health has adopt- 
ed a resolution that all Asiatic ports be de- 
clared infected, and that all vessels arriving 
from these ports be quarantined until the 
fullest examination be made. 


THE German Government sends this week 
a scientific expedition to Egypt, to examine 
into the origin, nature, and cause of the 
cholera now prevailing there, and to ascer- 
tain the best measures for preventing the 
spread of the disease. 


THE Chicago College of physicians has 
been sued by a student who was promised a 
graduate’s diploma at the end of one year’s 
study. The faculty declines to keep the 
agreement, which was made, they say, by an 
individual teacher.—JZed. and Surg. Reporter. 


INFANTILE Morratity.—Fifty-five chil- 
dren died of measles and hooping-cough 
on board the steamer Hankow during her 
voyage from London to the Sandwich Isl- 
ands.—Med. Times and Gazette. 


THE FOURTH of the series of articles on 
cholera, by Prof. T. S. Bell, will appear in 
our next issue. 
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VALUE OF PHYSIOLOGY IN THE PRAC- 
TICE OF SURGERY. 





It will doubtless be conceded by all that 
no branch of science has contributed more 
to the advancement of practical medicine 
than physiology. The discovery of the cir- 
culation of the blood by Harvey, the unfold- 
ing of the phenomena of digestion by Beau- 
mont and his followers, and the more re- 
cent investigations of the mechanism of the 
nervous system by many observers of our 
own time, have each in turn marked an 
epoch in practical medicine. Indeed it 
may be truthfully said that physiology has 
brought to light scarcely a fact relative to 
the phenomena of the human organism 
which has not been immediately seized on 
by workers in practical medicine and made 
to do service in the diagnosis or therapy of 
disease. In short, froma review of the liter- 
ature of modern practice and therapeutics, 
it is evident that without physiology these 
branches of medicine would be little more 
-than shrewd guess-work as to diagnosis 
and prudent empiricism in the treatment 
of clisease. 

But while the relation which physiology 
sustains to medicine is plain, its application 
to surgery is to many minds not quite so 
clear, and for this reason the details of the 
following case, with comments, which is 
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made the basis of a very instructive article 
by Mr. Wm. Savory, F.R.S., in the Lancet, 
will doubtless prove interesting. Some time 
ago a man was admitted into St. Bartholo- 
mew’s Hospital with aneurism of the second 
and third portions of the right subclavian 
artery, Mr. Savory and other surgeons 
being in attendance. In discussing the 
plans of treatment open to the surgeon in 
this case, the question of placing a ligature 
on either the axillary or common carotid, 
or on both of these vessels, was considered, 
when it was discovered that pressure upon 
the carotid produced a marked diminution 
in the pulsations of the tumor, while pres- 
sure upon the axillary had but slight effect 
uponit. On this ground the ligature of the 
carotid was for a while generally approved, 
when, in demonstrating the effect of pres- 
sure on this vessel by physiological experi- 
ment, it became obvious that the sudden and 
striking reduction in the frequency of the 
pulsations of the aneurism was directly due 
to an effect produced upon the heart through 
irritation of the pneumogastric nerve. This 
explanation was not, however, accepted 
by all until the reduction, not only of the 
frequency, but also of the force of the pul- 
sations, was clearly made out, and the truth 
of the proposition confirmed by the produc- 
tion of a like effect through pressure on the 
vessel of the opposite side. 

Attention is called to the fact that this 
phenomenon was noted by Waller more 
than twenty years ago, who was able, by 
pressure of the fingers at the highest point 
of the neck behind the ramus of the lower 
jaw, to produce symptoms which were easily 
recognized as due to irritation of the vagus. 
The pulsations of the heart were first in- 
creased with a diminution of power; after 
this its action was retarded some four or 
five beats to the minute, and this was fol- 
lowed by syncope when the pressure was 
continued. In these observations Waller 
demonstrated by careful experiment that 
this effect on the heart could be brought 
about independently of pressure on the 
carotid, and also that the current of blood 
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might be completely interrupted without 
producing the symptoms herein enumer- 
ated. 

Allusion is made, in passing, to the well- 
known dangerous experiment of Czermak, 
who, by pressing the vagus against a small 
osseous tumor in his neck, was able to stop 
the beating of his heart. 

An observation to the point, made by 
Sir William Ferguson in 1841, and one 
which shows how physiology and surgery 
may be reciprocal in their relationship, is 
also noted. 

In considering the question of an opera- 
tion for the relief of aneurism of the in- 
nominate, in a case then under his charge, 
Sir William found that, while pressure on the 
subclavian outside of the scaleni muscles af- 
affected but slightly the pulsations of the 
aneurism, they were notably diminished by 
pressure upon the right common carotid, and 
that the pulsation ceased almost entirely 
when both carotids were pressed upon. The 
tumor rapidly diminished in size, and the 
skin over it became wrinkled. 

The carotid was tied, in this case, for rea- 
sons based upon the anatomical relations of 
the aneurism, but not until after the surgeon 
had satisfied himself that stoppage of the 
blood-current in this vessel did not affect 
the aneurismal pulsations, as pressure on it 
had previously done. 

Sir William supposed “ that the pressure 
caused its peculiar effects by its influence 
on the brain and the action of the heart, or 
vice versa,” without recognizing the influence 
of the pneumogastric nerve in the case. 

It will be seen that while Sir William 
Fergusson was not able, at that early date, to 


reach the true interpretation of these facts, 


the value of the accurate record which he 
made of them stands demonstrated, as we 
read the history of this interesting case 
in the light of modern physiology. He 
was able to give a timely hint to the 
physiologist, which to-day stands discovered 
in a grand physiological fact, the recogni- 
tion of which in the case above noted did, 
and in many others may, save the surgeon 


pes 


from performing a useless and dangerous 
operation. 

Though this article is longer than we in- 
tended, we can not but call attention to a 
few points which have suggested themselves 
in passing : 

1. That while the cardio-inhibitory fibers 
of the pneumogastric respond readily to 
direct stimulation along the course of the 
nerve, from mechanical irritation, electric- 
ity, etc., or possibly from lesions or circu- 
latory disturbances in the inhibitory center 
of the medulla, there is also reflex irrita- 
tion to which it answers with equal readi- 
ness. This is familiarly demonstrated by 
crushing the frog’s foot or striking the ex- 
posed mesentery or intestine, which im- 
mediately stops the heart in diastole. It is. 
also illustrated in man through fainting 
under severe pain, and by other phenomena 
of shock. 

2. That it is well known to the physiolo- 
gist that atropia promptly paralyzes the 
cardio-inhibitory apparatus, permitting the 
heart for a time to do its work in spite of 
outside disturbances, and while advantage 
is often taken of this action of the drug by 
the physician in the treatment of opium- 
poisoning, and various pathological condi- 
tions which are wont to be accompanied by 
heart failure, it is given with the idea that 
it isa cardiac stimulant merely, its influence 
over cardiac inhibition being overlooked. 

3. That while the surgeon makes use ‘of 
the drug as a cardiac stimulant in relieving 
shock from injuries or capital operations, 
and recommends it even in forestalling the 
dangers of undue depression from chloro- 
form or ether, it has never come into gen- 
eral use as a preventive of shock during sur- 
gical operations. 

If the part played in the production of 
shock by reflex cardiac inhibition were more 
generally recognized, it is probable that no 
patient would be submitted to any major 
surgical operation until he had been put 
under the influence of atropia, since it 
is impossible to note the effectual manner 
in which this drug supports the frog’s heart 
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against the reflex disturbances couched in 
the abuses above described, without having 
the conviction forced upon us that, in all 
great surgical operations—especially sttch as 
are performed in the abdominal cavity, 
ovariotomies for instance, where the patient 
is for a long time under the hand of the 
surgeon, and where consequently death 
from shock is not uncommon—atropia 
ought to be a certain prophylactic against 
its occurrence. 

This suggestion can scarcely be called 
theoretical. The power of atropia to pre- 
vent reflex cardiac inhibition in great opera- 
tions upon the frog stands demonstrated. It 
now remains for some enterprising surgeon 
to prove or disprove a similar action for it 
in man. 





Hibliogrvaphy. 





THE MANAGEMENT OF ABORTION. By 
Walter Coles, M.D. Read before the St. 
Louis Obstetrical and Gynecological So- 
ciety, April 19, 1883. Reprint from St. 
Louis Courier of Medicine, August, 1883. 


REPORT ON DISEASES OF WOMEN, FROM 
THE First CONGRESSIONAL District. By 
R. J. Nunn, M.D., Savannah, Ga. Re- 
print from the Transactions of the Medical 
Association of Georgia. J. P. Harrison & 
Co., Printers, Atlanta, Ga. 


WEEKLY HEALTH BULLETIN for week 
ending Saturday, August 4, 1883. Issued 
by the Provincial Board of Health of Onta- 
rio. Dr. H. P. Bryce, Secretary. 


ILLUSTRATED MEDICINE AND SURGERY, 
Vol. II, No. 3, July 1883. Quarterly. Ed- 
ited by Geo. Henry Fox and Frederic R. 
Sturgis. New York: E. B. Treat, No. 757 
Broadway. 

This number contains the following arti- 
cles: Plastic Operation on the Face, Alfred 
C. Post, M.D.; Double Congenital Disloca- 
tion of the Hip, Henry B. Sands, M.D.; 
Sarcoma of the Anterior Mediastinum, C. 
F, Bevan, M. D.; Cancer of Breast, Ulcer- 
ation and Dissemination of Nodules, G. H. 
Fox, M.D.; Malformation of the Extremi- 
ties, J. H. Pooley, M.D.; Operative Treat- 
ment of Bow-leg and Knock-knee, Chas. T. 
Poor, M.D.; Still Birth from Unusual Cause, 
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E. T. Partridge, M.D.; Apparatus for Frac- 
ture of Lower Jaw, J. S. Wight, M.D. 
The articles are well written and freely 
illustrated, the excellence of the large col- 
ored plates which form a prominent feature 
of the publication being fully maintained. 


AMERICAN JOURNAL OF INSANITY. Vol. 
XL, July'1883; No: 1., "Utica : N--Y> State 
Lunatic Asylum. Jno. Wiley & Son, Astor 
Place, New York. 

We congratulate our old friend upon its 
ripe age and wide sphere of usefulness, and 
wish it God-speed as it begins its fortieth 
volume. No journal in this country has 
done more for the advancement of the 
specialty which it represents. 


Fis as Foop. By Sir Henry Thompson. 
One of the papers of the Conferences of 
the Great International Fisheries Exhibi- 
tion. London: William Clowes & Sons, 
13 Charing Cross, S. W. 

This is a practical and common-sense dis- 
cussion of an important question, by a gen- 
tleman of high scientific attainments. The 
subject is viewed from a physiological stand- 
point, and the advantages of a fish dietary 
over one of flesh for certain invalids, the 
aged, and men of sedentary habits, would 
seem to be made plain. In fact, the reader 
will find the address interesting throughout, 
thoughtful, logical, perspicuous, and grace- 
ful, as the compositions of its distinguished 
author are ever wont to be. 

A few extracts from the address may be 
found among our selections for this issue. 


REPORT ON REGISTRATION OF THE PHYSI-_ 
CIANS OF LouISIANA, in accordance with act 
of Octobers31,.1882... By S2S, Merrick, MS 
D., Secretary and Treasurer of the Board 
of ‘Health of Louisiana. New Orleans: 
KE. A. Branado. 1883. 


A CONTRIBUTION TO THE STUDY OF NEG- 
LECTED LACERATIONS OF THE CERVIX UTERI 
AND PERINEUM. By Thomas A. Ashby, 
M.D., Professor of Obstetrics, Woman’s 
Medical College of Baltimore, etc. Read 
before the Clinical Society of Maryland, 
May 4, 1883. Reprint. 


Hor Warer.—If your doctor prescribes 
hot water for your dyspepsia, and it does no 
good, do not throw it up to him.—Padman. 


Borax is one of the best of roach exter- 
minators. It should be powdered and 
sprinkled around infested places. 
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—6 G©orrvespondence. 





LONDON LETTER. 


Editors Louisville Medical News: 

Last week the sessions at the various hos- 
pitals closed, and examinations are now 
being held. The board of examiners for 
membership of the R.C.S. has also been in 
session for some time, and at last report 
more than fifty per cent of the applicants (a 
good many of whom were Americans) had 
been plucked. ‘The operations at the hos- 
tals, however, were of more than usual im- 
portance. 

At the University College Hospital, Mr. 
Heath amputated an arm at the shoulder- 
joint, together with the entire scapula, and a 
portion of the clavicle, for osteo-sarcoma; 
the patient, a lad eighteen years old, was 
doing very well indeed, to-day. He also re- 
moved the left half of the tongue, for epithe- 
lioma, of a man forty-seven years old; the 
operation was done through the mouth, with 
scalpel and ecraseur, ligating several vessels 
with catgut. An operation for entogonyan- 
con, patient fourteen years old, was done by 
making an incision down to the bone, just 
above the condyles, and cutting the bone with 
a chisel sufficiently to insure its fracture easily 
and at the right place, then snapping the 
bone in two; the limb was dressed in Dr. 
Hamilton’s apparatus. He also amputated a 
thigh at the upper and middle thirds, and an- 
- other in the lower third. At the same hos- 
pital Mr. Hill operated for ‘secondary 
aneurism” in the axilla; the sub-clavian was 
ligated for primary aneurism two years ago; 
the operation was very tedious, and the loss 
of blood enormous; the tumor was cut down 
upon and laid open without any attempt at 
ligation or compression. 
for vesico-rectal fistula of several years 
standing. 

At the London Hospital Mr. Tay tre- 
phined the right parietal bone a little above 
and anterior to its center, at the seat of an 
old injury, to relieve a man thirty-eight years 
old of epilepsy. At Middlesex Hospital 
Mr. Lawson operated for strangulated (?) 
hernia; the patient had never vomited nor 
failed to pass his feces; the sac was laid 
open and a quantity of somewhat congested 
omentum removed. 

At Guy’s Hospital Mr. Bryant operated 
for stone by the semz-lateral method, enter- 
ing the membranous portion of the urethra, 
using a very slightly curved staff. At the 
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He also operated | 
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same hospital Dr. Durham removed an 
adenoid tumor of the breast, and in his 
lecture advocated very strongly the impor- 
tance of removing all tumors of the breast 
as early as possible, regardless of their 
character. The senior-house surgeon, Dr. 
Simson, removed the tongue entire, of a 
man forty-four years old, for epithelioma of 
a few months’ existence; the operation was 
done through the mouth, with scissors, hem- 
orrhage being controlled by torsion, except 
in one vessel which was tied. Just before the 
completion of the operation the man stopped 
breathing, and after artificial respiration and 
elevation of hips and lower extremities 
seemed a failure, the doctor performed tra- 
cheotomy and introduced a tube so dexter- 
ously that it brought forth a general cheer; 
the patient soon began to whistle through 
his neck. 

At King’s College Hospital Prof. Lister 
operated for ventral hernia, three inches 
below the umbilicus, caused by suppurative 
peritonitis. He made an elliptical incision 
down to the sac which was carefully dis- 
sected out and the edges of the peritoneum 
were very carefully brought together, by the 
modified glover’s stitch, with fine catgut; 
the external wound was closed with a few 
large catgut sutures. He also operated for 
cleft palate, hemorrhoids, and a tumor of 
the breast. At the same hospital Mr. Smith 
amputated the thigh, and operated for a frac- 
tured patella by bringing the surfaces to- 
gether and uniting them with silver wire. 
He also operated three times for fistula in 
ano. 

Atthe Royal Ophthalmic Hospital (Moor- 
field’s) the number of operations, as usual, 
was large and varied. The above opera- 
tions were noted at one visit to each of the 


hospitals. 
P WILLIAM Harvey Harpison. 


AMERICAN DERMATOLOGICAL ASSO0- 
CIATION, 


Editors Louisville Medical News: 


The Seventh Annual Meeting will be 
held at the Sagamore House, Green Island, 
Lake George, on Wednesday, Thursday, 
and Friday, August 29th, 30th, and 31st. 
Papers will be read by the following gen- 
tlemen: Drs. Piffard, Hyde, Graham, Stel- 
wagon, Robinson, Duhring, Atkinson, Sher- 
well, Bulkley, and Van Harlingen. 


ARTHUR VAN HartinGEn, M.D., Sec’y. 
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FisH AS BREEDERS OF THE BOTHRIOCEPH- 
ALUS Latus.—Dr. J. Comby. (Translated 
from Le Progrés Medicale, by M. A. C.): The 
bothriocephalus latus, though more rare in 
Paris than the unarmed tenia, is, however, not 
infrequently met with in this place. At the 
Hospital Medical Society, on the 25th of 
March, Mr. Tennesson presented three spec- 
imens of the bothriocephalus, all from the 
same patient, and Mr. Duguet a fourth. 

The patients from whom these were ob- 
tained were natives of Geneva. In both 
cases the parasites were brought away 
through the action of the extract of male 
fern. Neither pomegranate rind nor pellet- 
erine were given, because, in the opinion of 
these physicians, these medicines have less 
effect upon the bothriocephalus than upon 
the tenia solium. 

The bothriocephalus is not a native of 
France. Whenever it is found here, it is cer- 
tain that the individuals afflicted have lived 
for some time in Switzerland (especially in 
Geneva), or other states where the parasite 
is indigenous. It would seem to be espe- 
cially common in regions about the large 
lakes of Russia. 

Dr. Max Braun, of Dorpat, has published 
an excellent work upon the origin and trans- 
formation of this species of tape-worm. He 
found that the muscles and viscera of most of 
the pickerel sold in the markets of Dorpat 
contain the larve of the bothriocephalus. 
These fish abound in Lake Wirzjerw, Lake 
Peipus, and other smaller lakes in the vicin- 
ity of Dorpat. The same parasite was also 
found in the pickerel of Lake Ladoga, while 
the beautiful pickerel of Lake Novgorod 
were entirely free from its embryos. 

Being anxious to prove that these fish 
give the bothrocephalus to the inhabitants of 
these regions, he made numerous trials at 
reproducing the parasite in dogs and cats. 
These trials not proving conclusive, he at 
length found three student of Petersburgh 
who were willing to become the subjects 
of. experiment... These. gentlemen were 
first purged thoroughly, that the absence 
of bothriocephalus’ eggs from their feces 
might be proved, after which they each 
swallowed certain portions of the infected 
fish, promising to abstain for a given time 
from hard water and fish of any kind. 
At the end of three weeks the students be- 
gan to complain of disagreeable sensations 
in their stomachs, and their dejecta being 
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submitted to careful examination, large num- 
bers of bothriocephalus’ eggs were found. 
This experiment was conclusive, proving 
that the flesh of these fish is competent to 
produce bothriocephali in man. 

Dr. Braun admits that while pickerel only 
seem to be the source of the parasite in his 
country, it is probable that these and other 
fish in various parts of the world are com- 
petent to give bothriocephali and other tape- _ 
worms to man. This, however, is but one 
test experiment, and until others are made 
the physician must content himself with 
less satisfactory evidences of the source 
of the parasite, derived from clinical study. 
At Geneva the spotted salmon and another 
species (coregonus fera) are suspected of 
communicating the parasite, and it is hoped 
that the physicians of this place will follow 
the example of Dr. Braun in further eluci- 
dating the genesis and development of the 
bothriocephalus. 


Selections, 


A SUITABLE FooD FOR THE AGED.—The 
question of age in relation to food, respect- 
ing which a volume would be necessary for 
the adequate consideration, must also be 
rapidly glanced at here. During the period 
of early growth, the supply of food both in 
nature and in quantity must be selected to 
correspond to the demand. During the 
period of middle life, that of maximum ac- 
tivity of all the functions, the nature and 
amount, as already intimated, of that activ- 
ity must govern the selection of our dietary 
on principles which have already been ex- 
plained. Then inevitably comes with ad- 
vancing years the stage of diminished force, 
diminished activity, and the love of rest 
and quiet. The popular belief holds with 
curlous tenacity, that the failing power of 
age demands increased sustenance by food. 
This erroneous doctrine ignores the impor- 
tant fact that sometimes the digestive powers, 
but more generally and obviously still, the 
ability to eliminate food unnecessarily con- 
sumed, are notably diminishing. Hence the 
appearance of a crowd of chronic troubles 
peculiar to the latter third of life, and to a 
great extent avoidable. So far from contin- 
uing to select the strong nourishment which 
may have been necessary during the toil- 
anxieties of thirty years or more of adult 
energy and activity throughout the prime of 
life, the elderly man, who desires to preserve 
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fair health and to attain to longevity, should 
gradually diminish his use of strong nitro- 
genous and much fatty food. He should 
substitute a lighter dietary; one in which 
the best forms of fish may suitably hold a 
conspicuous place. He subsides naturally, 
and more or less gradually into the class of 
the sedentary, and adopts the regimen best 
adapted thereto.— Sir Henry Thompson, Aa- 
dress before the International Fisheries Exhtbt- 
tion, London, 1883. 


DieT FoR BRAIN WORKERS, AND OTHERS 
OF SEDENTARY Hapsits.—It is the habit of 
adopting meat as the chief element of his 
dietary, which the sedentary man, with little 
opportunity for bodily exercise, the man 
who uses his brain more than his muscles, 
should especially avoid. Equally, also, 
should he abstain from fatty matters in large 
quantity, taking only a moderate proportion, 
which is not only permissible, but necessary 
to that extent. For if he habitually con- 
sumes these two classes of food freely, ma- 
terials are introduced into the system which 
it can not eliminate, and which must ultim- 
ately obstruct the function of some internal 
organ. ‘Thus the periodical bilious attack, 
or the recurring fit of gout, or some other 
relentless tormentor, clears the system for a 
time of the offending matter which the daily 
error in diet is perpetually reproducing and 
accumulating. ‘Those who are thus affected 
often endeavor to ward off their troubles by 
systematic muscular exercises, fencing, row- 
ing, and the like, and they do so with a cer- 
tain amount of success. It is for the pur- 
pose of getting rid of superfluous nutritive 
materials that others (who may be wholly 
unconscious of the need which impels them) 
secure their yearly shootings, make Alpine 
excursions, or seek the minerial springs of a 
foreign spa; contrivances, all of them, for 
effecting the required elimination once or 
twice a year by a method more or less agree- 
able, but which would not be necessary had 
food suitable to a sedentary life only been 
taken. Many a man might indeed safely 
pursue a sedentary career, taking only a 
small amount of exercise, and yet maintain 
an excellent standard of health, if only he 
were careful that the ‘“‘intake” in the form 
of diet corresponds with the expenditure 
which his occupations, mental and physical, 
demand. Let him by all means enjoy his 
annual pastime, and profit by it, to rest his 
mind and augment his natural forces, but 
not for the mere purpose of neutralizing the 
evil effects of habitual dietetic wrongdoing. 
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It is for this large and increasing class of 
the community, who are emphatically brain- 
workers, that fish furnishes an appropriate 
food; and when we reflect that the tendency 
of civilization here and elsewhere is slowly 
but surely to develop mental activity and 
to dispense with laborious handicraft, that 
all advance in individual as well as corpor- 
ate well-being is commensurate with, and 
indeed is effected by the substitution of 
brain-work for mechanical labor, we may 
see in this great and systematic investigation 
of the world’s fish-supply, a notable sign of 
the times. I regard it as a natural and nec- 
essary product of an advancing civilization, 
as the inevitable result of the age and its 
needs, and certain to have been evolved 
thereby sooner or later.—/dzd. 


THE sole, the whiting, and the smelt are 
the most delicate fish in flavor, contain the 
least nutritious matter, and are the easiest 
of digestion, fitting them admirably to the 
invalid commencing after illness to make a 
trial of solid food; the two former being 
also susceptible of very varied treatment in 
high-class cooking for the production of ele3 
gant entrées. The turbot, rightly esteemed, 
is stronger food and agrees well with most 
persons. The cod for some is not quite so 
readily taken; but is not only more pala- 
table but is sometimes more easily assimi- 
lated when “crimped.” The same may be 
said of the salmon, a leading characteristic 
of which is the presence of fat. This ele- 
ment in fish is more apt to disagree with the 
stomach than fat from other sources; and 
on this account it is that many either avoid 
or eat sparingly of salmon. As the fat is 
chiefly found on the under side of the fish, 
a slice from the back only should be taken 
by such persons; and in the fresh crimped 
fish the fat is in a more wholesome state, 
than when, on the second or third day after 
leaving the water, it becomes oily and ac- 
quires a slight characteristic taste and odor. 

The mackerel is another oily fish, and it 
disagrees with some persons accordingly; 
so is the red mullet, but the oil is chiefly in 
the liver, and gives the fish its peculiar flavor 
and value.—/dzd. 


COAGULATED SKIM-MILK, BUTTERMILK. — 
From a valuable editorial article in the Can- 
ada’ Lancet, on the Therapeutics of Butter- 
milk, we quote the following: Coagulated 
skim-milk differs but little from buttermilk 
in its chemical condition. It probably con- 
tains about the same quantity of fat. It is, 
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of course, richer in casein, and herein lies 
the principal difference. In fact it is almost 
a perfect substitute for buttermilk, after be- 
ing treated in the same manner as the con- 
tents of the cream-crock, that is, agitated 
so as to break up and thoroughly reduce 
the curds, and make the whole light and 
frothy by admixture with the atmosphere. 
Not long since a lady of our acquaintance 
hit upon the above plan to satisfy the long- 
ings of an invalid for buttermilk, and it is 
to that circumstance that this article owes 
its origin. ‘The season being winter, butter- 
milk was unobtainable. The milk was co- 
agulated by being put in a warm place. It 
was agitated by a revolving egg-beater until 
it was light and frothy. Sour milk thus 
treated tastes exactly like fresh buttermilk. 
In view of the fact that buttermilk is hard 
to get at certain seasons, the value of the 
proposed substitute becomes apparent. 

The first process milk undergoes in the 
stomach is the coagulation of the casein. 
In sour milk this is already accomplished, 
and that too in a more satisfactory manner. 
Sweet cow’s milk coagulates in the stomach 
in the form of semi-solid cakes, which many 
stomachs ,are unable to reduce to a proper 
state of subdivision. In sour milk, on the 
contrary, the curds are loose and flaky, 
much resembling the curdling of human 
milk, which may be seen in the vomit of 
the over-fed infant at its mother’s breast. 
The digestion of sour milk is made still 
more easy by the process of churning, by 
which the flaky curds are reduced to a 
state of fine subdivision. 

Long experience has demonstrated the 
superior digestibility of buttermilk, and this 
inquiry simply furnishes the reasons. But- 
termilk is a true milk peptonoid—that is the 
fashionable word of the day—milk already 
partly digested. ‘The range of its applica- 
tion is therefore wide, and but little restric- 
tion need be observed inits use. It is good 
food and drink for young and old, sick and 
well. Being food, it ought not, by any one, 
to be taken between meals. This practice ac- 
counts largely for the common belief that 
buttermilk disagrees with many persons. 
Being an agreeable drink, it is often too 
freely used. Sick persons, who partake of 
little or nothing else, may partake much of- 
tener and more freely. Although contain- 
ing about the same quantity of nutrition as 
sweet milk, yet patients appear to be able 
to consume with ease at least double the 
quantity of buttermilk. 

Buttermilk has at least three therapeutic 
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properties more or less marked. It is a de- 
cided laxative to the bowels, and this fact 
should be borne in mind in the treatment 
of typhoid. This affords a hint for its use 
in habitual constipation. Buttermilk is a 
diuretic and may be prescribed with advan- 
tage in some kidney troubles. Owing to its 
acidity, combined with its laxative properties, 
it is believed to exercise a gentle impres- 
sion on the liver. It is well adapted to many 
of the cases where it is customary to recom- 
mend lime-water and milk. It is invaluable 
in the treatment of diabetes, either exclu- 
sively or alternating with skim-milk. In 
some cases of gastric ulcer and cancer of 
the stomach it is the only food that can be 
retained. 


WATER CRESSES IN Eczema.—According 
to M. Chatin, in Gaz. Hebdom., cress contains 
an essential oil of which the base is allyl, a 
bitter extract, iodine, iron, phosphorus, and 
certain salts. M.N. Gueneau de Mussy re- 
ports the case of a woman of sixty years 
who had been unsuccessfully treated, for fif- 
teen years, for chronic eczema. The ecze- 
matous eruption had attacked the tongue 
and rendered deglutition painful and diff- 
cult. After using arsenic and other reme- 
dies without result, a large quantity of water 
cresses was prescribed every day. In five 
months there was very decided amelioration 
of the symptoms, and the eruption had en- 
tirely disappeared from the tongue. This 
prescription was equally efficient in another 
chronic case.—JZed. Times. 


Gruss IN THE INTESTINES.—Dr. Wacker 
has published the case of a boy, aged twen- 
ty-one, with colicky pains. fullness of epigas- 
trium, constipation, and frequent fits of nau- 
sea and tendency to syncope, especially 
when in a close atmosphere, such as that of 
his cottage or a stable. Dr. Wacker pre- 
scribed some Hunyadi Janos water, to be 
taken every morning on an empty stomach. 
On the third day a vast mass (over two 
liters) of larvae, partly alive and partly dead, 
was passed from the rectum. ‘The patient 
at once recovered, feeling no more unpleas- 
ant symptoms, even when in a hot room. 
On examination, the grubs were found to 
be larve of a common dipterous insect, 
anthemyta cuniculine, closely allied to the 
house-fly and blue-bottle fly.-MMed. and Surg. 
Reporter. : 


ALCOHOL has been truly called the “gen- 
ius of degeneration.” 
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OHOLERA: ITS ORIGIN AND BEHAVIOR. 


BY 1 .<S: BELL. M.D. 


Professor of State Medicine and Santtary Sctence tin the 
University of Loutsville. 


There are few labors more rewarding in 
teaching invaluable knowledge, in correct- 
ing misconceptions, in guarding the mind 
from straying into devious and tortuous 
paths, than those employed in searching 
the ancient records of Practical Medicine. 
The very wisest among us may sit at the 


'- feet of Hippocrates and gather material 


for the warfare against disease. We are, at 
least, secure against the erratic frivolities of 
guess - work in endeavoring to find the 
cause of disorders. It is best to look at 
disease, whose cause lies beyond our ken, 
as those ancient masters did, and combat 
the symptoms. They observed facts, and 
let the inscrutable alone, and _ thereby 
avoided absurdities. 
dreamed that sickness was imported from 
other countries, nor that it was sent by the 
gods. What a blessing it would have been 
to humanity if such truth had been accept- 
ed always. How beautifully does Oliver 
Wendell Holmes, the great poet of our pro- 
fession, recognize the origin of the labors of 
Hippocrates in building the Temple of Med- 
ical Science: 
«See where aloft its hoary forehead rears 

The towering pride of twice a thousand years! 

Far, far below the vast incumbent pile 

Sleeps the gray rock from art’s Egean isle ; 

Its massive courses, circling as they rise, 

Swell from the waves to mingle with the skies ; 

There every quarry lends its marble spoil, 

And clustering ages blend their common toil; 

The Greek, the Roman, reared its ancient walls, 

The silent Arab arched its mystic halls.” 


We need not go back to the medieval era 
and contrast it with the ancient records—a 


VoL. XVI.—No. 9. 


They. never even 
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contrast of darkness with light, of wild, be- 
wildering and utterly confusing chaos with 
clear, substantial, and healing lessons. «If 
“the game were worth the candle,” we 
should be better employed in comparing 
our own era, from 1830 down to the pres- 
ent time, with the absurd crudities.of the 
devastating years of “Black death,” “Sweat- 
ing sickness,’ and “Dancing madness,” as 
portrayed by Hecker. He indeed seemed 
to have imbibed, in an eminent degree, the 
spirit of the dreams that he recorded. Are 
not men now horrified with the idea of re- 
ceiving any thing from Egypt, under the ab- 
surd idea that cholera may be wrapped up in 
a rag and let loose on this continent. Even 
packages of material for the paper-makers, 
under the fear that it may have come from 
Egypt, must not be landed on the American 
coast for.fear of direful consequences. We 
have seen that the army of the Marquis of 
Hastings, terribly scourged with cholera, and 
tracked from the banks of the river where 
the disease was acquired to the hills of In- 
dia to which his army fled by the skeletons 
of his soldiers that fell on the way, did not 
convey the disease to the people of the 
hills. When the army left the local condi- 
tion that gave origin to the disease it utter- 
ly lost its power to produce it at any new 
We have clearly seen that the ship 
Mangles, in 1814, devastated with cholera at 
sea, could not impart the ravages of the dis- 
ease to the southwestern coast of Africa, 
where the vessel landed with the disease on 
board. in’ 1332, 1333, and 1849, there 
were hundreds of people in this city who 
nursed the persons afflicted with the disease, 
with no more apprehension of catching it 
than they have of catching. a toothache 
from a person suffering with that agony by 
passing him in the street. It has been in- 
dubitably shown, that of the hundreds who 
were with the sufferers in the calamity on 
Market Street between Tenth and Eleventh, 
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not a single one ever had any sign of the 
disease. Of the millions who have died with 
it, zot one ever took the disease, except by sleep- 
ng at night near the ground, or contiguous 
to the cause. I have had every means that 
any man can have for learning every thing 
about this disorder that can be known. I 
never knew it to attack any person who 
habitually slept up-stairs in a second or 
third story of a clean house. I have known it 
to attack the persons in a row of buildings, 
on whatis called the floor, near the ground, 
while every occupant in the second stories 
in the row of buildings remained as free 
from the disease as though it was not with- 
in a hundred miles of them. In an experi- 
ence of fifty years in wrestling with the 
endemic, I have never known a departure 
from the facts inculcated in these two prin- 
ciples. Take one example from many hun- 
dreds: In 1866, Dr. Lieber, of this ceity, 
requested me to see a German family with 
him, on Hancock Street, between Jefferson 
and Green streets. One child was already 
dead; the father and another child were 
collapsed and dying. The family living up- 
stairs, Occupying rooms immediately over 
those in which these deaths occurred, helped 
to nurse the sufferers, to shroud and prepare 
them fo¥ burial, and they were perfectly free 
from any sign of disease. The wife was the 
only one of the family left alive. We had 
her cinchonized with enemas of quinine, 
and she was saved. The rooms were very 
neat and.clean; the alley which was paved, 
running along the side of the house, was 
dry and clean, the back-yard was very 
clean, and contained a mass of growing 
vegetation in excellent condition. Dr. Lie- 
ber and myself opened the cellar, under 
the room of the dying man, and there we 
found the cause. A pile of damp wood in 
a decaying condition was used to prop up 
beer kegs, and the cause of the destruction 
of this family was self-evident. Those were 
the only cases in all that part of the city. 
Another striking instance of the law of this 
poison, that it strikes those who sleep at 
night near the ground, I reported, in 1833, 
in an account of the endemic at Simpson- 
ville, twenty-two miles from Louisville. It 
was on the turnpike road, leading from 
Louisville to Frankfort. That was the year 
of the dreadful endemic of cholera at Lex- 
ington, Ky. Mr. Dabney kept a hotel at 
Simpsonville, and was one of the most noted 
hotel keepers in the State. The stage horses 
were kept at his stables, the stables being 
near his residence. In very hot weather 
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the stables and stable-yard were cleaned 
out, and many cart loads of this material 
were hauled out and spread out on a'sloping 
part of his farm, opposite his dwelling. 
The cholera was quite sharp in Simpson- 
ville, and it assailed the home of Mr. Dab- 
ney. He was the only one of his family 
who slept down stairs, and he was the only 
one of his family attacked. There were 
other cases in Simpsonville, which I record-° 
ed in the Transylvania Journal of Medicine, 
each of which strongly bore testimony to 
the fact that the disease is due to solar tem- 
perature of over a daily mean of 60° for 
two months, moisture, and decaying vege- 
table material; but I forbear to callthem up 
now because of the pressure of other cases, 
But I hope that, in relation to that record of 
cases 1n 1833, I may be pardoned for men- 
tioning one ‘incident in connection with 
Professor Caldwell. Hehad been my teach- 
er in Transylvania. During the ravages of 
cholera in Lexington, in 1833, he was in 
Boston, filling an engagement. On his way 
home he came through Louisville, and 
called at my office. During our conversa- 
tion, he said, “You and your old master,” 
alluding to Dr. John E. Cooke, “are per- 
fectly correct in your treatment of the dis- 
ease, but are both wrong as to its cause.” I 
had published in the preceding year the 
first paper on its malarial cause that had 
ever appeared. I had become convinced, 
in 1833, that cure of the disease was impos- 
sible. I replied, ‘“‘ Are you the author of the 
paper in the Transylvania Journal of Medi- 
cine reviewing the Cholera Gazette of Phil- 
adelphia?”’ He said, ‘Why do you wish to 
know?” I said that “I wished to answer it, 
and wrote to the editor for permission, and 
did not receive it.” ‘‘ Well,” said Professor 
Caldwell, “are you still desirous of doing 
this?” I at once said I was. He then said, 
‘Prepare your paper; send it to me. It 
shall appear; but I promise you the severest 
thrashing that any man ever received.” I 
said, “I cheerfully accept your terms.” The 
paper was prepared with all the care that I 
could exercise, and sent to Prof. Caldwell, 
at Lexington. It was published in the 
Transylvania Journal, but I never received 
the promised thrashing, nor did I fear it. 
He had published an essay on malaria, 
which took the Boylston prize at Boston. 
In it he gave what was then considered the 
chief laws of that poison, its origin, and 
mode of action. In my paper, I ranged my 
cases, scattered over a wide expanse of ter- 
ritory, under each one of the laws Professor 
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Caldwell had mentioned, and added some 
important laws that belong to the poison. I 
thus reduced him to the necessity of repudi- 
ating his prize essay, of which he was justly 
proud, or of accepting the truth of the 
doctrine inculcated; nor canit be met. He 
had encouraged me to the study of this sub- 
ject all through my,.course in Transylvania. 

I promised, in my last, that I would de- 
monstrate the truth, that cholera originates 
as I say it does, and IJ proceed to the fulfill- 
ment of that promise. In August, 1850, 
immediately after the great outbreak on 
Market Street the preceding July, his 
Honor, J. M. Delph, Mayor of the city, 
with whom I co-operated on the night of 
the 24th of July in the Market-street calam- 
ity, called on me on his way up Jefferson 
Street, and asked me to go up to the corner 
of Jackson and Jefferson streets with him. 
We went together. I wish the reader to 
carefully note each point. There are four 
frame buildings on the south side of Jeffer- 
son, extending down from the west side of 
Jackson Street. On the north side of Jef- 
ferson, immediately opposite these frame 
buildings, were excellent brick houses, kept 
in a clean and good condition. The owner 
of the frame houses on Jefferson, had made 
shallow lots back of these houses, in order 
to have a lot, south of the houses, fronting 
on Jackson Street. This lot had a depth 
exactly equal to the frontage of the houses on 
Jefferson Street. Jackson and Jefferson streets 
had been graded and paved high above the 
natural depth of the lots on which the 
houses stood, and the houses, old when they 
were put there, had been placed on piles, 
without filling underneath the houses. The 
lot fronting on Jackson Street had no fenc- 
ing on that street, and the city carts had 
found it a convenient place for dumping their 
loads of garbage, street scrapings, etc. A 
German had leased the lot south of this, 
about three feet from the edge of the lot I 
have described, had built a frame cottage 
on his lot, and lived there with his wife and 
child. When the mayor and myself reached 
the corner of Jefferson and Jackson, south- 
western side, we found that cholera had 
caused deaths in every house on both sides 
of Jefferson Street, just as far as the depth 
of the Jackson-street lot extended. We 
found the floors so rotten in the frame tene- 
ments that poles were pushed through them 
almost as easily as if they had been made 
of paper, and the pole went down into mud 
from three to four feet deep under the floors. 
There were many hillocks, surrounded with 
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water from the rains of July and August, in 
the vacant lot behind these houses. I stood 
in the German’s house on the south side 
of this lot, and was able to easily reach the 
hillocks with a stick three feet in length. 
While death rioted beyond him, and crossed 
over to the north side of Jefferson Street, 
killing persons on both sides of the street 
just to the extent of the depth of the lot, 
going no farther up or down street, he and 
his family escaped, having no sickness of 
any kind. Why did these things occur? 
These were the only cases of cholera in all 
that region of the city. The south wind 
was the night wind of the locality. The 
poison was very close to the German’s fam- 
ily, while it was fully fifty feet from some of 
the houses where it committed its ravages. 
The south wind wafted the poison into the 
houses fronting the unfenced lot, across Jef- 
ferson Street, and the scenes of the disaster 
were precisely the measure of the depth of 
the lot. The poison was carried away from 
the dwelling on the south side of the lot, 
and the German and his family were saved. 
A storm of wind would have dispersed the 
poison, but a breeze carried it very gently, 
and its ravages were fatal. All this occur- 
red in that locality and was limited to it ex- 
clusively. Nothing of the kind occurred 
above nor below it, nor south of it. 

The hillocks were leveled and deeply 
covered with sand, the floors of the frame 
houses were torn up, and the holes beneath 
the floors were filled up with sand; and thus 
the cause wasremoved. The ravages ceased 
under these sanitary measures, and from that 
time, about thirty-three years ago, down to 
the present moment, there has not been a 
more healthful part of the city than that in 
which these ravages took place in 1850. We 
did nothing to the north side of Jefferson 
Street. That part of the street had nothing to 
do with the formation of the poison. It re- 
ceived it as it was blown by the south wind 
from the place where it originated. We ren- 
dered a repetition of the origin impossible, 
and that closed the warfare with cholera for 
that season and forever at that place. 

Dr. Robinson, of Manchester, England, 
details an interesting case that occurred at 
Liverpool. A vessel, after a long voyage, 
reached a dock at Liverpool, and was fast- 
ened to the wharf. During the night the 
captain was awakened to the fact that his 
crew, on the side of the vessel next the 
shore, was dying with cholera, the crew on 
the other side of the vessel being perfectly 
free from any thing of the kind. The ves- 
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sel was speedily detached from the shore 
and warped out to sea, where the disease 
was arrested. During the day, another ves- 
sel reached Liverpool, and was fastened to 
the dock that had been gccupied by the 
other vessel. During the night there was a 
repetition of the scenes that had taken place 
on the other vessel. The crew on one side 
of the vessel were dying with cholera, while 
those on the other side were perfectly free 
from every thing of the kind. This vessel 
was speedily removed and the disease ceas- 
ed. An investigation revealed the fact that 
a foul sewer of the city was choked up so 
that its hquid contents could not run out. 
Its pestilential air ravaged the sides of these 
two vessels next to it with cholera, while 
Liverpool was free from any thing of this 
pestilential character. The sewer was open- 
ed, thoroughly cleansed, and with that these 
one-sided ravages were stopped. Dr. Robin- 
son deserves great credit for gathering and 
preserving these conclusive facts demonstrat- 
ing the local origin of the disease, its night 
attacks among those who slept in the air 
poured out by that sewer, and the exemp- 
tion of those who slept on the opposite sides 
of the two vessels. There were no attacks 
during the day; they were at night, and con- 
fined to those who slept in the air from the 
Liverpool sewer; and when the vessels were 
removed the disease ceased. In the presence 
of such facts as these, how crude, absurd, and 
contemptible are quarantines ! 

I now summon a witness who is clear, 
precise, and definite on the subject. There 
is no uncertain note in the voice of this 
witness. ‘There is no hesitancy nor double 
dealing in the utterances. The testimony 
gives a lesson in sanitary science by which 
the whole earth might profit. The measures 
that were successful at that spot could be 
equally as triumphant and beneficent in any 
part of the earth. After surveying it, I beg 
the reader to carefully note the contrast in 
the neighborhood of the saved city, and let 
the truths in each case make an indelible 
impression on his memory. The facts, to 
borrow from the Apostle Paul, are profitable 
for self-teaching, for reproof, for correction, 
for instruction in healthfulness, that each 
citizen may be complete, furnished com- 
pletely with every good work. | Is it not the 
duty of good citizenship to be thus fur- 
nished ?).. But tetthe testimonys:. ie 

On May 21, 1849, Dr. Monmonier, Health 
Officer of Baltimore, addressed a letter to the 
mayor, calling his attention to the deplora- 
ble condition of the city and the impending 
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danger of acholera visitation. It already ex- 
istedin New York, Philade!phia, Wilmington, 
and there were general bowel complaints in 
Baltimore. On the 24th of May an appro- 
priation of $5,000 was placed in the hands 
of the Board of Health. Dr. Monmonier 
says this would have been but a drop in the 
bucket, but for the active, energetic exer- 
tions of nearly every citizen to cleanse the 
city from every sanitary nuisance. The de- 
termination was general, that if cleanliness 
could save Baltimore, it should be saved. 
There were over one hundred and sixty- 
nine thousand inhabitants in Baltimore. 
The city was thoroughly cleansed except at 
two spots, one unknown at the time, the 
other beyond the control of the Board of 
Health. By the time this cleansing work 
was accomplished, cholera was ravaging not 
only the places I have named, but Rich- 
mond, Va., Sandusky, Toledo, Chicago, and 
Cincinnati, thus showing that the precau- 
tions of Baltimore were taken in good time. 
Up to the 7th of July Baltimore continued to. 
rejoice in her health. A wealthy merchant 
of the city had purchased a farm, between 
three and four miles north-west of Baltimore, 
and erected a spacious mansion on it. But, 
soon growing tired of a rural life, he sold it 
to the city for an alms-house institution. 
Two additions were made to the house, 
giving it a frontage of eight hundred feet. 
Four acres connected with the house were 
inclosed with a brick wall, and within this. 
a hospital for negroes was erected on the 
east side; on the west side a four story 
building was constructed. This house had 
but one opening in the rear, a door leading 
into the yard. The east and west sides of the 
building were bountifully supplied with win- 
dows. There was a cess-pool between the: 
rear end of the building and the inclosing: 
wall. Along this northern wall were three 
small houses. In one was conducted the 
washing of the clothes of the inmates of the 
alms- house, in another the dead were 
washed, the third was the men’s privy. I 
hope that the reader will carefully carry all: 
these points in his mind. Outside of this 
north wall was a piece of ground seventy 
feet wide at the northeast corner, dwindling 
down toa width of nine feet at the northwest- 
ern corner. Dr. Buckler felt that he had 
performed his duty thoroughly. He had the 
interior walls and ceilings of all the build- 
ings washed with soap-suds, and white- 
washed. On the 7th of July cholera began 
its ravages in the alms-house, and they in- 
creased day by day. On the roth of July 
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he called a meeting of the governors of the 
house, and proposed that they hire tents and 
camp the inmates out ona farm of two hun- 
dred acres. ‘The governors adjourned with- 
out doing any thing. After the adjourn- 
*ment Dr. Buckler walked on the outside of 
the building, and reached the southeastern 
corner of the building. As he cast his vis- 
ion along the wall about the negro hospital, 
he made a discovery. He went to the spot, 
finding a very filthy pig pen, and the cess- 
pool had overflowed the ground. From 
that point he walked to the northeast cor- 
ner of the wall and surveyed the piece of 


ground, seventy feet in width here; it was — 


full of rank-growing weeds, which deposit- 
ed their leaves upon the wet ground, and 
this was found to be the case down to the 
part that was nine feet wide. The three 
houses along this north wall poured all their 
slops so as to have them run upon the 
ground outside the wall. Dr. Buckler felt 
that he had found the cause of the disaster 
to the alms-house. One other point needed 
clearing up. In the four-story building, with 
only one opening, a door, in the north side 
of the building, there were seventeen luna- 
tics on the ground floor. Every one of them 
died with cholera. There was not another 
death in the building, although all the floors 
were occupied by inmates. Over the first 
floor, where all the lunatics died, there was 
an equal number of lunatics, but they all 
escaped. Dr. Buckler examined the space 
between the building and the wall, and dis- 
covered that the cess-pool had overflowed 
all the ground at that spot. England does 
not permit the existence of a cess-pool in her 
dominions. At the beginning of the cholera, 
there were six hundred and thirty-two in- 
mates. ‘There were fifty-three discharged, 
sixty-two eloped; there were ninety-nine 
deaths from cholera. The wind from the 
north blowed the poisonous material through 


™ the three openings in the north wall upon 


the sleeping inmates. Among the ninety- 
nine that died with cholera there was not a 
recent admission; all were old inhabitants 
of the house. 

Dr. Buckler secured help among the 
‘night workmen” of Baltimore. They cut 
trenches across the space I have described, 
beyond the wall, attached a hose to the mill, 
washed the place thoroughly clean, and 
covered it with fresh dirt. The cess-pools 
and pig-sty were cleansed, and the disease 
entirely ceased. Dr. Buckler vindicated 
the truth of his judgment: he had found a 
cause that produced the disease; which, 
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when modified, modified the disease, and 
which, when removed, removed it. 

Now let the reader compare Baltimore 
with this state of things at her alms-house. 
Among upward of one hundred and sixty- 
nine thousand inhabitants there were but 
three attacks. Two of them were an old 
German woman and her son, on the Patap- 
sco river. The attempts to get them to 
move were futile. ‘The Board of Health 
could not force them from their premises. 
It was confidently believed that they would 
die, and they justified the prediction. The 
third, and only other death from cholera 
among the citizens, was a bachelor who 
lodged in a room opposite the City Hall. 
A very filthy alley, with a closed gate, ran 
along side of his sleeping apartment. A 
window opened upon this alley, and this 
sleeper died with cholera. In the rest of the 
city there were no other cases. Every city on 
earth can defend itself from cholera, as Balti- 
more did in 1849, with the same methods. 

In the presence of these indisputable 
truths, a great government, of the most in- 
telligent people on the earth, has its hair set 
on end by the possibility that rags sent to 
paper-mills in this country may have come | 
from Egypt. The Khedive of Egypt can 
go into the hospitals and talk with the cholera 
patients—but we must be careful of rags. The 
demand is made that the rags shall not be 
landed, but sent to some desolate island and 
burned. Do these lunatics suppose that this 
is sufficient? What is to be done to the ves- 
sel and the living crew that brought the rags 
across the ocean? If the rags are perilous, 
are those who lived with them and brought 
them to this country harmless? In the face 
of what Neibuhr calls the ‘ unspeakable 
spirit of this absurdity,” why do not some of 
these madmen in sanitary matters order that 
the vessel shail be freighted with dynamite, 
require it to be exploded, and blow vessel, 


crew, and rags to atoms? And shall we not, 


while in this chimerical mood, proceed to 
blot out Egypt from existence, both present 
and future, and prevent her from ever being 


inhabited again? What right has she to vex 


the world more with this turnip lanthorn 
than Moses vexed Pharaoh with all the 
plagues inflicted on the land of Egypt? 
Shorn as she is of all her past glories, de- 
generate, miserable, wretched, and imbecile, 
the merest serf of slaves, kicked about like 
a foot-ball by those who desire to lord it 
over her remains, what right has she to be- 
come a scare-crow to the nations? . 
LOUISVILLE, Ky.. 
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ARRANGEMENTS have been made for the 
introduction of the cinchona into Guatemala, 
the soil of which is thought to be favorable 
to the cultivation of the trees.— Lancet. 


Dr. HoLMEs, two years ago, stitched the 
two ends of the musculo-spiral nerve to- 
gether, five months after its complete divis- 
ion. He freshened the ends of the nerve 
and then united them with a suture. The 
wound soon closed and now, two years later, 
the muscles supplied by this nerve are well 
developed and as serviceable as before the 
accident.—lVorthwestern Lancet. 


A Farat accident has, we regret to learn, 
befallen Mr. Anderson, Surgeon to H. M.S. 
Stork. During a sporting trip up the May- 
umba river a hippopotamus was wounded. 
The infuriated animal charged the boat, 
which was capsized, and three out of its 
four occupants, including the surgeon, were 
drowned. Mr. Anderson was making his 
first voyage as a naval surgeon.— Lancet. 


A REMARKABLE INJURY.—A man’s thorax 
was caught antero-posteriorly between the 
bumpers of two cars as he was coupling them. 
Death was instantaneous. At the autopsy 
no external injury was seen; several ribs on 
each side were broken, and the heart was 
found free in the abdominal cavity, it having 
been torn from its attachment to the great 
vessels and forced through a rent which was 
made in the diaphragm. It is rather diffi- 
cult to understand how the violence could 
have acted so as to produce this result; 
most probably the man was stooping slightly 
forward when caught.—P/i/l. Med. News. 


THE LocaL APPLICATION of weak solu- 
tions of corrosive sublimate is being appre- 
ciated from all quarters. Oculists are using 
it with satisfaction in certain cases of con- 
junctival trouble—one grain in sixteen 
ounces of water; it certainly is an excellent 
application, used of course with care, in 
diphtheria. And the Therapeutic Gazette 
gives the mode of using it after labor by 
the renowned Tarnier at the Maternity in 
Paris: The solution used was 1 : 2000, 
with which the patient is washed and in- 
jected; afterward a compress dipped in the 
solution is applied to the genitals. During 
parturition a fresh compress is applied three 
or four times a day. As soon as any thing 
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abnormal in the course of the lying-in pa- 
tient occurs, frequent injections are made 
into the genital organs. The results were 
good. Of three hundred and fifty patients 
one died of an old peritonitis. No case of 
intoxication from the sublimate occurred. * 
Sometimes the compresses irritated the outer 
genitals, the compresses were removed and 
the irritation ceased. ‘Tarnier recommends 
that the bedding be disinfected beforehand. 
— Weekly Medical Review. 


GuACHAMACA.—Dr. Carl Sachs brought 
this plant from Venezuela to Europe, and 
prepared an extract from it. (Monatsschrift 
J. Deut.-Amer. Aerste.) Its action is similar 
to that of curare; besides it has the power 
of producing sleep, but this effect makes its 
appearance very late; in one instance in 
Prof. Frerich’s clinic, after the injection 
subcutaneously of eleven milligrams the pa- 
tient fell asleep three-quarters of an hour 
after the administration of the extract. The 
hypnotic effect continued for fully three 
hours, without any change in the circulation 
or respiration.—lVorthwestern Lancet. 


AMERICAN SOCIETY OF MICROSCOPISTS.— 
The recent meeting of this society in Chi- 
cago was in every way asuccess. A number 
of valuable papers were read, those devoted 
to histological and pathological questions 
being of special interest. Bacteria, their 
influence in disease, and means for their 
destruction, claimed a full share of attention. 
Among the notable features of the occa- 
sion was a reception by the Calumet Club, 
and a display of three hundred instruments, 
presenting every variety of form and finish, 
with all the devices necessary to secure ease 
and precision in microscopic work. ‘These, 
with appropriate preparations for study and 
display, made probably the most extensive 
microscopical seance ever held in this coun- 
try. The society adjourned, August roth, to 
meet next year in Rochester, N. Y. 


FUNCTION OF SEMI-CIRCULAR CANALS.— 
Dr. William James, of Harvard University, 
has made some experiments to test the mod- 
ern theory that the semicircular canals, in- 
stead of being connected with the sense of 
hearing, serve to convey the feeling of move- 
ment of the head through space, which, 
when intensified, becomes dizziness. (Popu- 
lar Science Monthly.) It occurred to him 
that deaf-mutes, having their auricular or- 
gans injured, might afford some corrobora- 
tion of the theory, if it were true, by show- 
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ing a smaller susceptibility to dizziness than 
persons with normal hearing. Of five hun- 
dred and nineteen deaf-mutes examined by 
subjecting them to a rapid whirling, one 
hundred and eighty-six were wholly insus- 
@ ceptible of being made dizzy, one hundred 
and thirty-four were made dizzy in a very 
slight degree, and one hundred and ninety- 
nine were normally, and in a few cases ab- 
normally, sensitive. Nearly two hundred 
students and instructors in Harvard College, 
supposed to have normal hearing, were ex- 
amined for purposes of comparison, and but 
a single one proved exempt from the ver- 
tigo.— Weekly Medical Review. 


SEMMOLA ON THE PATHOGENESIS OF AL- 
BUMINURIA.—Semmola, in a recent paper 
read at the Académie de Médicine (Le Pro- 
grées Méd., June 16, 1883), states that he 
first, in 1850, pointed out the dependence 
of albuminuria on the quality of the ingesta, 
and that the increase after nitrogenous diet 
led him to adopt the view that the real dis- 
ease was secondary, and that the primary 
departure from health was the failure to 
utilize the albuminoids in the economy. 
Tater, in “1867, he proved that a healthy 
kidney could excrete albumen, but that, if 
prolonged, this led to anatomical changes. 

His principal arguments for the hemato- 
genous origin of albuminuria are, (1) The 
diminution of the excretion of urea from 
the commencement of the albuminuria, with- 
out its accumulation any where; (2) iden- 
tity of the albumen excreted in Bright’s dis- 
ease with the serum of the blood; this is not 
the case in other forms of albuminuria ; (3) 
the bilateral affection of the kidneys; (4) the 
confusion resulting from the anatomical 
point of view. 

During the last few years, he has become 
convinced that differences in diffusion power 
lie at the bottom of this question. He has 
found, (1) That the albuminoids in the blood 
of Bright’s disease diffuse more than the al- 
buminoids of the blood in other forms of 
albuminuria; (2) that, in early stages of 
Bright’s disease, if the blood be examined be- 
fore and after the cure, the diffusibility of the 
albuminoids of the blood augments, dimin- 
ishes, or stops in relation with the quantity 
of albumen in the urine; (3) that this phys- 
ico-molecular constitution of the albumi- 
noids of the blood is produced by more or 
less considerable default in the functions of 
the skin. He found that the blood of ani- 
mals with varnished skins always contained 
diffusible albuminoids when the varnishing 
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involved atleast one half of their cutaneous 
surface. In these circumstances there was 
albuminuria, and the bile also contained al- 
bumen. He has collected a certain number 
of cases of chronic eczema and psoriasis, 
which alternated with albuminuria, and were 
finally cured by prolonged hydro-sudopathic 
treatment. He relates a curious case of 
seborrhea, which produced effects like those 
of varnishing the skin. The patient felt the 
least breath of air, was always cold, looked 
very cachectic, and had albuminuria. He 
was cured perfectly by similar active treat- 
ment directed to his skin, and the albumi- 
nuria has never reappeared. 

Dr. Semmola thinks the causes of the di- 
minished activity of the skin are generally 
cold anddamp. These act insidiously, pro- 
ducing by degrees an increase in the diffusi- 
bility of the albuminoids, a diminution in 
the urea excreted, and finally the forced eli- 
mination of albumen by all the depurative 
channels of the body. The saliva and sweat, 
as well as the bile, may be shown to contain 
albumen. This is the explanation of the 
albuminuria of Bright’s disease, as distin- 
guished from other forms having a purely 
local cause, congestion, inflammation, etc. 
By injecting egg-albumen under the skin 
he has been able to produce all the phenom- 
ena of nephritis; thus proving that the 
continuance of this abnormal secretion may 
bring about inflammatory changes in the kid- 
neys.—Dr. Saundby, in London Med. Rec. 

(Prof. Semmola injects egg-albumen into 
the connective-tissue because he believes 
that the direct injection of this substance 
into the blood, as practiced by some experi- 
menters, tends to produce disturbances in 
the system too profound for analogy with 
that state—characterized by increased diffus- 
ibility and diminished assimilation of the 
albuminoids in the blood—which he holds to 
be the first stepin the pathogenesis of Bright’s 
disease. He finds also that serum albumen 
will appear in the urine after injection into 
the subcutaneous connective-tissue, but that 
it is far less irritating to the kidneys than the 
more heterogeneous albumens. ‘This obser- 
vation is remarkable, since it would seem to 
disprove the statement made by most physi- 
ologists, that serum albumen injected into 
the veins of animals is not eliminated by the 
kidneys. Prof. Semmola, however, injected 
this substance into the areolar tissue, and its 
appearance in the urine may prove that in 
passing from this tissue to the blood the 
albumen undergoes such molecular change 
as to render it unfit for assimilation. ] 
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Hacar’s WELL, Mecca.—The following 
letter from Dr. E. Frankland, the eminent 
chemist, published in the Lancet of August 
rith, will give our readers some notion of 
the filth contained in the drinking-waters of 
those countries where cholera commonly 
prevails: “The well is im. Mecca, ) ane 
water is regarded as holy, and large quanti- 
ties are annually sent as gifts to all Mussul- 
man countries. Most of the Mahomedan 
princes, especially those of India, have 
‘keepers of the well,’ whose duty it is to 
send them annually water from the well.” 
I have submitted this water to analysis, and 
the results which I append hereto appear to 
me so important as to warrant me in asking 
that they be brought specially under the no- 
tice of the Secretary of State for India in 
Council. The water is slightly turbid and has 
a saline taste. 100,000 parts of it contain in 
solution the very large proportion of 828.24 
parts of solid matter, of which a considerable 
amount is organic and of animal origin. 
The water also contains an enormous quan- 
tity of nitrates—the usual product of the 
decomposition of animal excreta. The pre- 
vious animal contamination calculated from 
the proportion of nitrogen as nitrates and 
nitrites shows that the liquid supplying this 
well contains in a given volume nearly six 
times as much animal matter as is found in 
the same volume of strong London sewage. 
This conclusion is confirmed by the pres- 
ence of a very large proportion of common 
salt, one of the chief constituents of urine. 
The suspended matter in the water consists 
chiefly of dead bacteria. 

In answer to my inquiries as to the sur- 
roundings of the well, and the authenticity 
of the sample, Mr. Zohrab writes me as fol- 
lows: ‘‘In reply to your note regarding the 
water from Hagar’s well brought home by 
me, I beg to state that it is authentic. It 
was brought to me last January from Mecca 
by a Mahomedan gentleman in whose good 
faith I have implicit confidence. I may 
also state that several Mussulmans at Jed- 
dah, who had frequently tasted the water at 
the well itself, and to whom I showed what 
I had, assured me it was genuine. There is 
no difficulty whatever for a person at Jed- 
dah to get any quantity of the water, as the 
well in Mecca is free to all, and any one 
may carry away as much ashe pleases. I 
am not at all surprised at the water being 
heavily charged with excrementitious matter, 
and the reason, as I will now show, is evi- 
dent. The city of Mecca, lying in a basin, 
contains a permanent population of about 
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forty thousand souls, and annually during 
the Hadj (pilgrimage) from one hundred 
thousand to one hundred and fifty thousand 
pilgrims, who become residents for periods 
varying from one week to three months, 
crowd into it. This vast influx of strangers | 
finds accommodation where it can; the well- * 
to-do rent rooms, the poor live in the street. 
The houses in Mecca are generally built in 
flats to accommodate pilgrims; each flat is 
provided with one or two badly constructed 
latrines, and there are from six to twelve of 
these in each house. These latrines empty 
themselves into pits dug outside the houses. 
When these get filled they are emptied into 
other pits, which are made in the streets or at 
any convenient spot, and then covered over 
with earth. For the poor, latrines on the 
same principle are made in and outside the 
town, and the same method of emptying them 
is employed. This system of burying foul 
matter in every direction has been pursued 
for centuries; it is not, therefore, surprising 
that the ground in and around Mecca is sur- 
charged with excrementitious matter, which 
rains (these are frequent in Mecca) carry by 
filtration into the wells. Hagar’s well is not 
a spring, but its water is supplied by filtra- 
tion—that is, by rain-water passing down 
through an overlying mass of foul matter. 
But there is yet another cause for the pollu- 
tion of Hagar’s well, this is the thousands 
of pilgrims, diseased or sound, who daily 
wash beside it, the water they use naturally 
finding its way back into the well.” 

Such being the surroundings of this holy 
well, and the composition of its water, there 
can be no doubt that here is a most potent 
source of cholera poison, for the evidence 
is most conclusive that cholera is propagated 
by a specific poison contained in the alvine 
discharges of persons suffering from the dis- 
ease. Hagar’s well, therefore, must, accord- 
ing to Mr. Zohrab’s description, constitute a 
ready and efficient collector of the poison, 
and it would scarcely be possible to devise 
a more effective means for the diffusion of 
this poison throughout ema nOMS an coun- — 
tries. 

I presume that it would be quite impossi- 
ble to get this well closed; but in the inter- 
ests of the health of Europe and Asia efforts 
ought to be made to guard the water from 
this abominable and dangerous pollution. 
In the whole course of my experience I 
have never met with a sample of drinking- 
water making even a distant approach to 
the degree of pollution exhibited by the 
water of Hagar’s well. 
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Opium SMOKING.—A recent writer in the 
China Review brings forward some state- 
ments which tend to refute the notion that 
opium smoking is an injurious habit. It ap- 
pears, says McCallum, the writer referred to, 
_that in the general composition of opium 
morphine, codeine, and narceine are the 
only bodies of any importance. Codeine 
and narceine give no sublimate; morphine 
can not exist, even in infinitesimal quanti- 
ties, in opium smoke which has passed 
through an opium pipe. The opium smoke 
does not possess the well-marked bitterness 
of morphine. Smokers prefer that variety 
of opium which contains a small percentage 
of morphine. So far as is known, no au- 
thentic case of acute poisoning from opium 
smoking has been recorded. During nearly 
a four years’ residence in Hong Kong, con- 
siderable attention was given to the subject, 
but not a single case of narcotism from in- 
dulgence in the opium pipe has been ob- 
served. We consider the last two statements 
extraordinary. Opium eating may be con- 
trasted with opium smoking. The two 
habits may be combined or practiced singly. 
Hence, difficulties of determination may 
arise. But we were certainly under the 
impression that authentic cases of injurious 
effects resulting from the use of the opium 
pipe alone were admitted on all hands, and 
were, in fact, notorious.— Lancet. 


Tue AIR Cure oF ConsuMpTion.—Dr. 
MacCormac has recently published a pam- 
phlet on “The Air-cure of Tubercular Con- 
sumption,’ upon which the Lancet remarks: 
“<Tt is now some years ago since Dr. Henry 
MacCormac promulgated the theory that 
the vera causa of phthisis was the respiration 
of prebreathed air. According to this view 
a healthy man constantly exposed to an im- 
pure atmosphere, rendered so by his own 
breathing or that of other individuals, is 
physically certain to become tubercular. 
Such a notion has been entertained by many 
high authorities, but, so far as we know, al- 
ways rejected after due consideration. The 
infectiousness of phthisis is denied by Dr. 
MacCormac. He regards the experiments 
and investigations of Koch as completely 
overthrown by the researches of many pa- 
thologists, but more especially by those of 
Spina. It is evident that the pamphlet has 
been written in an excited and unhappy 
frame of mind.” 


THREE UReETHRAS.—Dr. Luxardo, in Z’ 
Union Medicale, describes a rare anomaly 
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of the penis in a young man with gonor- 
rhea. ‘The meatus presented three open- 
ings, corresponding to as many distinct 
urethral canals. The upper gave passage 
only to seminal fluid, the lower to urine, and 
the middle tube appeared to communicate 
with the lower one. The gonorrhea affect- 
ed only the two inferior canals. 


CoRN-SILK FOR VESICAL CATARRH —Mr. 
G. W. Kennedy writes, says the Pacific 
Med. and Surg. Journal, that the physicians 
of Schuylkill County, Pa., have, since the rec- 
ommendation of corn-silk for catarrh of the 
bladder, used it with good results. As this 
remedy is used in cases where alcohol acts 
as an irritant, the best results have been ob- 
tained from preparations containing a mini- 
mum of alcohol, and accordingly the syrup 
(3 j to O j) and the fluid extracts are found 
to be the best forms in which to give it. 


SUCCINATE OF [RON IN BILIARY CoLic.— 
Dr. Jas. A. Stewart, of Baltimore, revives 
the claim that the hydrated succinate of the 
peroxide of iron is efficient in the treatment 
of gall-stones. He reports one case in 
which a patient, a lady of forty, who had 
suffered for three months and was greatly 
emaciated, recovered health rapidly under 
dram doses of the succinate. There had 
been no trouble for two years. 


PROPAGATION OF TUBERCULOSIS AMONG 
Rassits.— Mr. Anthony Willows has lately 
proposed, says the Australasian Medical Ga- 
zette, by inoculating rabbits on a large scale, 
to rid Australia of these pests, which are 
terribly destructive to the crops and pas- 
tures of that country. 


Tue third International Otological Con- 
gress will be held in Basle, Switzerland, 
during the first week of September, 1883. 
The committee have enlarged their number 
by the addition, among others, of Drs. St. 
John Roosa, of New York, and Blake, of 


- Boston. 


Dr. RosEwELL Park, of Chicago, has 
been appointed to the chair of Surgery in 
the Medical College of Buffalo, N. Y. His 
retirement from the editorial staff of the 
Weekly Review and his removal to Buffalo 
are announced. 


Two cases of tuberculosis of the male 
genito-urinary organs are reported in the 
Lancet, uly orst, 
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AN EDITORIAL LETTER. 
Dear Readers : 


Those who have not written for the pub- 
lic have httle idea of the embarrassment a 
modest writer experiences in addressing his 
readers, even though he be no novice in the 
work. ‘‘I”’ sounds egotistical, “we” seems 
conceited, and “the writer” looks affected. 
Having decided upon one of these terms, 
one must adhere to it, at least throughout 
the article in hand. ‘This is accomplished 
only by effort and practice. To avoid repeat- 
ing ‘*I,” “we,” or “the writer,” so often as 
to offend good taste and too infrequently 
for perspicuity are likewise sore trials, at 
least to him who now addresses you. But 
three orders of men, by right, speak of 
themselves as ‘‘we.’’ These are editors, 
royal personages, and people with tape- 
worms, said Mr. Prentice. Of these three 
he of the tape-worm possesses the clearest 
right to use this plural pronoun. Royalty, 
claiming divine authority, uses “‘we” in the 
sense, doubtless, of I and the Lord. Why 
editors thus style themselves is inexplicable, 
or at least unexplained save by the authority 
of custom. Medically speaking “we” is a 
symptom of the editorial cachexia. 

Writing on the editorial tripod at home 
ITamwe. Writing away from home we are I. 

Driven by physical and mental disability 
—due, it is comforting to ascribe, to over- 
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work—to seek restoration of health, I am 
sojourning for a brief season at Belle Mead. 
A few weeks ago “we” wrote in the News 
about the follies of the ‘‘Silly Season.” To 
the superficial reader of that editorial 
‘“our’’ present absence from home might 
seem to conflict with the sentiments there- 
in expressed, but to the careful reader no 
such mistake is possible. Belle Mead is no 
‘watering place,” where people go for fash- 
ion’s sake, and endure the horrors of small 
rooms, bad beds, weak coffee, and watered 
milk, canned vegetables, and stale fruit, 
in the midst of a promiscuous crowd. No, 
indeed. Belle Mead is one of the world’s 
great stock farms, which has sent forth, and 
is yet to send, troops of thoroughbreds such 
as Job nor Jehu nor Phaeton ever saw or 
dreamed of, and herds of cattle such as 
Ulysses never cast eyes upon in all his trav- 
els in any land or island. Ina noble man- 
sion inhabited by hospitable friends, sur- 
rounded by thousands of acres of bluegrass 
and grain-fields and aboriginal forests, in- 
cluding a park containing more than a third 
of a thousand fallow deer, the sick senior 
of the News is seeking and finding health. 
Whether it is better to be born lucky than 
rich is an open question; but certainly the 
poor doctor is lucky who has ever open to 
him such a resting place as Belle Mead. Bar- 
ring parts of Kentucky and of England, I 
have seen no land so beautiful as this, nor is 
it probable that on the hither side of the 
kingdom of Heaven there lies a lovelier. 
When the deep silence of the country be- 
comes oppressive, as it will do after a while 
to one long used to the hum and roar of 
cities, a quick ride of six miles behind a 
spanking team, over a perfect pike, brings 
one into Nashville. Here a few hours stay 
in the hurry and noise and turmoil of Ten- 
nessee’s beautiful capital restores one’s ap- 
petite for the peacefulness and calm of the 
“ God-made” —the ‘‘man-made” serving 
one as the burning goats’ hair did the cloyed 
olfactories of the luxurious, perfume-loving 
Egyptians. : 

“O, I could breathe this air till death 
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charmed away my mortal breath,” one is 
tempted to exclaim, in the language of the 
song. But, alas! the life of the doctor is a 
hard one if he has a practice—and a harder 
one if he has it not. Therefore, like Mac- 
beth’s rat he must ‘‘do and do and do” if 
he would not let his little ones lack or suffer 
hunger; and after a few more suns he who 
pens these lines will be pulling the lines on 
his buggy horse in Louisville, as he drives 
to the homes of his clients, to the halls of 
the University, or to his publishers’ printing 
house. Such is life! But, of a truth, life is 
not so bad a thing, after all; and is well 
worth living if the liver is well. ; 
Vale, dear friends of the Louisville Med- 
‘ical News. ‘Would that ye all were not 
only almost but altogether such as I am this 
day, save these bonds” of dumb chills and 
dyspepsia. Bers VANDELL. 


BELLE MEAD, TENN. 


PLEURO-PNEUMONIA AMONG CONNECTICUT 
CaTTLE.—It appears from a report recently 
received at the Treasury Department, and 
published by the Medical News of August 
25th, that an outbreak of lung plague began 
in the town of Salem, Conn., early in July. 
On August 16th, but two herds of cattle on 
adjacent farms had been attacked, four 
only of the cases proving fatal. 

Prof. Leantarel, of the American Veter- 
inary College, and Dr. Rice, V.S.,; of Hart- 
ford, have examined the sick cattle, and 
pronounce the disease to be lung plague. 
The infected herds are now in quarantine, 
and it is believed that there will be no fur- 
ther extension of the plague. No satisfactory 
evidences as to the cause of the outbreak 
have been found. A cow brought from 
Jersey City, sometime last April, is under 
suspicion. 


CHOLERA.—The death rate from cholera 
in Egypt is lessening day by day. The 
official returns show that, on August 14th 
the total mortality for Egypt was three hun- 
dred and seventy-six, and on the r5th four 
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hundred and sixty-seven; but since this 
date there has been a rapid decrease in the 
numbers with each day, until on the rgth but 
one hundred and eighty-two deaths were re- 
corded. At Cairo the disease appears to be 
dying out, but remains about stationary in 
Alexandria. On August r4th, fifty-five 
deaths were reported at Damanhoor. 
total number of deaths from cholera among 
the British troops in Egypt from the out- 
break of the disease to August 2oth is one 
hundred and forty. On August t1oth, 
another death from cholera was reported 
at Beyrout, Syria. While the disease is 
evidently waning in Egypt and Syria, it ap- 
pears to be holding its own in India, two 
hundred and twenty deaths being reported 
from Bombay as having occurred during the 
two weeks ending with August 17th. 





AMERICAN PRACTITIONER.—The Ameri- 
can Practitioner for August announces that 
Dr. Theophilus Parvin has severed his edi- 
torial connection with this journal, the ac- 
ceptance of the chair of Obstetrics in Jef- 
ferson Medical College, and his consequent 
removal to Philadelphia, being the eause. 
His successor is’ Dr. John A. Octerlony. 
While we. sympathize deeply with our able 
contemporary in the loss it sustains by part- 
ing with so eminent a man as Prof. Parvin, 
we, at the same time, congratulate it upon 
having secured in his successor a gentleman 
of high attainments in medicine and litera- 
ture. Than Prof. Octerlony, certainly no 
one is better qualified to do honor to the 
place so long and so ably filled by -Prof. 
Parvin. 


YELLOW FeveER is making considerable 
headway in the West Indies and Mexico, 
forty deaths from this cause being reported 
in Havana for the week ending August 18th, 
while at Vera Cruz the disease is raging 
with great violence. Meanwhile our Marine 
Hospital Service is putting the alleged value 
of quarantine to the test with excellent re- 
sults. 


The © 
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A METHOD PROPOSED TO SECURE CHIL- 
DREN AGAINST ATTACKS OF DIPHTHERIA. 
By F. Peyre Porcher, M. D., Professor of 
Materia Medica and Therapeutics’ in the 
Medical College of South Carolina, Charles- 
ton. Acting upon the theory that diphtheria 
{whether or not it may depend upon a 
specific germ) is at its inceptive stage local 
and has its seat in the fauces, which, if im- 
pressed or modified by suitable agents, will 
not offer a nidus for its reception, Professor 
Porcher proposes as a prophylactic the fol- 
lowing : 7 

Rk Tinct. ferri chlorid., . . . 

POASSUMCNOTAUIS: che in dey peta, aps 

AUTOS SUN Mag vias vie ay oes 15 to 20 grains; 
Sodii hyposulphitis, . . . 1 to 2 drams; 
PECOMODIS so a) Oats a Sth x I ounce’; 
PSOE yee ss og ed he el ene 6 ounces. 


_M. Sig. A teaspoonful to dessertspoonful three 
times a day in water. To be used by those who 
are exposed to the disease. 


2 to 3 drams ; 


The author has used this formula for a 
number of years as a prophylactic for diph- 
theria in many families whose members had 
been exposed to the disease, and states that 
he has never known a case of diphtheria to 
occur where it was so employed. 

Evidence is not wanting from other 
sources of the value of the medicines above 
named, especially the muriated tincture of 
iron and potassium chlorate, both as a pro- 
phylactic and cure for diphtheria. 

The same formula is said to be service- 
able in scarlet fever. And with two or three 
drams of acid tartrate of potassium in lieu 
of the hyposulphite of sodium, it has proved 
of great value in the treatment of erysipelas, 
ulcerative sore throat, cellulitis, and diseases 
of the lymphatic system. 


REPORT FOR 1882, 1883, of H. A. New- 
ton, Director to the Board of Managers of 
the Observatory in Yale College, presented 
to them by the President and Fellows; 
to which is appended the report of the 
astronomer in charge of Horological and 
Thermometric Bureaus. New Haven: Tut- 
tle, Morehouse & Taylor. 1883. 

We have several times noticed the im- 
portant work done by the Thermometric 
Bureau at Yale College. 

By placing in the physicians’ hands correct 
thermometers, the astronomer in charge has 
added no small amount to the efficiency of 
one of the most important means of clini- 
cal study. 
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That many physicians appreciate the 
privilege so kindly extended to them, may 
be seen by the following figures: In the 
year 1880-81, 1,667 thermometers were 
tested; in 1881-82, 3,811, and in 1882-83, 
5,140. The cost is only 50 cents per in- 
strument, and there is, therefore, no reason 
why every doctor in the land should not 
have a correct thermometer. 


A TRACHEOTOMY TUBE, for gradual With- 
drawal, and Report of a Case in which it 
was used. By H.F. Hendric, M.D., of St. 
Louis. Reprint. St. Louis Medical Journal 
Publishing House. 1883. 

“The tube is of the ordinary tracheotomy 
shape, with a short external tube intended 
to reach only through the tissue down to 
‘the trachea, but not into it. Through this 
the long tube with the long fenestra is made , 
to slide, and is held by a friction-clamp 
confined by a screw in such a way as to 
be removed gradually, and, as the screw 
tightens the clamp on to the tube, it may be 
retained at any depth required.” 


TRANSACTIONS OF THE MICHIGAN STATE 
MEDICAL SOCIETY FOR 1883. No. 3, Vol. 8. 
Geo. E. Ranney, M.D., Secretary. Lan- 
sing: W.S. George & Co. 1883. 

It is evident from this report that the so- 
ciety at its last meeting did its full quantum 
of work. The attendance was an average 
one and the proceedings interesting, while 
the papers, though comparatively few, were 
carefully prepared and full of practical hints 
for the physician. ; 


NINETEENTH REPORT OF THE TRUSTEES OF 
THE City HospPiTaL, Boston, with Reports 
of the Superintendent and Professional Staff, 
Rules for Admissions and Discharges, etc. 
1882-83. Boston: Rockwell & Churchill. 

This is a full report of good work done 
in one of the best managed institutions in 
America. 


THE HyGIENE or Exposure. Being the 
address in Hygiene, delivered at the thirty- 
fourth annual meeting of the Medical 
Society of the State of Pennsylvania, at 
Norristown, Pa., May 10,1883. By Henry 
Leffman, M.D., Professor of Clinical Chem- 
istry and Hygiene in the Phila. Polyclinic. 


Tue Pianet: a Monthly Journal of 
Medicine ‘and Pharmacy. Vol. 1, No.8. 
New York, August 15, 1883. Dr, C. E. 
Nelson, editor and proprietor. 
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HypRATED OxIDE orf IrRon.—Dr. Squibb 
recommends the following as a simple meth- 
od of preparing hydrated oxide of iron, the 
antidote for arsenic, one of its chief advan- 
tages being that the ingredients are always 
easily obtained: 


Ree Pince tenri chioridi jee es Z Avs 
miguesionts) 275.0008 Ce sk 2 Re iva; 
Mix in a vessel of % xij capacity, 

And add aqua ammon., Sell 


Shake well, pour on a large wet muslin 
drainer, wring out the water and alcohol and 
wash with fresh water. The stomach having 
been evacuated by emetics while the anti- 
dote was being prepared, give four fl. ounces 
at once, to be followed by an emetic. Then 
give two ounces every ten minutes. 


Hemostatic Prtits.—The following form- 
ula is given by L’ Union Medicale, for Guen- 
eau de Mussey’s Hemostatic Pills: 


R Extract of rhatany,. Rds 
Powdered CFF0t, ogo ps ye ce 3) eS or. aly; 
Powdered digitalis...) ss 4." gr. Vij ; 
Testor hyoscyamus, - «0 si... o/s gr. IV. 


M. Divide into twenty pills, and take 
from four to six during the twenty-four hours. 
—Medical Age. 


IopOFORM TROCHES.—The Medicin Chir. 
Centr. Blatt, gives the following as the most 
convenient form for internal administration 
of iodoform: (Weekly Drug News.) 


PY PLOGOrONINI Ss (thee eT Oo eS 5.00 parts ; 
SACO ATG th9- vy Manns) uameine 5 pets 100.00 ‘ 
Ore MmMenths PIDs sac 0s +. (oy es 
PCa ACA aa es ote Fo wat OSD. 
Secor os ts se a fe E00" 8 
Jit: ie Aa eee Snes aa q.s. 


M. Ft. trochisci 100. 


Moist Hanps AND Feet.—For relief of 
this annoying affection Dr. C. J. B. Wallis 
recommends the following : 


Re ACIGL SANCYIRCH (si itic iis fo, Wile ees Bij; 
IV aeRO ly, Aatais su ie) sane shy) Bis 
PA AUN Weis 5) Ga.) So) So a: BE age ot “eM 
Misce et adde olei eucalypti,. . . « 3Y; 
Puly. terrze cimoliz (Taylor’s), . . Ziv. 


The parts should be previously washed 


with twenty-per-cent carbolic soap. 


CHLORAL IN A New Roxe.— Bonatti (D. 
Med. Zeitung.), recommends the following 
as a safe drastic cathartic: 


| BUN ROVE i: Sean aaa AZx; 
Chioralis: My dts. - 7+ +. 5%. gr. xxiv-l; 


Local 


yep isa care oF t8* 4: FS, AUR 


RESORCINE IN TREATMENT OF HOOPING 
Coucu.—Dr. Moncorvo, Professor of the 
Diseases of Children in the Polyclinque of 


Rio de Janeiro (Uniao Medica), advocates. 


the topical use of resorcine in the strength 
of one per cent, applied by a fine pencil 
brush to the larynx. He gives fourteen 
cases, varying in severity and duration, in 
which this remedy was found highly service- 
able. ‘The following are his general con- 
clusions : 

1. That hooping cough, whose nature, 
up to a very recent period, has been sub- 
jected to the most diverse interpretations 
in relation to its genesis, may, to-day, accord- 
ing to the latest microscopic researches, be 
included in the class of parasitic diseases. 

2. That the disease appears attributable 
to the presence of micrococci which multi- 
ply prodigiously in the hyperglottic vicinity 
of the larynx, infiltrating its epithelial cells, 
which appear to be the predilective seat of 
their development. 

3. That resorcine, applied to the laryn- 
geal mucous membrane, caused in all the 
cases in which it was employed rapid de- 
crease of the number of paroxysms, moder- 
ation of their intensity, and finally recovery 
in a short period of time, without the aid of 
any other medication. 

Dr. Moncorvo says that resorcine, owing 
to its much less caustic action, and the ab- 
sence of disagreeable taste and odor, is far 
preferable to carbolic acid. He has admin- 
istered it internally to children, even the 
newly born, suffering under diarrhea and 
dysentery. He advises that strict attention 
be given to the quality, so as to secure the 
article in purity, and he recommends that 
prepared by Monnet, of Geneva, which 
is of notable whiteness, and in the form of 
silvery bright crystalline needles. It is ex- 
tremely soluble in water. Dr. M. recom- 
mends its topical application with the fine 
pencil brush, to be repeated every two hours. 
The first applications, he says, sometimes 
exacerbate the coughing fits, but this irrita- 
tion ceases in two or three days. In twenty 
cases treated by him he was not disappoint- 
ed in his expectation in a single instance, 
and some of them had been very obstinate, 
or even dangerously complicated, as with 
hereditary syphilis, threatened hydroceph- 
alus, pulmonary tuberculosis, intermittent 
fever, etc. | 

Resorcine, in its source being a congener 
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of carbolic acid, no doubt acts in a similar 
manner as a parasiticide. Dr. Moncorvo 
states that he has, by numerous microscopic 
examinations of the sputa expectorated by 
his patients laboring under hooping cough, 
verified the statements made by Letzerich, 
Henke, Steiner, Hagenbash, and other writ- 
ers, as to the parasitic character or compli- 
cation of the disesse. The treatment advo- 
cated by him is therefore free from all insin- 
uation of empiricism, and, as we understand 
the article to be inexpensive, it will no doubt 
soon be largely sought after.—Zhe Canada 
Lancet. 


INJECTION OF THE PUERPERAL UTERUS.— 
In commenting upon a paper on the injection 
of antiseptics after abortion or labor, read be- 
fore the Med. Society of the county of New 
York, Dr. Paul F. Mundeé said that for several 
years he had had most positive convictions 
on the subject, and had followed a decided 
practice in the treatment of puerperal sep- 
ticemia. Since Dr. Chamberlain introduced 
the long glass tube known by his name, he 
(Dr. Mundé) had made it a rule to inject 
every puerperal uterus as soon as the tem- 
perature rose above 102° F., whether the 
lochia became offensive or not. He contin- 
ued these intrauterine injections (of a two- 
per-cent solution of carbolic acid) three or 
four times daily until the temperature was 
permanently lowered, or until their ineffi- 
ciency became evident. He had thus repeat- 
edly reduced the temperature from 105° to 
102° from 103° to 98°; the pulse in propor- 
tion. Hehad seen the temperature remain 
down for a while — but, again and again, 
he had seen it go up, and finally stay up, in 
spite of his injections. It was true, he had 
not repeated them so often as Dr. Wylie had 
done, and perhaps his occasional bad result 
had been due tovthis facti, In futuneske 
would certainly follow Dr. Wylie’s plan in 
intractable cases. 

But he would like to direct attention to 
the fact that in all cases of puerperal septi- 
cemia there was a time when intrauterine 
injections not only did no good, but were 
even positively injurious, viz: (1) In cases 
where the lochia were not at all offensive, 
and the seat of infection seemed already to 
have spread to the perimetritic tissues, and 
to lie beyond the reach of intrauterine med- 
ication. (2) Where the injections had been 
used faithfully for a period of from forty- 
eight to seventy-two hours, with little or no 
benefit—certainly no lasting benefit. In 
both these sets of cases the disease had al- 
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ready advanced beyond the scope of local 
remedies, and in those of the second cate- 
gory the injections even seemed to provoke 
a traumatic rise of temperature; he had 
known the frequent introduction of the tube 
and the injection of medicated fluids to do 
harm and to be followed by more or less 
hemorrhage. But in a fresh case of puer- 
peral septicemia, or indeed in any case 
where there was a rise of temperature, es- 
pecially if the lochia were fetid, his first, step 
was to wash the uterus, repeating it as often 
as the temperature seemed to require; and 
the results in many cases had been so sur- 
prising, so immediate, and so beneficial as 
to make him feel the greatest confidence in 
the treatment. In a few cases, it was true, 
it had failed, but those were mostly cases 
to which he had been called in consultation 
at a late period in their course. In the very 
few cases in which the injections had failed 
and yet the patient had recovered, the sali- 
cylate of sodium, in ten-grain doses every 
two hours or oftener, had seemed to pro- 
duce a permanent reduction of temperature, 
followed by recovery even after failure with 
the largest doses of quinine.—Am. Jour. of 
Obstetrics. 


THe TREATMENT OF DILATATION OF THE’ 
StoMacH.—Under the title of gastritis, atro- 
phy, and dilatation of the stomach, Dr. 
James Russell records the case of a man, 
aged twenty-six, whose symptoms extended 
over a period of ten years, dating from an 
acute attack of ill-defined nature, probably 
gastritis. ‘This attack permanently chang- 
ed the digestive power of the stomach; 
from that time the patient lost the ability to 
assimilate animal food, with the important 
exception, however, of milk. Ten years 
afterward I found that meat, finely com- 
minuted and given in small quantity, re- 
mained for two days in the stomach, and 
was then rejected, unchanged.” The pa- 
tient was thin, but not cachectic, and there 
was considerable dilatation of the stomach. 
It was found that, even when tried most 
carefully, all kinds of solid albuminoid food 
were ejected after a more or less brief stay 
in the stomach. Milk alone could be re- 
tained. Of some substances (e.g., cod-liver 
oil) the stomach was exceedingly intolerant, 
and immediately rejected them. Washing 
the stomach out by means of the syphon- 
tube was tried, but it produced considerable 
distress, and did no good. In the ordinary 
forms of atrophy of the stomach, the peptic 
glands are the chief sufferers, and the pa- 
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tient is able to assimilate the hydrocarbons, 
In this case, however, the patient was very 
thin, and unable to digest any thing but 
milk; a condition of subacute or chronic 
gastritis was constantly kept up, and as a re- 
sult of these changes and the impaired gen- 
eral nutrition which necessarily followed, a 
state of dilatation of the stomach was in- 
duced. This, of course, tended to keep up 
the mischief by permitting the accumulation 
of food in the stomach and favoring its de- 
composition. ‘The remedy for this state of 
things employed by nature is vomiting, and 
cleansing the stomach by means of. the sy- 
phon-tube is therefore the proper line of 
treatment to adopt. In the case above al- 
luded to it failed, probably in great measure 
owing to the organic changes that had taken 
place in its structures. The value of wash- 
ing out the stomach in cases of dilatation of 
that body is well shown by three cases which 
have been under my treatment, in one of 
which the patient found such relief from 
it that he sometimes resorted to it twice a 
day.— Birmingham Medical Review. 


‘* DISCHARGING LESIONS” IN EPILEPSY.— 
The ‘‘region” represented by the highest 
centers (the climax of nervous evolution) 
is the whole body; each of the innumerable 
terms of these centers, it is supposed, repre- 
sents the whole organism in a different way 
from every other of the terms. Epilepsy 
proper is owing to “discharging lesions” in 
parts of these centers: we speak at present 
of severe paroxysms—of /e grand mal. It is 
inferred that there are numerous epilepsies 
(“‘varieties” of epilepsy proper), as many, 
at any rate, as there are different “ warn- 
ings” of what we call the paroxysms; for 
different ‘‘ warnings” of necessity point to 


“discharging lesions” differently seated. | 


No one denies’ that there are varieties 
of epileptiform seizures; these occur from 
differently seated “discharging lesions” in 
the middle motor centers. It would be 
very remarkable were there not differently 
seated “discharging lesions” in the highest 
centers, and hence many different epilep- 
sies. If one patient’s epileptic seizures al- 
ways begin by an epigastric sensation, and 
in others always by a particular kind of ver- 
tigo, the ‘discharging lesions” must be dif- 
erently seated in the highest centers in the 
two cases. We may be as certain of this as 
that the “ discharging lesion” is in different 
parts of the middle centers in two patients, 
in one of whom epileptiform seizures begin 
in the foot, and in the other in the hand. Dif- 
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ferent epileptiform seizures have their par- 
ticular places of onset, degrees of involve- 
ment of particular parts, and orders of 
spreading. It is supposed similarly that in 
each epilepsy the severe convulsion, al- 
though universal, differs somewhat in its 
exact onset, degree of involvement of par- 
ticular parts, and order of spreading from 
the severe convulsion in any other epilepsy. 
Miitatis mutandis, for the effects of ‘ de- 
structive lesions,” it is supposed that there 
will be different s&ght universal paralyses, 
according to the particular part of the high- 
est centers destroyed.—/. AHughlings-Jack- 
$0n, MD), Fim. C.L.,.an Medical Press. 


PurpuRA.—True purpura is a so-called 
“idiopathic” disease, the cause of which is 
as obscure as are the causes of leucocythe- 
mia and “pernicious” anemia. It attacks 
persons of all ages, from early childhood to 
the decline of life, males and females in 
equal proportion, those who are apparently 
in good health as well as such as are al- 
ready ailing; and, so far as I know, its 
appearance is independent of local sanitary 
conditions and dietetic errors. It has, more- 
over, a tendency to recur, and I have notes 
of several cases in which children have 
been brought to me, at intervals of some 
months, suffering from two or even three re- 
currences. Purpura is commonly divided 
into two varieties, namely, purpura sim- 
plex and purpura hemorrhagica. 

The treatment of purpura is as unsatisfac- 
tory as are its causation and pathology. 
Antiscorbutic remedies have been largely 
employed in consequence of a belief which 
prevails (but seems unfounded) that the 
disease has a close causal relation to scurvy. 
Other remedies are tonics and astringents; 
and, though I acknowledge some skepticism 
as to their special efficacy, it is in such med- 
icines that,:in the present state of our 
knowledge, we are compelled to trust 
mainly.— Bristowe. 


TREATMENT OF Croup.—Mr. Jules Simon, 
of the Hopital des Enfants Malades, treats 
croup as follows (Medical Press): As soon 
as the malady is diagnosed he touches the 
throat with lemon-juice, or a solution of 
muriate of iron, every two hours. Every 
three hours he washes the part affected 
with a solution of borax (two drams to ten 
ounces). At the same time the atmosphere 
of the room is charged with atomized phenic 
solution, a stimulant nourishment is given, 
and three to five drops of tincture of iron 
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administered every three hours. When 
dyspnea becomes apparent an emetic is to 
be given, but if the symptoms are not re- 
lieved tracheotomy must be performed with- 
out delay. The results of the operation are 
not very satisfactory, however, since,when the 
child is under two years, a fatal termination 
is the rule, whereas, in children above that 
age one out of five recovers. The after-treat- 
ment consists in placing a piece of tarlatan 
over the canula, warming the room, and ad- 
ministering beef-tea and tincture of iron. 
The removing and cleaning of the canula 
should be done by an experienced person; 
it might be definitely removed after the 
eighth or tenth day. M. Simon considers 
that chlorate of potash is of little use in 
croup. 


ACTION OF TANNIN ON PARAMECIUM.— 
H. J. Waddington states, that, by bringing 
a drop of a solution of one part tannin in 
four parts glycerine in contact with a drop 
containing a Paramecium, the motion of the 
animal is stopped, and the cilia become 
beautifully distinct. They appear quite 
straight and surprisingly long, equal to the 
short diameter of the body. Previous ideas 
as to the size and number of the cilia have 
been very incorrect. To kill infusoria he 
recommends a saturated alcoholic solution 
of sulphurous acid; for, if a small quantity 
be added to water, the gas is set free, and the 
animals in the water poisoned. He also re- 
ports an ingenious device to catch infusoria: 
crumbs of very hard baked biscuit are put in 
the water, where they will be held up by 
conferve; fungoid growths spring from each 
- crumb, the infusoria collect between the fil- 
aments as in a favorite resort, and the whole 
colony may be captured by pulling out the 
crumb.— Journ. Royal Micros Society, Lond: 
Scrence. 


MOLECULAR LAYER OF THE RETINA.— 
According to Bellonci, the formation of the 
inner molecular layer of the retina begins in 
the chick on the eighth day of incubation. 
At that time there is a special row of clear 
cells just outside the layer. The cells in 
the situation of the layer disappear on the 
ninth day: the clear cells undergo fatty de- 
generation of the nucleus, and disappear by 
the twelfth day. They form the molecular 
layer, which, however, continues to enlarge. 
Both the inner and the outer molecular layers 
are penetrated by optic nerve-fibers. Thus is 
produced a structural relation with the mo- 
lecular layers of the brain.—Scence. 
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NAPELLINE AS A SUBSTITUTE FOR Mor- 
PHINE.—Napelline, an amorphous alkaloid 
obtained from aconite root, has been suc- 
cessfully used by Laborde to relieve neural- 
gia pains, and as a substitute for morphine 
in a case of the morphine habit. It was 
given hypodermically in doses of from one 
to four centigrams in the twenty-four hours. 
Journ. de Therapeut. 


OXIDE OF ZINC AS A SUBSTITUTE FOR IoDo- 
FORM.—In the treatment of wounds Dr. 
Peterson, of Kiel, considers zinc oxide a 
good substitute for iodoform. It is cheaper, 
and is not poisonous.— Medical Times. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL LisT of Changes of Stationsand Du- 
ties of Officers of the Medical Department, U. S. 
A., from August 11, 1883, to August 18, 1883. 

Baxter, Jedediah H., Chief Medical Purveyor, U. 
S. A., to proceed to San Francisco, California, vza 
St. Louis, Missouri, on public business connected 
with the Medical Department, and on completion 
thereof will return to his station. (Par 1, S.O., 
185, A.G.O., August 11, 1883.) Burton, Henry G., 
Captain and Assistant Surgeon, relieved from duty 
at Fort A. Lincoln, D.T., and assigned to duty at 
Fort Assinniboine, M. T, (Par 1, S.0., 141, De- 
partment of Dakota, August 11, 1883.) Sarned/e, 
Richard, Captain and Assistant Surgeon, granted 
leave of absence for one month, on surgéon’s cer- 
tificate of disability. (Par 2, 149, Dept. of the 
East, August 10, 1883.) Benham, R.L., First Lieu- 
tenant and Assistant Surgeon, relieved from duty 
at Fort Assinniboine, M. T., and assigned to 
duty at Fort A Lincoln, DT. “(Par 255.07 
Department of Dakota, August 11, 1883.) 


OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S, 
A., from August 18, 1883, to August 25, 1883. 

Clements, Bennett A., Major and Surgeon, reliey- 
ed from duty with the Army Medical Examining 
Board, New York City, N.Y. (Par 11, $.O., 193,. 
A.G.O., August 22, 1883.) MJzddleton, J. V. D., Ma- 
jor and Surgeon, relieved from duty at Fort Hays, 
Kansas, and assigned to duty at Fort Leavenworth, 
Kansas. (Par 2, S.O., 169, Department of Mo., 
August 18, 1883.) Williams, John W., Major and 
Surgeon, granted leave of absence for one month, 
on surgeon’s certificate of disability. (Par 1, S.O., 
109, Department of the Columbia, August 8, 
1883.) Bartholf, John H., Captain and Assistant 
Surgeon, assigned to temporary duty at Vancouver 
Barracks, W. T. (Par 2, S:0., 109, Department of 
the Columbia, August 8, 1883.) #zuley, J. A., 
Captain and Assistant Surgeon, relieved from duty 
at Fort Concho, Texas, and assigned to duty at 
Fort Stockton, Texas, as post surgeon. (Par I, S. 
O., 101, Department of Texas, August 16, 1883.) 
Kimball, James P., Captain and Assistant Surgeon, 
relieved from duty in the Department of the 
Platte, and to proceed to New York City, and re- 
port in person to the president of the Army Med- 
ical Examining Board for duty as a member of that 
board, vzce Surgeon Clements, relieved. (Par IJ, 


9.0., 193, A.G.O., August 22, 1883.) 


Weed. 
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SATURDAY, SEPTEMBER 8, 1883. 


Oviqinal. 


MANAGEMENT OF SECUNDINES AFTER 
ABORTION.” 


BY DR. WM. BAILEY, 


Professor of Principles and Practice of Medicine, Hos- 
pital College of Medicine. 


I was hurriedly summoned at 5 o’clock, 
A.M;, August 15,.1883, to see. Mrs. T; 5S, 
aged twenty-two, the mother of one child, 
twelve months old, which she was still nur- 
sing. She did not know that she was again 
pregnant, and although there had been in 
the last two or three months repeated losses 
of blood, she attributed them to irregular 
menstruation. 

The day and night before I was called 
she suffered with much pain, which she and 
her family took to be colic, and administered 
accordingly; but no relief was obtained, 
although sinapisms were assiduously ap- 
plied both fore and aft. Not obtaining 
relief, and having about that time quite an 


extensive loss of blood, I was summoned in 


haste. 

I found upon examination that a fetus 
had been extruded through the os, accom- 
panied by considerable hemorrhage, as the 
bed and surroundings were much soiled 
and the vagina was full of clots. From the 
development of the fetus, I took it to be 
three and a half months old. I emptied the 
vagina of its clots, and to my chagrin found 
that the os had firmly closed down on the 
little cord, which all through the case I was 
careful to preserve, for although, on account 
of its frailty, it could not serve any purpose 
in the removal of the after-birth, yet I felt 
it might prove to me aclew for definitely 
locating the same at some future period— 
the chief difference being that in the 
Cretan labyrinth, for the imprisonment of 

*Read before the Medico-Chirurgical Society, Aug. 31, 
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Minotaur, and in that at Woodstock, where 
Henry II imprisoned the fair Rosamond, the 
clew served them to secure exit, whereas 
mine was to secure entrance, however de- 
vious the mazes might be. 

I have reported this every-day case, that 
is not even possessed of peculiarities, for 
the purpose of inciting a discussion of the 
management of cases of abortion with re- 
tained secundines, and would be pleased to 
limit the discussion to that period after the 
fetus has been delivered. 

Perhaps I can best give you my own con- 
victions in regard to this subject by detail- 
ing to you the further management of this 
case. Finding, as before stated, that the 
os uteri had closed and that no hemorrhage 
was going on, and an entire absence of 
pain, I did nothing. I kept careful watch 
of the case by frequent visits, and directed 
the patient to remain quiet in bed. This 
state of things continued during the 15th 
and 16th instants. 

On the morning of the 17th I ordered 
the bowels to be moved by a large injection 
of soap-suds containing one dram of tur- 
pentine, as they had been constipated since 
the “colic” “began, At this-time I ob- 
served that the tongue was somewhat coated 
and enlarged, and being in a malarial dis- 
trict, I ordered five-grain doses of quinine 
every four hours. This was at 11 o’clock, 
A.M., on the 17th, fifty-four hours after the 
fetus had been extruded. The temperature 
had at no time gone above 99° Fahrenheit, 
and no fetor characterized the discharge. 
No pain or hemorrhage took place during 
this entire period. Of course I gave in- 
structions about what was to be done in the 
event of the occurrence of either of these 
in my absence. | 

I was summoned to the case again at 
3 o’clock, p.M., of that day, and found the 
uterus undergoing periodic contractions. A 
small clot of blood was also exhibited. 
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Upon examination, I found some clots in 
the vagina, but the os uteri not sufficiently 
open to enable me to pass my finger into 
the uterus, but more patulous than at any 
former period. Not being willing to trust 
my patient again under the changed cir- 
cumstances, I applied a tampon of cotton 
through a speculum. At 7 p.m. I found 
the pains continuing; but, as she had not 
been able to empty the bladder since the 
tampon was introduced, I relieved her by 
the use of the catheter. 

At 10 o’clock, P.M., sixty-five hours after 
the delivery of the fetus, I found that the 
pains had ceased. Upon removal of the 
tampon, I found that the placenta was easily 
removed from the vagina and neck of the 
uterus. Almost the entire body of the 
after-birth was outside of the external os. 
The case pursued a favorable course to re- 
covery ; the uterus seemed to have made a 
clean and perfect delivery. Vaginal injec- 
tions were used in the case for cleanliness, 
but not medicated. 

I am not sure that I gave the quinine 
with any view of oxytoxic influence, but be- 
lieved that it was indicated for the general 
condition. | 

I have confidence in it also as a remedy 
in septic diseases, and although no evidences 
of sepsis were apparent, I thought that possi- 
bly preoccupation might be the best strategy. 

I am not inclined to believe, with many, 
that quinine has oxytoxic power, and yet I 
believe that in certain conditions of the sys- 
tem, and at certain stages or in certain pos- 
sible contingencies in labor that quinine 
gives power to the forces in labor. I would 
not advocate that it is unsafe to give qui- 
nine in intermittents in pregnancy, for I be- 
lieve that premature labor may be induced 
by the disease on account of which the qui- 
nine is indicated. 

I have reported this ordinary case in this 
plain way because, recently, it has been 
strongly urged by those high in authority 
that it is always best to deliver the secun- 
dines a¢ once after an abortion, “ peaceably, if 
you can, forcibly, if you must.” I am in- 
clined to more conservative action, such as 
is indicated in the case reported. 

I find, in the August number of the St. 
Louis Courier of Medicine, a very sensible 
and conservative article from the pen of 
Dr. Walter Coles, of St. Louis. His article 
seems to have been called forth by articles 
found in the February number of the Amer- 
ican Journal of Obstetrics, by Dr. T. John- 
son Alloway, of Montreal, and the editor, 
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Dr. Paul F. Mundé. By reference to these 
articles you will find very much to com- 
mend. 

All observers will agree with them as to 
the necessity of a complete emptying of the 
uterus after abortion as the only safe meas- + 
ure for the woman, and Iam willing to urge 
that the sooner this is done, other things 
being equal, the better it is for her. 

I am, however, not willing to admit that 
in such cases as I have reported above that 
it would have been better practice to have 
forcibly dilated and mechanically, by finger, 
curette or forceps, removed the after-birth at 
an earlier period than that at which I re- 
moved it. My position does not oppose the 
management pursued by these gentlemen in 
a majority of the cases reported by them. 
A small percentage only of their cases 
illustrate the principle enunciated by the 
authors. ‘ 

They advocate in all cases the “ zmedtate” 
removal of the secundines, when, in fact, as 
noticed by Dr. Coles, their reported cases 
have to do with cases where the secundines 
had been retained, some of them, for days 
and weeks after the abortion. In only one 
of the five cases cited by Dr. Alloway was 
the principle applied. In Dr. Mundé’s 
table you will observe that in over two thirds 
of the cases the removal did not occur till 
after twenty-four hours, and ranging from 
that up to sixty days. We have no criticism 
to make of the management of most of the 
cases as reported, but we do not believe 
that the data warrant them in concluding 
that “z#mediate’’ removal is or should be 
the practice in all cases. 

I ask your attention to that very intimate 
anatomical relation which exists between the 
placenta and uterus in the early stages of 
gestation. , 

We are informed, by obstetric authority, 
that nature institutes, toward the close of 
natural gestation, degenerative changes by 
which this attachment is lessened, and hence 
we seldom observe retained, or at least ab- 
normally attached placentas at full-term 
labors. No serious lesion occurs to the 
uterus on account of the severance of 
connection. How is it, when the removal 
is enforced before nature has worked its 
purpose by degeneration? JI am _ con- 
strained to believe that even in skilled 
hands the curette must be the cause of 
considerable trauma to the internal surface 
of the womb, and in the hands of many it 
may prove the source of great injury. 

It is only claimed by its advocates that 
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it is fit for the separation, and not for the 
removal of the parts attached. The after- 
birth is necessarily very much lacerated in 
detachment by that means, and you will be 
in doubt whether the emptying is complete 
and perfect. When nature is allowed time to 
separate the placenta, she also closes the si- 
nuses and endeavors to prevent hemorrhage 
as well as the absorption of septic matters. 

When the curette is used, or it becomes 
necessary in any other way to mechanically 
separate and dislodge the placenta, the si- 
nuses are again torn open, and the trauma 
favors septic poisoning. Beside this, inflam- 
mation is more likely to be produced, and 
its evils may have to be combated. Hem- 
orrhage is not by any means the only danger 
to be apprehended in cases of abortion. 
Indeed, when, after the period at which the 
placenta is formed, abortion occurs, you will 
find that hemorrhage is more likely to be 
alarming at the time, or immediately subse- 
quent to the extrusion of the fetus, than in 
connection with the separation and removal 
of the placenta, for the reason already as- 
signed, to-wit, that nature has closed the 
blood-vessels. 

As additional means I would mention the 
use of hot water injections, ergot, opium, 
etc., each according to indication. In cases 
where the tampon is essential on account 
of hemorrhage, I would advise the use of 
some means to dilate the os at the same 
time, some one of the many tents in use. 
You can more certainly control the hemor- 
rhage, and you prepare for any operative 
procedure that may be found necessary. 
Again, allow me to repeat that I am not 
combating the use of tent, finger, curette, 
or forceps, in such cases as are many of 
those reported by Dr. Mundé, in order to 
free the uterus of its contents. 

On the other hand I think it would be 
reprehensible not to pursue the course ad- 
vised by them when the placenta is under- 
going decomposition, or when marked ev1- 
dences of septic poisoning appear, or when 
it is apparent that nature can not possibly 
deliver in a few days. My purpose-is to 
seriously controvert such practice in cases 
like the one I have reported. J hold that 
it is typical of many others, for I have re- 
peatedly obtained the same results by the 
same means. I only ask that when no con- 
dition actively exists, making it absolutely 
necessary to interfere at once, that you give 
time for nature to make the placenta both 
easily and safely separable. Who has not 
seen, on the second or third day, the con- 


147 


sulting physician come in and af once with- 
out difficulty remove an after-birth after 
abortion, when you had previously failed to 
doso? Perhaps to your chagrin and mor- 
tification it has been commented upon by 
the friends of the patient. If your coun- 
selor is not very particular he may be in- 
clined to advance himself at your expense. 
I am told that it is not uncommon for 
physicians. in other cities to do this. His 
efforts at first might not have been any 
more successful than yours had been. 

I was induced to commend a physician 
upon one occasion who, upon examination, 
found conditions had changed so that they 
were favorable for removal, when he gave 
place to the attendant in order that he might 
do what was so easy to be done at that time 
but which was so difficult before. My own 
conscience approved my course once when 
I was called in an emergency to a case of 
labor belonging to my friend and neighbor, 
but inasmuch as I was momentarily expect- 
ing him, I desisted from rupturing a bag of 
waters that had served its purpose and was 
distending the vagina, for fear that the labor 
would be accomplished before his arrival. I 


advised him of the condition of things upon 


his entrance to the room, and asked that he 
immediately rupture the membrane, where- 
upon the child was delivered before I could 
put on my overcoat and take my leave.- I 
am sure I could have delivered the woman 
fifteen minutes before his arrival. 

Allow me to say in this connection, and 
to terminate this diversion, that no profes- 
sional duty is more incumbent upon us than 
that of duly maintaining the reputation of 
our brethren when we can do so without 
violence to our consciences. ‘‘ Let each es- 
teem others better than themselves.”’ 

LOUISVILLE. 


LIGATURE OF THE Common ILIAc.—Kiim- 
mell also reported a ligation of the common 
iliac, made necessary by secondary hemor- 
rhage four days after extirpation of a bubo. 
The external iliac was first tied, and ten 
days later the common trunk. Gangrene 
followed this latter procedure, and necessi- 
tated. amputation at the hip. The patient 
finally recovered. He had found statistics 
of fifty-five cases of ligature of the common 
iliac, mostly by English and American sur- 
geons; of the three reported from German 
sources all died. Altogether, forty-one were 
fatal through gangrene, collapse, or septic 
processes.— Annals of Anatomy and Surgery. 
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LOUISVILLE SCHOOL OF PHARMACY FOR 
WomeENn.—This institution was incorporated 
early in the present year, and notwithstand- 
ing the novelty of the project, and the strong 
opposition which it, like all new movements 
for the advancement of women, was com- 
pelled to meet at the outset, its first course 
was successful beyond the expectation of its 
founders. 

The next session will begin with the first 
Monday in October, continuing twenty 
weeks, and it is safe to predict that with its 
fine equipments and efficient faculty, the 
school will demonstrate the fitness of women 
for honorable and useful service in phar- 
macy. Every true philanthropist will wish 
it good luck. 


Dr. S. J. PERKINS died at Nacogdoches, 
Texas, on the 28th.of July, 1883... Ele was 
born in McNary County, Tenn., in 1854, 
but passed the greater part of his life in 
Texas. He was a gentleman not only of 
scholarly attainments and culture, but also 
of recognized ability in his chosen profes- 
sion, and his untimely death cuts short a 
career of much promise. At a meeting of 
the physicians of Nacogdoches, held recent- 
ly, a merited and graceful tribute was paid 
to his memory. 


AMENITIES OF MEDICAL JOURNALISM IN 
ForMER Times.—A correspondent of the 
Midland Medical Miscellany writes a letter of 
condolence to that journal on noticing that 
certain of its contemporaries have been in- 
clined to sneer at it or damn it with faint 
praise. He cites the following as a speci- 
men of the Lancet’s facetious comments 
upon rival journals in 1828: ‘A friend of 
ours was sitting lately in Callow and Wil- 
son’s reading-room, when that facetious 
wight, Joe Burns, entered and took up the 
first weekly excrescence of Macleod’s VELLOW 
FUNGUS; he had just raised it to reading dis- 
tance, when he suddenly removed it from 
the neighborhood of his olfactory organ 
with a gesture and expression of face indi- 
cating strong disgust. Joe was asked what 
he had got [sé] there? ‘A bat’s—’ was 
the short reply, affording an unexpected 
confirmation of the naturalist’s remark on 
the bat kind, ‘Alu dejectiones in hoc genere 
Jatore horribili imbute sunt.’ This specimen 
of good taste is outdone by the following: 
‘Some despicable imitations of the Lancet 
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have arisen, sunk, and become extinguish- 
ed; one or two are still emitting a like fetor.’ 
If the Midland Medical Miscellany had ex- 
isted in those days, it would have shared in 
the abusive epithets so lavishly bestowed 
upon Earle, Keats, Travers, Sir Ben. Brodie, ¢ 
Dr. Johnson, etc. Fortunately, other times. 
and other manners have come.” 

[It is evident that in those days any new 
journal was a ‘stench in the nostrils” of the 
Lancet’s editor. | 


A VALUABLE CONCENTRATED Foop.— 
Wm. H. Coggeshall, M. D., Richmond, 
Va., writes, in the Southern Clinic: During 
the.past eighteen months I have employed 
one of the newer preparations of beef, the 
“Beef Peptonoids,” manufactured by Reed 
and Carnrick, extensively, and am so well 
satisfied with it that I feel it a duty to call 
the attention of the profession to it as far as 
lies in my power. I am sure that a fair trial 
of it will convince any practitioner that it is 


-a most valuable means of alimentation. 


Remembering with what success the beef 
peptonoids had been employed as a rectal 
aliment in the case of President Garfield, I 
used it per orem in several cases of variola, 
and found it of the utmost value, as by its 
use my patients were sustained until the vio- 
lence of the disease had spent itself, and I 
fully believe the recovery of all my later 
cases was due entirely to that fact. 

Since then I have employed the same 
preparation in typhoid fever and pneumo- 
nia, and I have been particularly impressed 
by the fact that patients express the same 
sense of satisfaction of appetite, after an 
ordinary dose of the extract, that is usually 
felt after the ingestion of a full meal in 
health. 

In a case of complete exhaustion after a 
protracted drinking bout, when the nervous 
and digestive systems seemed to be almost 
beyond recuperative action, I was enabled 
to quiet the violent retching, and place the 
patient in a condition where rest and sleep 
could take the place of medicine, simply 
by small, frequently repeated doses of pep- 
tonoids. 

In a case of distressing vomiting of preg- 
nancy, after an unsuccessful trial of the 
usual remedies, the patient was relieved by 
the use of a single dose of the preparation 
taken each morning before rising; and since 
then I have advised the same treatment in 
several other cases, with the best results. 

A lady, suffering the torment of an ulcer- 
ated tooth, got a hypodermic injection of 
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morphia. The injection was followed by 
the most alarming nausea and depression, 
and nothing gave any relief until I employ- 
ed the peptonoids; its use in small doses 
soon quieted the stomach. 

In the wasting diarrheas of children, where 
I formerly used finely-chopped raw beef, I 
now depend altogether on frequent doses 
of this extract; and, after over a year’s al- 
most daily use of the preparation, I can not 
but feel that in “beef peptonoids”’ the pro- 
fession possesses a nutrient whose value, 
especially in ready assimilation, is far be- 
yond that of any other with which we are at 
present acquainted. 


THE CHANGE OF MEDICAL OPINION IN 
REGARD TO THE CAUSE AND RECENT Ex- 
TENSION OF MaLartA.—Dr. Charles P. Rus- 
sel, of New York, in the Medical Record: 

In the August (1876) number of the Pop- 
ular Science Monthly I published a brief ac- 


count of the views then entertained almost 


universally as to the conditions from which 
malaria was regarded as springing—views in 
which, at that time, I concurred. Since then, 
however, I have been forced to materially 
modify my opinions on this subject. During 
a conversation some few years since with 
the late Dr. Hayes, the Arctic explorer, I 
learned that malarial disease was not un- 
known in Arctic regions where the swmmer 
temperature almost never rose above 60° F., 
with an average for the warmest month of only 
about 45°F. Dr. Hayes treated several cases 
of intermittent fever among the natives there. 
This disposed at once of the tradition that an 
average summer temperature of at least 59° F. 
zs one of the essential factors in the causation 
of such disorders. 

Investigating the subject more thoroughly, 
I found many instances of the occurrence 
of malarial diseases in other places where 
vegetable decomposition was, to any great 
extent, impossible; and very many more in- 
stances exist, as every body knows, of spots 
where all the so-called conditions for the 
production of the malarial poison have al- 
ways been present without such poison ever 
having manifested itself; and others still, in 
which, under similar circumstances, it has 
appeared only at rare intervals. The doubts 
thus excited were subsequently corroborated 
during a professional connection with sev- 
eral cases of mill-dams alleged to produce 
_ malaria. Within a few years the assump- 
tion of the truth of the convictions upon 
this subject entertained by most physicians 
and hygienists has been the basis for a war 
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upon mill-dams in the Middle and East- 
ern States. Assuming that the exposure 
periodically, by drawing off water, of lands 
contiguous to a stream, and, in fact, form- 
ing a portion of the river-bed when the 
mill-dam was full—such drawing off of a 
certain quantity of water laying bare a con- 
siderable area of submerged ground covered 
with vegetable growth, and that the action 
of the summer sun upon such vegetation 
must inevitably create malaria—there could 
be little question as to the deleterious influ- 
ence of any mill-dam within certain latitudes 
upon the health of the neighboring com- 
munity. But, unfortunately for this theory, 
there are thousands of mill-ponds within the 
specified regions of average summer tem- 
perature, presenting every prescribed condi- 
tion for the creation of malaria, in whose 
vicinity chills and fever have always been 
as much unknown as yellow fever or the 
plague. 

In this connection it is proper to recall 
the fact that sence the United States census of 
1870 there has been particularly noticed an evt- 
dent extension of the subtle miasmatic influence 
over regions previously exempt from it within 
the Middle and New England States. ‘The 
additional effect of this disease-wave upon 
the naturally malarious site of New York 
City alone in this period was exhibited in 
the fact that from 1868 to 1872 the number 
of annual victims to these fevers increased 
three hundred and fifty per cent. It is well 
known that in places previously exempt 
from them miasmatic fevers occasionally ap- 
pear and disappear without there having 
taken place any perceptible changes in the 
relations of the soil. Sometimes such fevers 
assume a widely epidemic or pandemic char- 
acter, appearing to have broken loose from 
their native haunts in order to invade a great 
extent of territory. Thus, as’ Hertz and 
Proust inform us, the continent of Europe 
was almost entirely overspread by such pan- 
demics in 1558, 1678, and 1679; from 1718 
to 1722, from 1808 to 1811, from 1824 to 
1827, and from 1845 to 1848. That the 
cause of malaria being thus disseminated 
is equally mysterious with that of most epi- 
demics, few will venture to deny. 


ONE person out of every five in the Uni- 
ted States has one or more corns, and the 
cost of effecting a cure is $1.30. What is 
the number of corn victims," and what 
would be the cost of placing every person 
on asound footing ?— Canada Med. and Surg. 
Journal. 
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PoRRO’S OPERATION. — Survivorship of 
mother and child, according to reports of 
the Gazetta degli Ospital, of the 4th and 25th 
ult., attended the performance of Porro’s 
operation on June 17th, by Dr, Ferdinando 
Franzolini, of Udine. The patient, aged 
thirty-four, had been married four years, 
and miscarried three times. She was much 
deformed from rickets, and the entrance to 
the pelvis was so much narrowed by projec- 
tion of the sacral promontory as to render 
ineffectual the violent labor pains. These 
had lasted fifty hours, and the membranes 
had been ruptured twenty-six hours. The 
os was high, but sufficiently dilated to admit 
the tips of three fingers. Head presenta- 
tion; fetal heart-beats clearly perceptible. 
In compliance with the urgent entreaties of 
both parents, Dr. Franzolini determined on 
the removal of the gravid uterus and appen- 
dages as affording the best chance of survi- 
vorship to mother and child, and as the only 
effectual way of avoiding placing life in 
jeopardy by another pregnancy. Chloro- 
form having been administered, the gravid 
uterus was brought out of the abdomen 
through an incision extending from an inch 
and a half above the pubes to a point two 
inches above the umbilicus. After re- 
moval of the uterus, the stump was fixed in 
the lower angle of the wound. The wound, 
which was dressed with purified tow, charged 
with ten per cent of carbolic acid, healed in 
great part by the first intention. The tem- 
perature only exceeded 100° on the third 
day, and then very slightly. From the third 
day the child took the breast, and continued 
to thrive with no other nourishment. The 
peduncle separated on the fifth day. On 
the sixteenth day after the operation the pa- 
tient left her bed, and Dr. Franzolini had 
the well-earned satisfaction of watching the 
uninterrupted progress of mother and child. 
Lancet. 


Not THE First TIME, By TWENTY CEN- 
TURIES!—The following is in the Medical 
Times and Gazette, of April 7, 1883, taken 
from the Lyon Medical: “The little son of 
my porter having fallen ill, I inquired about 
him, and learned that he was being attend- 
ed by a doctor who lived a long ways off, 
although one resides on the premises. Ex- 
pressing my surprise, the father said, ‘ Well, 
what is to be done?’ M. is, perhaps, a 
good doctor, but I have no confidence 
in, him., How so? “Why, you isee. nee 
plied the porter, lowering his voice, ‘he 
gives advice gratis.’’’ The following, from 
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the Talmud, is more terse: ‘‘The phy- 
sician who cures for nothing is worth noth- 
ing.’ Similarly, in “King Lear,” we have: 
‘‘Kent. This is nothing, fool. ool, Then 
’tis like the voice of an unfee’d lawyer.” 





OPERATION IN PERITONITIS. 
ber for May 26th, the Revue Médicale relates 
the following case: A delicate child, of 
eight years of age, who had not had any se- 
rious illness before, came under the care of 
Dr. Reibel, who reported the case to the 
Strasburg Medical Society. It was the sub- 
ject of a generalized peritonitis, which by 
the tenth day exhibited a great ameliora- 
tion. On that day a relapse ensued, and 
the disease assumed a more and more men- 
acing character, so that the child’s death 
seemed to be imminent. Dr. Reibel re- 
solved to evacuate the effused liquid from 
the cavity of the peritoneum, and wash it 
out with a carbolic-acid solution. The ab- 
domen having been opened, no liquid was 
found in the peritoneum, but this was wash- 
ed out with tepid carbolic acid, and the 
child eventually recovered. An example of 
peritoneal tolerance, at all events !—Medical 
Times and Gazette. 


BELLADONNA IN MALIGNANT MALARIAL 
DisEasEs.—J. W. Kennedy, M.D., of Lou- 
isville, Texas, in the Southern Practitioner 
for September, says: In our Southern coun- 
try, where we have so many cases of malig- 
nant or pernicious malarial disease, I would 
like to call the attention of the profession to 
the use of belladonna or atropia during the 
stage of congestion. I have used it for two 
years past with increasing satisfaction. Atro- 
pia hypodermically I deem the best method 
of administration. I hope those who have 
not already done so will give it a trial in 
these trying cases, and report. 


SMALLPOX IN NEw ORLEANS.—There were 
nineteen deaths in New Orleans from small- 
pox for the week ending August 18th. 


Sir WiLttt1AM MacCormac sailed from Liv- 
erpool, on the 23d ultimo, on a brief visit to 
this country. 


TYPHOID FEVER IN COUNTRY RESORTS. — 
It is reported that typhoid fever has shown | 
itself in several country resorts. 


ATTENTION is called to the advertisement. ~ 
of the Louisville College of Pharmacy for 
Women, on page vi. 
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AMMONIATED CHLOROFORM IN THE 
TREATMENT OF ZYMOTIC 
PYREXIA. 





Benj. Ward Richardson, M.D., F.R.S., 
contributes to the Lancet, of June oth, a 
thoughtful and suggestive article, in which 
he shows how ammonia combined with 
chloroform may be inhaled with curative 
effect in croup, and by the same method be 
made to do good service in the treatment 
of zymotic fevers. 

His method of preparing the mixture is 
as follows: A saturated alcoholic solution 
of ammonia is mixed with an equal quan- 
tity of chloroform or methylene bichloride. 
Any water which may separate on mixing 
the drugs is removed, and a clear fluid, am- 
moniated chloroform, is obtained ready for 
use, 

The compound may be administered by 
placing two fluid drams of it in a small 
Woulfe’s bottle, which is connected with a 
leather inhaler armed with an expiratory 
valve. The patient is instructed to inspire 
till bubbles of air pass freely through the 
fluid in the bottle, the inhaler being thus 
charged with chloro-ammoniated vapor 
which enters the lungs. 

Dr. Richardson claims that from the first 
the ammonia is deprived of much of its 
pungency by the presence of the chloro- 
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form, and that after a time, as the narcotic 
begins to take effect, larger quantities can 
be inhaled without giving rise to cough or 
irritation. | 

The effects of the drugs, when inhaled, 
seem to extend in four directions: (1) Under 
the sedative action of the narcotic relief 
from pain is obtained, and repose, if not 
actual sleep, is secured; (2) under the com- 
bined influence of the vapors there is reduc- 
tion of temperature; (3) under the influence 
of the ammonia there is a sustained fluidity 
of the blood, while free secretion is induced ; 
(4) under the action of the combined va- 
pors an antiseptic effect is obtained, which 
is always favorable. 

The author believes that in these sugges- 
tions a new and great principle of treatment 
may be found, viz: That through the inha- 
lation of suitable medicaments we may learn — 
how to reduce zymotic fever at once with 
direct precision, without employing drugs 
which must pass from the stomach slowly 
into the system by absorption, and out of it 
again by slow elimination, and which, after 
all, do not immediately command the posi- 
tion that ought to be attained in the man- 
agement of acute disease. 

Dr. Richardson was led to adopt this idea 
in 1853 by the successful application of 
ammoniated chloroform to a case of so- 
called phagedenic croup. The case was 
one of many in an epidemic which was 
then prevailing at Mortlake. Three of the 
cases proving fatal, and at post-mortem 
showing a separation of fibrin in the heart, 
the author, with a view to maintaining the 
fluidity of the blood, had been led to give 
ammonia freely by mouth to the patients 
which subsequently came under his care. 

In the case under notice, the patient—a 
child six years of a age—refused to swallow 
medicinal doses of ammonia; and, as death 
seemed certain, Dr. Richardson, as a last 
resort, gave a mixture of ammonia and 
chloroform by inhalation. ‘This treatment 
was continued for fourteen hours, with the 
effect of producing at first a gentle narcot- 
ism—during which the quantity of ammonia 
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was increased—and, after an hour, compara- 
tive ease in breathing. In the course of 
three hours. the patient had a loose cough, 
with free expectoration, although there was 
continued sleep. The fever rapidly sub- 
sided, and when the vapors were finally 
withdrawn there was quick return of con- 
sciousness, with complete subsidence of the 
acute symptoms. ‘The recovery was rapid 
and complete. 

Recently, at the suggestion of the author, 
a patient with puerperal fever was made to 
inhale the mixture every three hours for 
three days without the slightest discomfort, 
and with obvious direct advantage. 

In aseries of observations and experiments 
commenced soon after the successful termi- 
nation of the case of croup above men- 
tioned, and continued at long intervals until 
1870, the author found that ammonia and 
chloroform in combination were competent 
to reduce the temperature of warm-blooded 
animals, and were also possessed of remark- 
able antiseptic properties. In proof of the 
latter assertion he recently exhibited before 
the Medical Society of London a specimen 
of blood which had been preserved by these 
agents in a fluid state, and without a sign of 
putrefaction, for twenty years. 

The direct application of medicines to the 
parts affected, and the avoidance of that wind- 
ing way to the seat of the disease through the 
alimentary canaland portal system, have long 
been a desideratum with the therapeutist,and, 
to satisfy this desire, epidermic, endermic, 
and hypodermic methods of medication, with 
inhalation, have been devised, and*in many 
forms of disease applied with good effect. 
Inhalation, especially in the treatment of 
respiratory disorders, both functional and 
structural, and in not a few nervous affec- 
tions of a painful or spasmodic character, 
is common enough in practice; but the idea 
of controlling systemic affections of a zy- 
motic type by this means would seem to be 
new, and we believe that the method is not 
without promise of much good. 

That the lungs are active eliminative or- 
gans is a well known physiological fact, and 


LOUISVILLE MEDICAL NEWS. 


that the pulmonary mucous membrane af- 
fords us a ready and rapid medium for the 
introduction of medicated vapors into the 
circulation is well understood. 

In the light of this knowledge, therefore, 
the value of. Dr. Richardson’s observations 
may be recognized, and the modus ofer- 
andt of ammonia and chloroform, when 
thus exhibited, readily perceived. ; 

By the inhalation of these drugs the cir- 
culation is charged with a stimulant anti- 
septic, whose tendency is not only to 
destroy the specific poison of the zymotic 
disease, but to favor its rapid elimination 
through the same avenue by which the med- 
icine enters the system, while, at the same 
time, the quantity of watery vapor exhaled 
by the lungs is increased, with a consequent 
reduction of temperature. 

Thus, at the same time, are three essential 
prerequisites of treatment secured by a 
simple combination of drugs which enters 
the circulation unchanged through a direct 
avenue of medication. 

We believe that this suggestion will be 
gladly received by the physician, and acted 
upon with good results, and that this 
‘“‘child’s step in an immortal journey,” as 
the author modestly puts it, may prove to 
be a giant’s stride along the highway of 
medical advancement. 


Dr. BATELY, in the Lancet, states that in 
an obstetric practice involving two years’ 
time and a hundred and seventy-six labors, 
he saw but five pairs of twins. From this 
he is led to believe that writers rate too high 
the proportion of double to single births. 

A curious fact in this connection is that 
four pairs of these twins were born at a 
country village, in families living not eighty 
yards apart; while a few years before, Dr. 
Smythe had noted the birth of a set of trip- 
lets in the same neighborhood, 

Query: Was multiple pregnancy epidemic 
in that town, and if so, was the outbreak 
due to local conditions, or importation of 
the specific germ ? 
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FRESH-WATER SPONGES: What, Where, 
When, and Who wants Them. Edward 
Potts, 228 S. Third Street, Philadelphia, Pa. 

This fs a circular, designed by the author 
to call attention to the fact that many 
species of fresh-water sponges exist in our 
lakes, rivers, and streams, and to ask all 
who may be interested in zodlogical prob- 
lems to aid him in preparing a list of our 
indigenous species. 

This list will appear in a work on the 
subject, which Mr. Potts is now preparing. 
The habitat of the sponges, the time for col- 
lecting them, the points by which they may 
be recognized, and the means necessary for 
their preparation and transportation, are 
clearly set forth. 

Any of our readers who may desire to 
aid in the advancement of science, with the 
possibility at the same time of stumbling 
into fame by discovering a new sponge, 
should send for this circular and carefully 
follow out its directions, 


REMARKS ON HyprRopHosia. Read be- 
fore the Philadelphia County Medical Soci- 
ety, May 23, 1883, by Charles W. Dulles, M. 
D., Surgical Registrar to the Hospital of the 
University of Pennsylvania. Reprinted from 
Philadelphia Medical Times, Aug. 11, 1883. 

This is an interesting contribution to the lit- 
erature of an obscure affection. Dr. Dulles 
handles the subject in the spirit of scientific 
inquiry, and brings before the reader many 
interesting points, among which the vexed 
question as to whether hydrophobia shall be 
regarded as the specific result of the bite of 
the rabid dog, or as a symptom merely of 
various neuropathological states, is consid- 
ered at length. 

A discussion upon the questions passed in 
review by the paper, in which Drs. Wood, 
Bartholow, Mills, Wittig, and other members 
of the Society took part, is appended, and 
makes up a valuable part of the brochure. 


ANATOMY, DESCRIPTIVE AND SURGICAL. 
By Henry Gray, F.R.S., Fellow of the 
Royal College of Surgeons, Lecturer on 
Anatomy at St. George’s Medical School. 
With an introduction on General Anatomy 
and Development, by T. Holmes, M.A., 
Cantab., Surgeon to St. George’s Hospital, 
etc. The drawings by H. V. Carter, M.D., 
late Demonstrator of Anatomy, St. George’s 
Hospital, with additional drawings in later 
editions. Edited by T. Pickering Pick, 
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» Surgeon to St. George’s Hospital; Exam- 


iner in Anatomy, Royal College of Sur- 
geons of England. A new American from 
the tenth English edition, to which is ad- 
ded, Landmarks, Medical and Surgical, by 


-‘Luther Holden, F.R.C.S., with additions by 


Wm. W. Keen, M.D. Philadelphia: Henry 
Ci Lea's Son & Co: 1883. 


A TEXT-BOOK OF GENERAL PATHOLOGICAL 
ANATOMY AND PATHOGENESIS. By Ernst 
Ziegler, Professor of Pathological Anatomy 
in the University of Tiibingen. Translated 
and edited for English students by Donald 
MacAlister, M.A., M.B., member of the 
Royal College of Physicians; Fellow and 
Medical Lecturer’ of St. John’s College, 
Cambridge. New York: William Wood & 
Co., 56 and 58 Lafayette Place. 1883. 


A MemoriaL SKETCH OF WILLIAM HE- 
BERDEN Mussey, M.D. By Edward Mus- 
sey Hartwell, Baltimore. Reprinted from 
the Annals of the Society of the Army of 
the Cumberland for 1882. 

This address is but a just tribute.to the 
life and character of a noble man. 


A REPORT ON LACERATION OF THE CER- 
vix UtTer1. By T. B. Harvey, M.D., Pro- 
fessor of Surgical and Clinical Diseases of 
Women in the Medical College of Indiana, 
etc. Reported for the Indiana State Medi- 
cal Society, May, 1883. Indianapolis: Ba- 
ker & Randolph. 1883. 
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UNAUTHORIZED PRACTITIONERS. 


Editors Louesville Medical News: 

The Medical Record, of August 18th, 
comments upon a sudden death in New 
York, and says the jury expressed the opin- 
ion ‘that it is the duty of the authorities to 
protect the people against unauthorized 
practitioners of medicine.” 

This is an eminently wholesome sugges- 
tion. It is not a new suggestion. Some 
authorities have taken hold of it, and are 
driving out the whole brood of harpies 
which prey upon human credulity. Illinois 
is doing exactly that thing to-day. Ignorant 
pretenders, who go up and down the earth 
curing cancers and consumption and rheu- 
matism, with less knowledge of pathology 
and therapeutics than an average mechanic, 
publish in the city papers their superior 
skill, attested by names which are never 
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recognized, extort from the simple-minded . 


man or woman $25 to $50 for roots and 
leaves and barks having as little efficacy as 
thin air upon a broken bone, and the tol- 
erant world says, ‘ Certainly, let him prac- 
tice his profession.” 
world demands a license from the engineer 
who proposes to run a locomotive. Steam- 
boats and railroads are important and valu- 
able properties. The lawyer who deals with 
your estate also must havea license. Money 
and lands are precious things, but where 
only life is at stake any body can attend to 
that. Let him praciuce | 

To a common-sense man the simple state- 
ment shows the folly of permitting the un- 
educated pretender to meddle with life 
issues. But to the deluded victims it is 
worse than folly—it is hazardous; it is mad- 
ness. The most accomplished physician or 
surgeon feels the hazard of a complicated 
case day after day, and yet they are edu- 
cated in a profound science which has been 
the growth of a thousand years. To: him 
cancer and consumption and rheumatism 
are terrible realities. He doubts, he hesi- 
tates, moves cautiously, does nothing with- 
out a reason, a reason supported by the ex- 
perience of thinkers skilled in the art of 
healing; but the itinerant charlatan hesitates 
at nothing, rushes in among tissues delicate 
and fragile as spun glass, and slashes away 
with a weapon the force of which he has no 
knowledge of whatever. Let him practice, 
do you say? No,sir. I say, with the New 
York jury, the authorities owe protection to 
the people—protection against unauthorized 
practitioners of medicine. 

There is too much at stake. 
come from the people; they serve the peo- 
ple; they should recognize this as one of 
the points at which they can do their peo- 
ple infinite service. 

In addition to the schools, there should be 
some power to say, thus far and no farther. 
The vagabondizing curers who feed upon 
ignorance and extort money from pain 
should be called to halt by the authorities 
and made to show some right of education 
to dish out their infusions and their washes 
and their salves. 


Legislators 


The legislature can not impart brains or 


skill or honesty by resolution, but it can 
say, show your authority before you tam- 
per with human life. Give evidence that 
you have paid some attention to anatomy and 
physiology and pathology and therapeutics 
before you put your rough pretensions to 
the test upon my people. 


This same very liberal . 
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Illinois, I say, is driving out these harpies. 
Kentucky is flooded with just such pre- 
tenders. ‘The old State ought not to be a 
harbor for the outcast vagabonds of other 
States. 

How are they to be driven out? Let 
the medical journals show the danger of 
these unlicensed and utterly unqualified 
practitioners, and then secure the co-opera- 
tion of the secular press. These united 
forces will open the eyes of intelligent peo- 
ple, and presently the common voice will 
demand of legislators some act which will 
put a check to all irresponsible practice of 
medicine. 

If there is nothing in legitimate medicine 
as administered by educated men, then 
throw down the bars and let the herd rush 
in. If, however, this old art requires some 
study, some experience, some skill, as in the 
case of your engineer with his locomotive, 
then let some restriction be put by law upon 
him who proposes to practice this art. The 
interests of humanity require it, demand 
it. The man who is ignorant of what 
rational medicine is, or who is careless of 
humanity, will scout all this; but the duty of 
the medical press is clear. Tints Ss 


THE AMERICAN PUBLIC HEALTH 
ASSOCIATION, 


Editors Louisville Medicat News: 

The American Public Health Association 
will hold its Eleventh Annual Session at 
Detroit, Michigan, commencing Tuesday, 
November 13, 1883, and ending Friday, 
November 16th. 

The subjects which have been chosen for 
special consideration at that time are: 

I. Malaria: Its etiology and the methods 
for its prevention in localities or in persons; 
its American history ; its specific particles; 
its origin; the conditions of its pervasion; 
its laws of extension, etc. 

II. Foods >. Their adulterations ; healthy 
or deleterious modes of preservation, and 
the function of legislation in regard to them. 
Ascertained facts as to adulterations in this 
country. Facts as to canned goods, con- 
densed milk, artificial butter and cheese, 
prepared meats, etc. 

ITT. Vital Statistics: Methods and re- 
sults; defects apparent. How far foreign 
modes of tabulation are to be followed. 
Systems of collection and classification. 
Race vitality and the care of population as 
indicated by statistics. 
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LV. The Control and Removal of all De- 
composable Material from Households: The 
mechanical laws, constructions, and appli- 
ances relative thereto. The construction 
of all inside pipes and their connections, 
their traps and syphonage, flushing, ventila- 
tion. How they shall be connected with 
out-door receptacles, and yet be free from 
ill effect. 

The Executive Committee by this outline 
desires to avoid general dissertations on these 
subjects, and to secure facts and opinions as 
to practical methods of dealing with the in- 
terests of public health. Reasons for the 
views entertained, the results of experience 
and the best judgment as to preventive and 
restrictive measures are especially sought. 

Methods and systems of physical educa- 
tion, drill, etc., feasible in the school-room, 
will be discussed. While papers of merit 
on other topics are by no means excluded, 
it is believed wise to concentrate the prep- 
aration of papers and discussion upon these 
topics. 

The Special Committees on Compulsory 
Vaccination, the Management of Epidemics, 
and on Diseases of Animals, will, before 
the completion of their reports, be glad to 
receive communications from any who have 
facts or opinions bearing on these subjects. 

Active and associate members have the 
same consideration in the presentation of 
papers, and in discussion. Gentlemen who 
propose to present papers are requested to 
notify the Secretary at once, and to give 
the titles of their proposed papers. 

The Executive Committee insists that a 
synopsis of the papers to be offered, and 
statement of the time required for reading, 
be sent to the Secretary by October 15th, 
and that the paper complete be in the hands 
of the Secretary at least three days before 
the meeting, having been sent by mail or ex- 
press either to his office at Boston, or care 
of Dr. Wm. Brodie, Detroit, Mich., after 
November gth. 

The Executive Committee feels warranted 
in saying that the meeting promises to be 
one eminently inviting and profitable, and 
urges the attendance and codperation of 
physicians, engineers, architects, teachers, 
and all those interested in the advancement 
of public health and physical well-being. 

Inquiries of a local character may be ad- 
dressed to Wm. Brodie, M.D., Chairman 
Local Committes, Detroit, Mich. 

A later circular, giving such detailed in- 
formation as to local points, programme, 
transportation, etc., as may be available, 
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will be issued in due season before the 
meeting. 

If any member entitled to them has failed 
to receive Vols. VII or VIII of the Trans- 
actions (Savannah and Indianapolis meet- 
ings), the Treasurer, Dr. J. Berrien Linds- 
ley, Nashville, Tenn., should be notified. 


CONSTITUTION, ART. III. The members of this 
Association shall be known as Active and Associ- 
ate. The Executive Committee shall determine 
for which class a candidate shall be proposed. The 
Active members shall constitute the permanent body 
of the Association, subject to the provisions of the 
Constitution as to continuance in membership. 
They shall be selected with special reference to 
their acknowledged interest in, or devoted to, sani- 
tary studies and allied sciences, and to the practi- 
cal application of the same. The Assoctate mem- 
bers shall be elected with special reference to their 
general interest only in sanitary science, and shall 
have all the privileges and publications of the As- 
sociation, but shall not be entitled to vote. All 
members shall be elected as follows: 

Each candidate for Admission shall first be pro- 
posed to the Executive Committee in writing 
(which may be done at any time), with a statement 
of the business or profession, and special qualifica- 
tions of the person so proposed; on recommenda- 
tions of a majority of the committee, and on re- 
ceiving a vote of two thirds of the members pres- 
ent at a regular meeting, the candidate shall be 
declared duly elected a member of the Association. 
The annual fee of membership in either class shall 
be five dollars. 


AZEL AMES, JR., Secretary. 


12 Pemberton Square, Boston, July 16, 1883. 





Editors Loutsville Medical News: 

Congress having appropriated a small 
sum for furnishing special surgical appli- 
ances to those disabled in the military or na- 
val service, your co-operation is respectfully 
invited, in order that this relief may reach 
the class of persons intended to be bene- 
fited. 

This office is desirous of obtaining authen- 
tic information regarding all existing cases 
of severe and unusual injuries. Should you 
have occasion to report such, it will be 
found useful to bear in mind the following 
points: 

1. AS no money commutation is author- 
ized, only such cases need be presented as 
offer a fair prospect of being relieved by 
surgical or mechanical appliances. 

2. Artificial limbs and apparatus for dis- 
abled limbs being otherwise provided for 
by law, the injuries here in view are almost 
exclusively those affecting the head, face, or 
trunk, | 

3. ‘As trusses are furnished under special 
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legislation, hernia, when not complicated 
with other injuries, is not to be understood 
as covered by this appropriation for special 
appliances. 

4. As the appropriation is small, it is 
proper that it be expended only on the most 
meritorious cases. It is therefore not in- 
tended to furnish appliances which are ordi- 
narily within the means of the individual, 
nor those that are of a character so perish- 
able that it would be difficult to keep up the 


supply. Regard is to be had chiefly to the 


severity of the injury and the ability of the 
sufferer, unassisted, to procure relief. 
C. H. CRANE, 


Surgeon General, U. S. Army. 
WASHINGTON, D.C. Aug. 28, 1883. 


———— 














Selections. 


PRESYSTOLIC MURMURS, ORGANIC AND IN- 
ORGANIC.—In the Practitioner for June are 
quoted some observations on the organic and 
inorganic causes of presystolic mitral mur- 
murs, from Dr. A. E. Sansom, in his Lettsom- 
ian lecture on mitral stenosis. He describes 
the two principal forms of contraction—the 
commoner button-hole variety, in which the 
adherent valve segments viewed from above 
form a flat, hymen-like surface, presenting 
a narrow transverse chink at the center, and 
the much rarer “funnel mitral,” a hollow 
cone with around orifice at the summit pro- 
jecting into the ventricle. He holds, there- 
in differing from Balfour, that the murmur 
is not necessarily associated with the final 
auricular contraction, but, though intensified 
by this, may be, and often is, produced by 
the mere force of friction of the inflowing 
blood during diastole after being pent up in 
the resilient left auricle and pulmonary 
veins. In support of this view he relates 
a case in which a presystolic murmur from 
stenosis co-existed with a left auricle lined 
with clot, so as to render contraction of its 
wall impossible. He also urges, as another 
proof, the fact that the murmur of the mitral 
stenosis is often more strictly diastolic than 
presystolic. In such cases it is very difficult 
to diagnosticate from diastolic aortic mur- 
mur, especiaily when the latter is best heard 
at the apex of the heart, Another possible 
source of fallacy is friction from pericarditis 
over the auricles. 

Contrary to the general teaching that this 
murmur is always conjoined with disease of 
the mitral valve, Dr. Austin Flint cites cases 
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to show that a presystolic mitral murmur may 
occur with a healthy mitral valve. In these 
cases the left ventricle was dilated and hy- 
pertrophied; the mitral valve, post-mortem, 
normal, and competent, and the coronary 
arteries narrowed. A systolic murmur ex- 
isted along with the presystolic. He ex- 
plains the latter thus: The curtains of the 
mitral valve are pushed up and apposed, 
though not firmly, by the blood flowing in 
from the left auricle during ventricular dias- 
tole. Then follows auricular contraction, 
causing a jet of blood to fall on the central 
point of the apposed curtains, producing 
vibration of these and consequent presys- 
tolic murmur. He compares this to the vi- 
bration of the lips when a current of air is 
sent through them. He considers gradual 
disappearance of such a murmur a bad 
omen, probably indicative of loss of power 
in the auricular wall.— Boston Medical and 
Surgical Journal. 


Urinary Casts OUTSIDE OF BRIGHT’S 
DisEAsE.—In Lyon Médical (July 22, 1883) 
we notice a report of some cases in which 
casts were found in the urine of individuals 
suffering from acute non-renal diseases, in 
whom an autopsy, supplemented by micro- 
scopical examination, confirmed the entire 
absence of any lesion of the kidneys. The 
first was a man of fifty-one years, deaf, who 
had pneumonia. The urine was bloody, 
with a considerable quantity of albumen. 
The autopsy showed, beside lobar pneumo- 
nia, chronic endocard#mis without valvular 
insufficiency, atheroma of the aorta, and a 
slightly cirrhotic liver. The kidneys were 
absolutely healthy macroscopically and his- 
tologically. During life the urine, examined 
at first without coloration, showed, besides 
red blood globules in considerable quantity, 
hyaline* casts, very transparent, quite short, 
some covered with little granular deposits 
of epithelial detritus. The examination of 
the sediment, stained with picro-carmine and 
osmic acid, showed the same casts in great 
numbers, some absolutely hyaline, others 
more or less covered with granular matter. 

A second patient was a man who also 
died of double pneumonia. The kidneys, 
normal in gross appearance, presented no 
noticeable lesion of the epithelium micro- 
scopically. During life his urine, normal in 
color, had shown a large disk of albumen. 
Microscopically, without staining, there were 
found in the urine numerous waxy and gran- 
ular casts. The sediment, after staining, 
showed also many casts, some almost per- 
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fectly transparent, others formed of granu- 
lar matter more or less dense, yellowish, and 
sometimes slightly rose-colored. 

Other cases are cited where no autopsy 
was had on account of the recovery of the 
patients, but where the author believes, from 
the subsequent history, that no renal lesion 
existed. One was of aortic insufficiency and 
cardiac irregularity, with transitory albumin- 
uria. A few waxy casts were found, but no 
granular ones. Another man who had acute 
bronchitis with tricuspid regurgitation and 
edema had many casts in the urine, mostly 
transparent and homogeneous, but some 
with fissured edges, and others granular. In 
both the cases the albuminuria rapidly dis- 
appeared, and the patients were discharged 
cured. 

In view of the interest attaching to such 
cases, it is to be hoped that further investi- 
gations will be made in a sufficient number 
of instances to cast further light on the ques- 
tion of tube-casts in individuals not having 
Bright’s disease.—Loston Medical and Sur- 
gical Journal. 


Is BACILLUS TUBERCULOSIS THE CAUSE OR 
THE CONSEQUENCE OF Putuisis?—A. T. H. 
Waters, N.D., F.R.C.P, “in his-recent ad- 
dress before the British Medical Association 
(Medical Times and Gazette), says: Of the 
many problems which await solution in con- 
nection with the subject which I have just 
considered, no one is more pressing than 
that of the dependence, or otherwise, of 
pulmonary consumption on the bacillus 
which has been so largely found, not only 
in the morbid deposits which result from 
the disease, but in the expectoration of 
phthisical patients. Should it be found that 
in all cases of genuine tubercular phthisis 
the bacillus tuberculosis is present, and 
should future researches show that the dis- 
ease is caused by the parasite, a solidity 
will be given to the pathology of the affec- 
tion, and perhaps the therapeutics of it will 
be materially aided. Speaking from clini- 
cal experience, I can not but conclude that 
the disease to which we give the name of 
phthisis has more than one mode of origin.. 
Further investigation will perhaps clear up 
the doubt which exists on this point. And 
here I should like to observe that there are 
some affections of the lungs which closely 
resemble, in their clinical features, acute 
phthisis, and yet which, under careful treat- 
ment, do not go on to a fatal issue. Of 
such cases I have now seen several. Their 
general symptoms, their physical signs, their 
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temperature-ranges, made me conclude that 
I had to deal with cases of acute pulmonary 
tuberculosis, and I have expected a fatal re- 
sult, but recovery has taken place. These 
cases occurred before attention was directed 
to the presence of bacilli in the sputum of 
phthisical patients, and no examination of 
this secretion was made. In instances of a 


‘similar kind we shall now be able to use 


this method of investigation, and possibly it 
will afford a valuable means of differential 
diagnosis, and enable us to give, in cases 
where the bacilli are absent a more favorable 
prognosis than the general symptoms would 
otherwise warrant. I may say, in regard to 
the cases to which I have referred, that they 
were treated by free nutrition, the adminis- 
tration of quinine, and a somwehat liberal 
quantity of alcoholic stimulants. 

The great point which remains to be de- 
cided, and which I hope the discussions 
which will take place at this meeting will 
help to decide, is, whether the so-called ba- 
cillus tuberculosis is the cause or the conse- 
quence of the tuberculous disease. 


EXXCISIONS AND AMPUTATIONS IN TUBER- 
CULAR SuBJECTS.—Prof. Ollier, in the Zyoxz 
Med., thus sums up the conclusions drawn 
from his extensive practice in this class of 
affections: 

1. Articular excisions performed on tu- 
berculous subjects may be attended with 
durable success. They allow not only of a 
local cure being obtained, but also of those 
general accidents being eradicated which 
have their source in the absorption of the 
products of articular tubercular disease. 

2. The gravity of the tuberculosis is very 
variable. It may remain for a long time 
local, or what appears to be so, so slow is 
its progress, and so long does it continue 
unaccompanied by general phenomena. 
The question of soil (¢evrazn) seems to exert 
a capital influence. 

3. It is probable that, in the anatomical 
group of tubercular lesions, there may be 
pyogenic affections of different kinds. His- 
tology has not as yet furnished us with the 
means of making these distinctions. Inoc- 
ulation and a study of the tubercular mic- 
robe will probably allow of our soon estab- 
lishing differences which at the present time 
we can only suspect. ... . 

4. Articular excisions in subjects who 
have presented all the anatomical and clin- 
ical signs of a tubercular affection have en- 
abled us to obtain cures which have been 
maintained for fifteen years and more. 
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5. Amputations should be preferred to 
excisions in the grave forms of articular tu- 
berculosis, especially in lesions of the lower 
extremities. We should have recourse to 
them when it is a matter of importance to 
suppress without delay a suppuration which 
threatens life. 

6. In principle, amputations offer more 
shelter against secondary infections than ex- 
cisions; but they never constitute a radical 
operation. The deep-seated, inaccessible 
ganglions, already invaded by the tuberculo- 
sis, subsist in the one case as in the other. 

7. An excision followed by a complete 
local cure—that is to say, by the definitive 
cicatrization of the wound from the opera- 
tion—does not expose more than amputation 
to secondary tubercular infection. 

8. Hygiene and general medication are of 
great importance in the modification of the 
soil in which tuberculosis may become de- 
veloped. Local modifications may destroy 
the tubercular tissues, and transform them 
into stable cicatricial tissue—such modifica- 
tions, moreover, taking place spontaneously 
in many subjects, and especially in children. 
Notwithstanding the inoculability of its pro- 
ducts, tuberculosis can not be assimilated to 
cancer, whether as regards its prognosis or 
therapeutical indications. 


SPLENECTOMY.—Rather more than a year 
ago, Mr. Herbert Collier published a table 
of twenty-nine cases of removal of the 
spleen, showing eight recoveries, but an in- 
variably fatal result when the splenic disease 
was associated with leucocythemia. From 
this fact Mr. Collier drew the inference that 
the operation was not justifiable in cases of 
leucocythemia. In some quarters exception 
was taken to this view, and it was pointed 
out that the operation had been employed 
when the disease was too far in advance, 
and that it was wrong to infer that the same 
mortality would attend it if performed at a 
quite early period and before the general 
blood-changes were far advanced. A case 
has occurred in the practice of Franzolini, 
of Turin, which appears to support this 
view. His patient was a young woman, 
twenty-two years of age, whose illness com- 
menced with pain and distress in the left 
side of the abdomen two years before she 
came under his care; after eighteen months 
a large splenic tumor was noted, and some 
months later an increase of leucocytes in 
the blood, which at the time of the opera- 
tion were five times in excess of the normal. 
The spleen was removed through an inci- 
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sion in the linea alba, its artery and vein 
were ligatured separately ; it weighed, after 
removal and when blood had run out of it, 
fifty-two ounces. The leucocythemia grad- 
ually subsided, and had disappeared alto- 
gether in four months. This case is cer- 
tainly ‘encouraging. Dr. A. Blum has re- 
cently written an article upon the whole 
subject of excision of the spleen in the 
Archives Générales de Médicine. His conclu- 
sions, based upon a study of the recorded 
cases, are, that while the operation of splen- 
ectomy is practicable and is compatible 
with complete recovery, it is so often fatal 
from hemorrhage or shock that it is but 
rarely indicated. He considers that it is 
not justifiable in cases of splenic cysts, be- 
cause they can be cured by other and milder 
measures; or in cases of hypertrophy, what- 
ever its cause, or in cancer of the organ, 
on account of the very high mortality. But 
he points out that in cases of movable spleen 
with marked and severe symptoms the oper- 
ation is comparatively easy and successful ; 
while, in cases of hernia of the spleen fol- 
lowing an injury, the removal of the herni- 
ated portion is so successful that the surgeon 
is fully warranted in undertaking it.— Zhe 
Lancet. 


HEMORRHAGE INTO THE NERVOUS CEN- 
TERS DURING PURPURA HEMORRHAGICA.— 
Dr. Duplaix terminates a paper, published 
in the Archives Générales for April and May, 
with the following conclusions: 

1. There exists in the course of purpura 
hemorrhagica certain cerebral disturbances 
which are of frequent occurrence, and 
which depend upon cerebral lesions. 

2. These cerebral manifestations are very 
variable in their intensity. Sometimes 
they are scarcely marked and pass unper- 
ceived, while at others they are sufficiently 
violent to prove fatal. 

3. They recognize as their cause certain 
modifications in the condition of the ner- 
vous centers. Most frequently it is to cere- 
bral anemia that they owe their appearance, 
but there are cases in which hemorrhages 
give rise to them. 

4. These hemorrhages are most often of 
but slight extent. They occupy sometimes 
the meninges and sometimes the cerebral 
substance, and oftentimes both the men- 
inges and the brain. 

5. True hemorrhagic centers may exist 
without any fixed seat, the consequences of 
which are the same as those of ordinary cer- 
ebral hemorrhage. | 
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6. The hemorrhages, whatever may be 
their extent, are very rare, and this rarity is 
explained by the complete cerebral anemia 
which exists in most of these patients. 

7. Their pathogeny does not differ from 
that of hemorrhages of other organs, but we 
must take into account the conditions of 
the circulation and of the vascular changes 
which have been described, especially in 
the cases in which intense accidents have 
been slow of production in debilitated sub- 
jects. 

8. The clinical manifestations have been 
very variable, and, while holding in the 
main some relation to the extent and in- 
tensity of the lesions; there are, neverthe- 
less, cases in which, in spite of the exist- 
ence of lesions, no symptom has been ob- 
served during life, and others in which ane- 
mia has been the sole lesion obsérved in 
patients who have presented marked symp- 
toms. The lesions taking place in centers 
(foyers) are the only ones which have well- 
defined symptoms. 

g. The diagnosis is difficult in most cases, 
and hemorrhage should be suspected al- 
ways, notwithstanding the more frequent 
occurrence of anemia. The prognosis is 
directly proportionate to the intensity of the 
nervous accidents.— Med. Times and Gazette. 


TREATMENT OF PUERPERAL CONVULSIONS 
By Hot Batus.—In a paper by Dr. Carl 
Breus, in the Archiv fiir Gynekologie, is given 
an account of eleven cases of puerperal 
convulsions treated by diaphoresis produced 
by means of hot baths. Other means, as 
the inhalation of chloroform, and the ad- 
ministration of chloral. hydrate, were also 
employed. The convulsions set in at differ- 
ent periods during labor, and in the course 
of the first day after delivery. In four cases 
they came on at the beginning of labor, in 
two after the first stage had lasted some 
time, in one during the second stage” and 
in four a few hours after delivery. One only 
of the eleven cases died. ‘There were pres- 
ent in all the cases albuminuria, together 
with more or less edema. The baths were 
employed after the convulsions set in, dur- 
ing and after labor. A case is also men- 
tioned in which forty-five hot baths were 
given during pregnancy. The author be- 
lieves that the immediate danger to life in 
these cases is due to the diseased state of 
the blood—hydremia—shown by the albu- 
men and anasarca; and that the rational 
treatment of this condition consists in the 
production of a rapid change in the blood- 
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state. This he believes is brought about by 
profuse sweating, which, he states, dimin- 
ishes, the quantity of albumen in the urine, 
and the edema. The hot baths have occa- 
sioned no bad symptom in the author’s prac- 
tice; they have not brought on premature 
labor when used during pregnancy, nor 
have they occasioned hemorrhage when 
employed soon after labor.—7Zhe Medical 
Gazette. 


THE TREATMENT OF HEMORRHAGIC MALA- 
RIAL FEVER.—In Dr. McDaniel’s experience 
(he reported eighteen cases in the Medical 
News, July 21st), no cases treated with qui- 
nine recovered; and in Dr. Webb’s (thirty- 
three cases reported in the Medical News of 
September), none treated without quinine re- 
covered. Statistics are proverbially unsatis- 
factory; but these results are, at first thought, 
confounding. In such an important matter 
as this, however,.one is inclined to look be- 
low the surface and seek an answer to the 
question, Had I hemorrhagic malarial fe- 
ver, would I prefer to be treated with qui- 
nine or without it? Such an examination 
can not fail to discover the following: In the 
first place, this disease is acknowledged by 
all, including Dr. McDaniel, to be malarial 
in its origin, for which, at some period of the 
disease, quinine is generally acknowledged 
to be a suitable remedy. Again, although it 
is true that all of Dr. McDaniel’s cases treat- 
ed without quinine recovered, more than half 
(59.33 per cent) of those treated with qui- 
nine also recovered; and it does not follow 
that if those which recovered without quinine 
had been treated with it they would have 
died. Further, if we sum up the cases of both 
writers, it will be noted that out of fifty-one 
cases in all, thirty-eight were treated with 
quinine and thirteen without. Ofthe former, 
thirty recovered and eight died. Of the lat- 
ter, thirteen without quinine, seven died and 
six recovered. So that from either point of 
view the result seems to be in favor of a qui- 
nine treatment.—Medical News. 


TREATMENT OF INFANTILE GASTRO-EN- 
TERITIS—From observations made in the 
Children’s Hospital at Pesth, Dr. Epstein 
concludes (Prager Afed. Wochens.) that a liq- 
uid diet, poor in fatty matters, is the basis of 
treatment of gastro-enteritis in young infants. 
He recommends particularly an albuminous 
beverage, obtained by beating up the white 
of an egg with a pint of water, previously 
boiled, the resulting mixture being then 
carefully filtered. At the Pesth Hospital 
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this is prepared fresh three times daily, and 
is kept in a bottle well corked and placed 
on ice. In a word, all precautions are 
taken to prevent the introduction of micro- 
organisms into the system. Nursing from 
the breast should be completely stopped for 
the first few days. Every three hours two 
ounces of milk at a lukewarm temperature 
may be given to the child, either with the 
bottle or by spoonfuls. The child should 
not be put back to the breast until the loss 
of flesh, which is considerable at first, is 
compensated by gain. Again, when at the 
commencement there is violent vomiting 
and rejection of yellowish curds, Epstein 
washes out the stomach daily, for from 
eight to fifteen days, by means of the eso- 
phageal tube. As regards direct remedial 
measures he employs the following potion: 


f ‘Sode et magnes. benzoat., . °°). 5... (Hiv; 
Sp. vini gall, dye? sate tee eck 
INGOs, 0% fis, pepbaiatn! id rand (> kin ree ZY). 


M. Sig.—Teaspoonful every two hours. 


NEcEssITY OF Exposure oF Sorr CHAN- 
CRES WITH REGARD TO TREATMENT.—Percy 
Potter, F. R. C. S., writes to the Lancet as 
follows: Too often one sees in the hospital 
practice a condition of sloughing phagedena 
which has extended around the corona and 
involved the glans, with a history of its 
having begun as a small sore. These 
cases are much worse where the prepuce is 
long, for the pent-up putrescent discharge 
finds no escape owing to the edema, and 
the mischief commencing as a chancre in- 
volves the opposed surfaces of mucous mem- 
brane, and sooner or later the whole glans 
and foreskin are one sloughing, offensive 
mass. Besides several others which have 
lately been admitted, there are now under 
treatment here three patients the subjects of 
extensive sores of the penis. 

In the first case phimosis had existed one 
week; there was a fetid discharge from the 
orifice; no sore felt on external manipula- 
tion, but a large ragged ulcerating surface, 
covered by a detached slough, was exposed 
by an incision through the prepuce; this ul- 
ceration surrounded the neck of the glans, 
and had invaded the tissues nearly down to 
the urethra. Again, in the second case we 
had to deal with a sore of the corona, and 
another at the urethral orifice; both these 
had the appearance of extending, and were 
completely hidden by a long edematous 
foreskin. 

The third case was characterized by 
sloughing phagedena of the penis and fore 
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part of the scrotum, with brawniness of the 
perineum and pubic region. Here multi- 
ple incisions were made, tension relieved, 
and the sloughs removed. ‘The surface of 
the penis was black and gangrenous. The 
above patients are up and about the ward, 
and shortly will take their discharge. 

The plan advocated is simply to slit up 
the prepuce upon a director with a curved 
bistoury, without anesthetic. The fear some- 
times entertained that the recently cut sur- 
face may become specifically affected is 
practically groundless, so long as it is kept 
clean.’ The form of local application is sec- 
ond in importance to the prevention of co- 
aptation of the opposed mucous surfaces. 

As gonorrhea is so frequently concomi- 
tant with chancre, it is obvious that this can 
only be diagnosed and treated with certain- 
ty by completely exposing the orifice of the 
urethra. The formation of bubo with its 
long-lasting sinus is obviated, the local treat- 
ment of sore greatly hastened, and the pre- 
vention of cicatricial tissue between the 
glans and prepuce prevented by the above 
operation, and I think the results are supe- 
rior to circumcision, because the incision is 
not so long in healing, and the organ is ren- 
dered by no means more unshapely than by 
the complete removal of the foreskin. 

The object of these brief remarks is not to 
claim any novelty or originality in the treat- 
ment, but to enforce the importance of ex- 
posing the mischief early, so that it can be 
treated locally with the best possible result. 


ARBUTIN.—Arbutin is obtained from bear- 
berry leaves, UVve urst folia. (Dr. H. Menche, 
in Centralblatt fur. Klin. Med.) He finds that 
it acts in many cases as a valuable diuretic. 
Large doses may be taken without any ill ef- 
fects. It passes in the urine partly in the form 
of hydrochinon, which is closely allied chem- 
ically to phenol. Urine containing hydro- 
chin@n becomes, by standing, of an olive- 
green color, just as happens in carboluria. 
Arbutin is of service in urethritis even of a 
specific nature. Brieger has employed a so- 
lution of hydrochinon as an injection in gon- 
orrhea, but the internal administration would 
seem to answer the same purpose. Arbutin 
is a glucosate (a compound of glucose with an 
acid—e.g., tannin), and occurs as fine white 
stable acicular crystals, soluble in water, of 
neutral reaction, odorless, and of slightly 
bitter taste. The best mode of administra- 
tion is in the form of powder dissolved in a 
tablespoonful of water. Patients do not 
complain of its taste. 
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CHOLERA: ITS WINTER ASPECTS—THE 
LAWS REGULATING THE CAUSE, 


BY T. S. BELL, M.D. 


Professor of State Medicine and Sanitary Science in the 
University of Louisville. 


To the numerous inquiries that have been 
very sensibly and honestly made upon the 
subject of these papers, I shall endeavor to 
speak as intelligibly as may be in my power. 
I preface the first of these inquiries with 
an account of what occurred in the lecture- 
room during my first course of lectures. -I 
had already introduced some facts bearing 
upon the cause of the disease in the lecture 
of the day before. When I entered the 
room I found lying upon my desk this 
question: ‘‘ You say that the cause of chol- 
era 1s solar temperature of a high and per- 
sistent degree, vegetable decompositions, and 
moisture. Will you please to account for 
the fact that it raged in Montreal when the 
snow was eight feet deep?” The pertinence 
of the question was at once admitted, but I 
said that I would not be caught as the Royal 
Society of England was by Charles II. By 
virtue of his sovereignty he was president 
of the society. At one of its meetings he 
propounded the problem, ‘Why is it, that 
if you place a fish of several pounds weight 
in a tub of water, the tub of water does not 
weigh any more after the fish is placed in it 
than it did before?” ‘‘At the next meeting 
of the society Charles was present, and oc- 
cupied the chair. Several ingenious papers 
were read, in which attempts were made to 
solve the problem. After listening to these 
learned essays, the King asked whether any 
of the members had experimented with the 
fish and the tub of water, in order to ascer- 
tain whether there was any truth in the 
statement of the problem.”’ No one of 
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them had paused to think of that. They 
had gone prancing after lights as false and 
bewildering as those of Saint Elmo, as 
Hoole says: 


‘¢ And sudden breaking on their raptured sight 
Appeared the splendor of Saint Elmo’s light.” 


The experiment had not been made. There 
was not an element of truth in the King’s 
problem, and the ‘‘science,” falsely so called, 
that attempted to account for the impossible 
was all thrown away. I stated that nothing 
of the kind had occurred at Montreal. There 
might have been a very few cases under the 
law of latency. But the inquirer was asked 
why he used such a large word as raged 
for a few cases, and so cut himself off from 
its employment when it might be proper to 
use it. ; 

But I proceed to pay my respects to this 
feature of the question. ‘The law is that it 
is a hot-weather disease. It appears in hot 
climates; and, in nine thousand nine hun- 
dred and ninety-nine cases out of every ten 
thousand endemics of cholera, they have 
appeared in hot weather. The observation 
has been well nigh universal that cold weather 
puts an end to it. For example, one instance 
in hundreds: In December, 1848, in New 
Orleans, the solar temperature was very high 
and exhausting. The ravages of cholera 
were dreadful, and they continued until the 
2oth of January, 1849, when a change to 
severe cold weather arrested the progress 
of the endemic. This has been uniformly 
noticed all over the world. Now, that which 
arrests the action of a cause can have noth- 
ing to do with its creation. Let us look at 
that history which Bolingbroke well and 
truly says is philosophy teaching by exam- 
ple. In 1748, Bethlehem, in Connecticut, 
was celebrated among the colonies for its 
healthiness and its schools. Nearly all the 
colonies sent pupils to the schools. Bethle- 
hem has three valleys running through it 
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from north to south, and a stream runs 
through each valley. The soil is very fer- 
tile. Aman built a dam across these streams 
in order to flood fifty acres of land, to dead- 
en the timber on his land. In the spring of 
1750 he broke down the dam, exposing an 
immense surface of decomposed and de- 
composing vegetable material of a moist 
character to the action of the sun, ou% 
frightful pestilence of intermittent and re- 
mittent fever soon showed its ravaging qual- 
ities. It carried off a number of the inhab- 
itants. The children were speedily removed 
from the scenes of the disaster. But little 
was then known, even among physicians, of 
the potential cause of this disaster. The 
name of Lancisi, who developed the powers 
of this noxious agent in 1717, had never 
traveled to Bethlehem in 1750, and the peo- 
ple were utterly ignorant of the source of 
the evil. The sun dried up the marsh, the 
land was cultivated, and health resumed its 
sway. In 1760 a similar damming was re- 
sorted to, and was broken down in Novem- 
ber of that year, just in the verge of cold 
weather. Another pestilence began in No- 
vember, and carried off forty of the most 
robust of the inhabitants. That taught a 
lesson that has lasted until now. 

Now these were specific fevers, from a 
specific cause. Nothing of the kind was 
ever known at Bethlehem prior to 1750. 
From that time to 1760 nothing similar to 
it was known at Bethlehem. Inasmuch as 
these specific forms of intermittant and re- 
mittent fever were developed there in 1750 
and 1760, and were of the same character 
as those developed annually in the Cam- 
pagni di Roma, and in many other parts 
of the world, they were of necessity from 
the same cause. 

In the Campagni di Roma, the cause has 
been daily in its action for centuries; but it 
never was at Bethlehem until 1750, and 
then the reason for its presence there is ob- 
vious. ‘The exposure of a mass of decom- 
posing vegetable material, moist in its char- 
acter, to the action of the sun in high and 
persistent hot weather has been recognized 
as a fruitful source of endemic disease 
wherever these elements are found existing 
together. But one of the outbreaks at Beth- 
lehem was in cold weather; it was, howey- 
er, analogous in its character to the former 
outbreak in hot weather. This one in cold 
weather, though very fatal to those attacked, 
was less extensive than the first endemic in 
hot weather, because the cold weather soon 
put an end to the cause. 
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A number of those cases in November 
were from latency, which has been fully ex- 
plained in the former articles on cholera, 
and they were of course as fatal as the 
early cases. When a disease, the cause of 
which is produced in hot weather, occurs in 
cold weather, which is a very rare event, it 
will be found that it takes place in a climate 
where the transition from hot to cold 
weather is sudden. The cause, incubating 
during the hot weather in such circum- 
stances, may not break into activity until 
cold weather suddenly appears. 

The British army encamped below New 
Orleans, in 1814, which made the attack on 
Jackson’s forces suffered. one of the most 
terrific defeats ever inflicted on a British 
army. It was perfectly disastrous. As we 
look over the returns of the killed, wounded, 
and prisoners, we are appalled at the re- 
sults. But in the conflict of the eighth of 
January Jackson lost but seven men. 

In turning to the report of the Medical 
Director of the British army, Dr. Robinson, 
we find a report of continued disaster to 
the British army from an unseen enemy that 
sprang into being from the marshes of the 
Mississippi. An endemic dysentery, begin- 
ning in Louisiana,hung about the British 
forces until they were distributed to the 
British possessions in the Atlantic, and, in a 
large number of instances, persisted in its 
attacks until the arrival of the troops at 
home. It was nearly if not quite as de- 
structive to life as the artillery powers used 
by Jackson. In all cases of this character 
the cause acguired in hot weather is exhzb- 
tted in cold weather. 

One of the great physicians of South 
Carolina, in the early part of this century, 
was Dr. Davis, of Columbia. In Novem- 
ber, and into the winter, he found cases of 
intermittent and remittent fever exclusively 
in localities that were visited by autumnal 
fever during the preceding fail. 

Dr. Trent, of Richmond, Virginia, bears 
testimony to the same state of facts for 
Richmond, in 1815. 

In 1814 there were severe attacks of in- 
termittent and remittent fever in Fauquier 
County, but they all occurred about Wood- 
sides’ Marsh, which had been visited se- 
verely in the fall. 

In 1822, at Winchester, Virginia, there 
were frequent attacks of fever in winter, 
but they followed a severe endemic in the 
fall. 

In 1823 the fall at Winchester was healthy, 
so was the winter. 
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In 1824 the fall was sickly at Winchester, 
and so was the winter. 

In 1825 the autumnal months at Win- 
chester were sickly, and so of the months 
of December and January. 

In 1797 Philadelphia was scourged with 
yellow fever; cases continued to occur 
throughout the winter. In 1794 there was 
yellow fever in the autumn, and cases, clear 
and fatal cases, of yellow fever were seen 
in November, December, and January. In 
1799, after severe vellow fever in the au- 
tumn, in Philadelphia, some cases of a fatal 
character were seen in January. 

Cleghorn’s work on the Diseases of M1- 
norca is deservedly one of the classics of 
British medicine. There are few books 
more alive with facts of the very best char- 
acter than this. Dr. Fothergill, one of the 
first physicians of his day, said of this book, 
“*Tt is a model for future medical writers.” 
Over a hundred years ago he described the 
fearful fevers of Minorca, and was bewil- 
dered with the fact that he found severe 
cases in the depth of winter. He was sen- 
sible that the cases were due to a cause pro- 
duced in hot weather, but was unable to 
account for their appearance in winter. He 
was not acquainted with that. great feature 
of the cause of these diseases, latency, and 
was bewildered by it. He who is unac- 
quainted with it is deficient in a knowledge 
of one of the principal and most constant 
attributes of this poison. 

Dr. Miller, an eminent physician in the 
past century in the city of New York, who 
was one of the most learned and accurate 
men of his day in his knowledge of yellow 
fever and of its cause, was greatly bewild- 
ered when he met a case of yellow fever 
in February. He knew that the man had 
been in the locality the preceding fall that 
engendered the yellow fever extensively, 
but it was difficult to account for the cause 
- being carried through November, Decem- 
ber, and January, into February before it 
awakened into activity, and that this should 
then be fatal. 

James Johnson, one of the most deserved- 
ly renowned men that ever graced the edi- 
torial chair of medical journalism, and one 
of the most graceful writers that ever 
adorned medical literature, records a fact 
in yellow fever that should be very deeply 
imprinted upon every mind, not only every 
medical mind, but upon every form of in- 
telligent mind. 

I have ever been delighted with Saint 
Augustine’s vivid description of a scene 
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in a Roman theater. At the first perform- 
ance of one of the plays of Terence, when 
for. the first,.time there burst, upon the 
Roman mind the sublime sentiment of 
Terence, “I am a man,and nothing that 
relates to man can be foreign to my bosom,” 
Saint Augustine says, ‘‘the immense audi- 
tory arose as one person; it electrified 
every heart, and loud and tumultuous cheer- 
ing greeted the living sentiment that had 
been breathed into it.” So I feel about 
certain vitalities in my profession, and this 
is one of its cherished possessions. No 
matter where any one may be, at home or 
abroad, on land or the sea, the great truths 
connected with this law of latency in this 
poison should be carried in a wallet of the 
memory from which it may be drawn when 
needed. But more of this directly. 

To return to the observation of Dr. James 
Johnson: He says that a green regiment, 
that is, one unacclimated, arrived from Eng- 
land, and was landed at Calcutta. A high 
solar temperature was prevailing then at 
Pondicherry. The Governor General order- 
ed the regiment to be transferred to Pon- 
dicherry. The medical officers at Calcutta, 
experienced in Indian affairs, pleaded with 
the Governor General to change that order. 
Pondicherry was then on the eve of its regu- 
lar return of yellow fever, and he was assured 
that if this regiment were sent there it would 
be destroyed. He did not heed this salutary 
warning, and the regiment was sent. Within 
three weeks after the Governor General 
found, from the medical reports transmitted 
to him, that one half the regiment were 
either dead or in the hospital on a rapid 
march to their graves. He was awakened 
at last to his duty. He gave the order for 
the transfer of the invalid regiment from 
Pondicherry to Nain, a sanitarium up in the 
Himalayan region, where the acquisition of 
malarial disease is unknown. A barracks 
at Nain received orders to prepare for the 
suffering regiment. One half of the barracks 
was thoroughly cleansed for its reception. 
Now, what occurred? During four months 
the men at Nain and the invalid soldiers 
messed together, drilled together, and were 
in unison in their general enjoyments; but 
the men from Pondicherry continued to de- 
velop yellow fever throughout a period of 
four months. As they acquired the fatal 
poison at Pondicherry, and the soldiers died 
there, the disease continued to develop this 
fatal form at Nain, for, bé it remembered, 
that the type of disease acquired at any 
locality, whether it be intermittent or remit- 
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tent fever, cholera, yellow fever or dysentery, 
will be developed in that form under this 
law of latency, no matter how long the 
period of latency may be. There are en- 
demics of yellow fever, called walking cases 
of yellow fever, which are essentially fatal, 
although the victim may seem to have noth- 
ing the matter with him. If the poison is 
acquired in such a locality, no matter how 
long it may be carried in a latent form, it 
will develop in that form of disease that was 
predominant in that locality. There are 
many cases of it that are apoplectic; if the 
poison is acquired in a locality of that kind 
that will be the outburst of the latency, no 
matter when it may come. And in view of 
these truths, can any one be surprised that I 
am desirous of impressing this great truth 
upon my readers? ‘The life of every sol- 
dier transferred from Pondicherry who died 
from yellow fever could and would have 
been saved from that death by the salts of 
Peruvian bark, carried to cinchonism be- 
fore the latency became active; after that, 
scarcely any hope may be indulged for any 
remedial measure. In cholera there is no 
ground for hope. 

The demonstration is complete, I think, 
that intermittent, remittent, and yellow fe- 
ver may appear in winter. Should it be in- 
credible, then, that cholera, springing froin 
a kindred cause, may, under circumstances 
well understood and perfectly obvious, ap- 
pear in wintry weather? But let this be 
very usefully remembered: In no instance 
known to me has any endemic cholera ap- 
peared in wintry weather in this country. 
The laws of its existence require a high and 
persistent solar temperature, moist vegetable 
decompositions; and; when there is an ap- 
parent departure from those laws, we should 
endeavor to know what has caused the 
apparent aberration instead of flying into 
space on a bootless search. Our reasoning 
faculties were given us to use, at least in 
emergencies not to lay aside or discard. 

The laws of this curious poison are clear 
and well pronounced. In its lowest or 
mildest form, it is never made under a daily 
mean of solar temperature of less than 60°; 
in no instance has 59.75° ever been known 
to manufacture it. Abundant observations 
establish this as a fixed immutable law. The 
surface of the ground may be dry, but water 
may lurk beneath it with ruinous conse- 
quences to the inhabitants, an observation 
based upon ‘thousands of occurrences, one 
of which we gave in connection with the 


catastrophe on Market Street, between Tenth . 


LOUISVILLE MEDICAL NEWS, 


and Eleventh streets, in 1850. The poison 
manufactured at the surface of the ground 
is evidently heavier than the atmosphere, 
because, though it may wander over a very 
extensive surface, it can not rise far above 
the surface, or, as Hennen says, in his great 
work on the ‘‘ Medical Topography of the 
Mediterranean,” it can not walk up-stairs; 
but let it be well borne in mind, as inducive 
to cleanliness and conducive to _health,. 
damp filth in the upper rooms of a house 
may engender the poison in those upper 
rooms. This is a rare occurrence, but as it 
has happened it may happen again. The 
poison always acts after sunset; hence the 
necessary care then. The direction of the 
night wind toward sleeping apartments on 
the ground floors must be known in order 
to determine whether there is danger or se- 
curity. Roman laws require that the gates. 
on the western side of the city, next the 
Campagni di Roma, and the doors and win- 
dows on that side of the city shall be closed 
before sunset. If the night wind were 
across Rome westward, over the Pontine: 
marshes, this precaution would be unneces-. 
sary. I speak of the ground floors. In an 
observation of fifty-one years, I have never 
known a single deviation from the fact, that 
while the ground floors are the scenes of 
the attacks of cholera the upper rooms are 
exempt. If there were any exceptions to 
this rule, under my observation, I should 
unhesitatingly mention it, because my ob-. 
ject is to instruct in truth, and I will utter 
nothing of a theoretical character without 
mentioning that that is the nature of the re- 
marks. Surely, an experience of fifty-one 
years in wrestling with this disease, and a 
thorough reading of every account of it 
worth studying, have entitled me to speak 
understandingly on this important point. In 
the severest cholera outbreak that can take 
place, those who sleep in the upper rooms of. 
good houses are exempt, while the sleepers on: . 
the ground floors are attacked. I have seen: 
so many hundred instances of this truth, that 
I should as soon doubt that twice two are 
four as that I should feel any dubiety 
about this great preservative principle. 
When cholera invaded St. Petersburg, in: 
Russia, a company of French players were 
running the theater. It was immediately 
closed. ‘The French company consisted of 
fifty members. The company divided, twen- 
ty-five remaining in St. Petersburg and twen- 
ty-five going over to an island in the Neva, 
opposite the city. Those who remained in 
St. Petersburg all died of cholera; those 


LOUISVILLE MEDICAL NEWS, 


who went to the island all escaped. This 
island has a hedge of living evergreens en- 
tirely around it to guard the inhabitants 
against intermittent and remittent fevers. It 
proved to be equally effectual in preserving 
them from cholera. There was not a case 
of it on the island. The reader will re- 
member the instance I gave in the sketch of 
cholera in Louisville, of the preservative 
power of living vegetation in guarding a 
family who had no other protection, while 
their immediate neighbors suffered from the 
disease. With an intimate acquaintance 
with all the facts of the cases, I do not know 
of any thing but this living vegetation that 
protected this family. If space permitted, I 


could name many villages of India that have 


ever been protected from cholera by this 
means, while those without it were assailed. 
I have already shown how conspicuously the 
law of the latency of the poison shows 
itself in attacks of cholera, and the protec- 
tive power of the salts of Peruvian bark in 
preventing this latency from becoming act- 
ive. This power of Peruvian bark is potent 


in all cases in preventing the poison of ma-- 


laria from manifesting itself, and upon that 
single fact I should be willing to rest the 
question of the malarial origin of any disease 
that thus benignly responds to the influence 
of Peruvian bark. Fora long period of time, 
fully two centuries, the death-rate in the 
British navy was one in every eight. Vari- 
ous means were resorted to for the purpose 
of changing this frightful mortality, but the 
evil persisted. At length the Admiralty of 
Great Britain were awakened to the fact that 
they were dealing with a foe, a silent, invisi- 
ble enemy, much more potent than any they 
met in the ranks of their recognized foemen. 
The army returns showed, conclusively show- 
ed, that this invisible enemy destroyed many 
more men than any of the recognized casual- 
ties of war. It was found that the boat-crews 
who were sent to islands or on shore for 
wood and water did not return; and, upon 
searching into the cause of the failure, it 
was discovered that every one of them had 
died during the night. The meaning of this 
finally became obvious, and peremptory or- 
ders were given, prohibiting any boat-crew 
from being permitted to remain on land in 
any tropical or equatorial climate at night. 
But a still more useful provision was made, 
by which a vessel can not get its clearance 
papers until satisfactory proof is furnished 
that it has an ample supply of the salts of 
Peruvian bark to administer a dose every 
day, upon approaching tropical latitudes, 
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to every person on board the vessel. No 
boat is permitted to ascend African rivers, 
for example, without this precaution. Un- 
der these regulations and those akin to 
them, the death-rate now in the British 
Navy is’s in 72 instead of 1 in 3. The 
British Navy has, for a number of years, 
owed its potency in a great measure to the 
prophylactic powers of the Peruvian bark. 

The greatest exposure during the day, in 
the most virulent form of this poison, does 
not, can not imperil the health of any per- 
son. It exerts its power after sunset. Hence 
the reason why the attacks are at night. 
The fact is susceptible of clear demonstra- 
tion that, in at least ninety-five in every hun- 
dred cases of yellow fever, the attacks are 
in the night. The night-seizures in cholera 
are fully in this proportion. Another very 
important fact connected with this feature of 
this poison is, that exposure during the 
night is not baleful if a person moves about. 
We have this conspicuously displayed in the 
history of the Pontine marshes. No one, 
during the past three hundred years, ever 
slept a single night there without dying. -But 
there are farms in these marshes that are 
worked. The owners of the land hire the 
neighboring mountaineers to prepare the 
land and putin the crops. But these healthy 
mountaineers well know the certainty of 
death if they sleep at night; for this reason 
they keep in motion during the night, work- 
ing on the farms when they have the light 
of the moon, and sleeping during the day. 
These occurrences have been under obser- 
vation for centuries, and have made this an 
immaculate truth, that there is no danger, 
in the worst locality, except to the night- 
sleeper. Instances have been noticed, in 
which tired, weary men, worn out by the 
heat of the day and their labors, have lain 
down to rest by the side of some of the 
ditches in the Pontine marshes, have fallen 
asleep, and in fifteen minutes have been 


found by their comrades cold and stiff in 


death. The fact which I am endeavoring 
to enforce was abundantly confirmed in 
the history of the Maremma di Lucca. For 
more than three hundred years, that fair and 
fertile region was deserted by all its inhabi- 
tants from the latter part of June until the 
latter part of October, or sometimes into 
November. Their crops and property were 
left in the custody of watchmen! They 
walked about at night in a stratum of air 
that was innoxious to them while they kept 
awake, but which would have been fatal to 
their health or lives if they had slept in it. 
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These watchmen slept in the hours allotted 
to their sleep, in watch-towers erected for 
them, which were so much elevated above 
the ground surface that they could sleep in 
them at night without danger. These facts 
are consonant with universal experience. 
The skilled florist can go into a garden and 
tell the name of every flower by the marks 
that designate its species. This poison is 
specific; it has attributes, as such, that dis- 
tinguish it from every thing else, and there 
is no one of its marks that designates its pres- 
ence more certainly than its night-power 
upon the sleeper. I have often confirmed 
its truth in my own experience. I have 
spent three weeks, at night, in a locality of 
the most virulent form of cholera poison, 
without being touched by it. I escaped by 
not sleeping in the locality at night. All 
the great masters of our profession, such 
men as Miller, of New York city, Davidge 
and Potter, of Maryland, Caldwell, Devese, 
Rush, Merrill, Simmons, of South Carolina, 
and Rush and Reese, and Carr, author of 
the “Stranger in Spain,” amply confirm its 
truth. 

In a very sensible note, which was re- 
ceived a few days since, I am asked for an 
explanation of the fact that this poison at- 
tacks only the person who sleeps in its 
presence at night. I wish it were possible 
to give a satisfactory explanation. Nature 
has wisely provided a safeguard for us in 
this wakefulness, and it has preserved the 
lives of many myriads, but how it does it we 
do not know. We must be contented with 
the fact that it does save us, without being 
able to explain the reason why. Of the 
truth, that wakefulness in this noxious night 
air saves us, there is no more room for 
doubting than that the usual color of the rose 
is red, and that a blue dahlia is one of the 
impossibilities of floral art. Let us re- 
member and profit by that which we know 
in this great field of human interest. 

Dowden says pertinently and truly, in his 
“Critical Study of Shakespeare’s Mind,”’ a 
man does not attain to the universal by aban- 
doning the particular, nor to the everlast- 
ing by an endeavor to overleap the limita- 
tion of time and space. We do not know 
a great deal about Shakespeare, that is, 
there is an immense deal about him of 
which we know nothing, but it is a matter 
of grief that his great life was cut off by 
the poison whose multiform aspects we 
have endeavored to survey in this series of 
papers. 

Mr. Halliwell shows, by an extract from 
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the corporation books of Stratford on Avon, 
that Shakespeare died from a malarial fever 
brought on by the filthy condition of Chapel 
Lane, adjoining his residence. It is sorrow- 
ful, grievous to humanity to think that two 
such prolific lives as those of Shakespeare 
and Cromwell might have been prolonged, 
greatly to the benefit of mankind, by the 
magic powers of the salts of Peruvian bark, 
and that no one then knew how to do it. 
LOUISVILLE, Ky. 7 








sMiscellanny, 


AMERICAN DEGREES.—An American Grad- 
uate and British Licentiate in Medicine 
writes, in the Lancet: Your correspondent, 
‘a British practitioner resident in the States,”’ 
appears to have an object in discrediting 
medical education in America. He is cer- 
tainly in error when he says that “there is. 
not a single institution in America that 
grants degrees equal to any diploma ob- 
tained from a British Corporation,” for it is 
quite possible in Great Britain to obtain a 
license to practice medicine without under- 
going any examination whatever in surgery 
(and I know several holders of the L. S. A. 
and L. A. H. who not only practice -sur- 
gery, but style themselves surgeons and 
M. D.’s), while in all the American colleges 
it 1s a sine gud non that every candidate 
shall pass satisfactorily in the seven subjects 
—anatomy, physiology, chemistry, materia 
medica and therapeutics, medicine, surgery, 
and midwifery. It is true that there is no 
compulsory examination in general educa- 
tion at some of the schools, and that the 
minimum time required by the law to be 
spent in medical study is but three years, 
but he forgets, at the same time, to state 
that the average age of the American med- 
ical student is greater than that of the Brit- 
ish, and that a very large number of them 
are men who have for years been teachers 
in schools, and who, by their own exertions 
as such, have saved the means wherewith 
to qualify themselves as physicians; hence, 
there is not the same necessity for an exam- 
ination in general knowledge. It is also an 
undoubted fact that the American medical 
student is, during his course of study, a much 
harder worker than the British, most of the 
colleges keeping their dissecting-rooms open 
till ten o’clock at night, while the professor 
of each subject holds an examination of his 
class at least once a week. It is also com- 
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pulsory on students to attend at least two 
full courses of lectures on each subject, and 
although their attendance is not registered, 
yet, as a matter of fact, based upon an ex- 
perience .of the medical schools of both 
countries, I am able to state that the lectures 
are much better attended than at any medi- 
cal school at which I have been in London. 
In conclusion, I might ask, “Is it a fact that 
the average British practitioner of either 
medicine or surgery is in advance of his 
American confrére?” 


A POLLUTED Spa.—A curious instance 
has just been brought to light of the con- 
tamination with sewage-matter of a well 
that has long enjoyed a high reputation for 
its salutary virtues. (British Medical Jour- 
nal.) Brow-Well, in a small village on the 
shores of Solway Firth, is where the great 
national poet, Burns, by the advice of his 
medical attendant, spent the last fortnight 
of his life in a despairing effort to repair his 
shattered health. Professor Dewar’s analy- 
sis shows the water to be of an unique de- 
scription, and suggests that it may have 
valuable medicinal properties; but, at the 
same time, it reveals the fact that. it is 
strongly tinctured with sewage. It seems 
probable that the drainage from the adjoin- 
ing cottages and pig-sties, and from the 
heavily manured lands in the neighbor- 
hood, finds its way into the well. Professor 
Dewar thinks that it ought to be closed, 
in the interests of the community, until 
means can be taken to insure its purifica- 
tion. Large numbers of invalids resort to 
it at this season of the year, and drink 
freely of the water, of which the regulation 
quantity is six pints per diem. 


DRINKING-WaATER.—‘“‘ My experiments,”’ 
says Mr. Kingzett (British Medical Jour- 
nal) ‘showed that it is possible to introduce 
fifty fluid grains of a putrid extract into a 
gallon of chemically pure water without 
taking it out of Dr. Tidy’s class of ‘ waters 
of great organic purity.’ Similarly, one 
hundred and seventy fluid grains could be 
introduced with the result of obtaining a 
water of ‘medium purity,’ and two hundred 
and fifty-five fluid grains would only make 
the water of ‘doubtful purity.” The putrid 
extract here referred to was swarming with 
organisms, and doubtless contained sepsin, 
which Dr. Burdon Sanderson has proved to 
be a blood-poison. In the face of these 
facts, what reliance can be placed upon the 
oxygen progress of water-analysis? Hav- 
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ing asked the question, I will also answer it 
by saying, None. Physiologically, Dr. 
Thorne Thorne, in his inqufry at Caterham, 
demonstrates irrefutably that a relatively 
minute pollution of enormous bulks of wa- 
ter with specific organisms— such as no 
chemical analysis, however delicate, could 
pretend even qualitatively to detect—is ca- 
pable of imparting deadly qualities to the 
water-supply of a large district, and of dif- 
fusing enteric disease throughout a whole 
population.” 


WE have been honored by the following 
invitation. May this venerable and noble 
school, of which all Americans are proud, 
ever receive the patronage it deserves. 

Dr. Lunsford P. Vandell: 

The Medical Faculty of Harvard University 
request the pleasure of your company at the cele- 
bration of the One Hundredth Anniversary of the 
Medical School, and the dedication of its new 
building, Wednesday, October 17, 1883, at II A.M., 
at Huntington Hall, Massachusetts Institute of 
Technology, Boston. 

BiG, P: . 

The programme is as follows: Address 
by the President of the University; Ora- 
tion by Emeritus Professor Oliver Wendell 
Holmes; Presentation of a Portrait of 
Professor Holmes and a Bust of Profes- 
sor Henry J. Bigelow; Prayer by Rev. 
A.-P. Peabody,..D. D,j. Dedication of the 
new Building to the purposes of medical 
instruction; Reception of Subscribers to 
the building-fund, and invited Guests, by 
the Medical Faculty; Exhibition of the 
building. Lunch will be served from 1 to 2. 


ImpurE Icr.—It is still a popular fiction 
that impurities in some way separate from 
water as it freezes into ice, and that water- 
ice, as ice, must of necessity be pure, what- 
ever the impurities of its source. (British 
Medical Journal.) Of course, this is not 
so. Ice not only includes all the suspended 


or dissolved impurities of the water from 


which it is derived, but it also probably per- 
petuates the vitality and activity of certain 
organisms which it may contain, by preserv- 
ing them from decomposition. In hard win- 
ters a great deal of impure ice is collected from 
many questionable sources, and is sold and 
used for domestic purposes. None but ice 
of indisputable purity can be safely swal- 
lowed. We are afraid that large quantities 
of dangerously impure ice are distributed 
to the public by itinerant venders of cheap 
ices, who, in warm weather, seem to drive 
a thriving trade in our streets. 
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TRICHLORIDE OF PHENOL.—-This substance, 
which has been experimented upon by Dr. 
Dianin, and dé&scribed by him in the S¢. 
Petersburger Medicinische Wochenschrift, is 
prepared by mixing carbolic acid and chlo- 
ride of lime. (British Medical Journal.) Its 
antiseptic properties are said to be more 
active than those of any other substance 
used in medicine (twenty-five times more so 
than carbolic acid), and a small quantity 
stops fermentation. It is not only an anti- 
septic, but also a deodorizer, while its own 
smell may be disguised by oil of lavender. 
Dissolved in water, it does not cause irrita- 
tion. Dr. Dianin recommends the use of 
trichloride of phenol in cases of soft chan- 
cre, diphtheria, and other gangrenous affec- 
tions. Its sodium and calcium salts also 
exhibit antiseptic properties; the former has 
no smell,.and the latter is cheaper than 
phenol. 


TosBacco-SMOKING NaTIons.—A  statis- 


tical comparison, recently published, show- 
ing the relative extent to which various na- 
tions are addicted to the use of tobacco, 
gives the proportions as follows: For Eng- 
land, France, and Russia, five; for Italy, 
seven; for Cuba, eleven; for Austria, four- 
teen; for Germany and North America, fif- 
teen; for Belgium, twenty-four; for Holland, 
twenty-eight. Mexico, however, even sur- 
passes Holland, for there every one is a 
smoker. The school-children who have 
done best in their studies are rewarded by 
being allowed to smoke a cigar as they stand 
or sit at their lessons. The schoolmaster 
himself is seldom without a cigar in his 
mouth. In the law courts all persons com- 
monly enjoy their tobacco freely, and even 
the accused in a criminal trial is not denied 
this indulgence. 


QUARANTINE IN Excess.—A German mer- 
chant, a few days ago, received a telegram 
from Damietta. Noticing that it had been 
detained twenty-four hours, he made inqui- 
ries, when he was told that the telegram came 
from a cholera-stricken district, and they 
were compelled to disinfect it according to 
the regulations of the authorities! 


Hicu DEATH-RATE OF ST. PETERSBURG.— 
The annual death-rate is over fifty-one per 
thousand. This excessive mortality may be 
largely accounted for by the quality of the 
water supplied to the inhabitants. Louis- 
ville’s annual death-rate is only seventeen 
per thousand. 
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TRI-STATE MEDICAL Society.—The Com- 
mittee of Arrangements of the Tri-State 
Medical Society, which meets in Indianapo- 
lis, September 17th, desire physicians coming 
over the J. M. & I., Indianapolis & Vin- 
cennes;oinnes Le St. ig Garton: wate 
immediately to Dr. T. B. Harvey, Indian- 
apolis, for certificates entitling them to 
purchase round-trip tickets over said roads 
at reduced rates. Be careful to mention 
names of roads over which they come. 

Those coming over the Ft. Wayne, Cinn. 
& Louisville, Cinn., Wabash & Michigan, 
and Evansville & Terre Haute, can secure 
round-trip tickets without certificates. 

Delegates coming over the C. C.C. & L,, 
Vandalia,’ C., Hii & D., dnd 1°? 625 will 
receive certificates at the association for re- 
turn tickets at reduced rates.’ 


IopIA AND BromIpIA have become widely 
popular medicines, and are indorsed by 
some of the best men in the land—iodia 
as an alterative, bromidia as a nervous sed- 
ative and hypnotic. 

Cocalac, a combination of coca and the 
cereal lacto-phosphoids, is claimed to stimu- 
late without reaction. In nervous exhaus- 
tion from any cause, and in the distressing 
depression following excesses in coffee, to- 
bacco, and alcohol, cocalac should give 
great comfort. These remedies are pro- 
duced by the well-known chemists, Battle 
& Co., St. Louis. 


A Case of death from a wasp sting has 
just occurred in the person of Miss Ark- 
wright, aged fifty-five, of Mark Hall, near 
Harlow, who died within half an hour after 
receiving the sting on her little finger. (Med- 
ical Times and Gazette.) At the inquest it 
was stated that she fainted almost immedi- 
ately after being stung, and never recovered 
consciousness. Dr. Day deposed that death 
ensued from syncope, produced from exces- 
sive pain caused by the wasp-sting. 


A MepicaL ATTENDANT’S Bitut.—“‘I un- 
derstood you to say that your charges would 
be light,”’ complained a patient when his 
doctor handed him atremendous bill. “I 
believe I said my fees would be nominal,’ 
was the reply; ‘‘but—.” ‘‘Oh, I see,” in- 
terrupted the patient, “‘Azenomenal!”’ 


Nouns or names are the subject of 
thought; all other parts of speech are the 
mere setting in which nouns are placed.—. 
Dr, Broadbent. 
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Tue Breer Pepronoips of Reed and Carn- 
rick, made only from the nutritious portions 
of the beef, and composed of albumen, 
fibrin and pure gluten, constitute a noble 
constructive, and a most delightful as well 
as efficient upbuilder of shattered health. In 
dysentery and diarrhea, and in convales- 
cence from any malady, the beef pepto- 
noids may be employed with marked advan- 
tage. 


INTRA-PERITONEAL INJECTIONS OF ALBU- 
MINATE OF IRON IN CHRONIC ANEMIA.— 
Professor Vachetta has injected into the pe- 
ritoneal cavity of dogs a solution of two 
grams of citro-ammoniated albuminate of 
iron in five cubic centimeters of water. The 
fluid was quickly absorbed, and never caused 
peritonitis. Twenty-four hours after the 
injection traces of iron were detected in the 
urine. The quantity of hemoglobin and 
the number of red corpuscles in the blood 
were soon increased; and Professor Va- 
chetta says that injections of the iron solu- 
tion into the peritoneal cavity have the same 
effect in chronic anemia as injections of 
blood, while they are less difficult and less 
dangerous.— British Medical Journal. 


THe DisEases or Monkeys.—Mr. J. B. 
Sutton, in the Lancet, August 18th, enumer- 
ates the following as causes of death in 
captive monkeys: Tubercle, bronchitis, pneu- 
monia, empyema, septic pneumonia, rickets, 
scrofula, typhoid fever, and intussusception; 
many also suffer from cataract. JI have a 
uterus, taken from a baboon, with acute retro- 
flexion of the fundus associated with atrophy 
of its anterior wall. Hydatids of the peri- 
toneum were found in two instances, but 
were not the direct cause of death. 


THe USEFULNESS OF Drucs.—It may be 
said with safety and literal truth that drugs 
never played a more important part than 
they do now, that they never did so much 
good and so little harm as in the present 
practice of medicine. (Lancet.) Let one 
month be imagined in London without chlo- 
roform, opium, atropine, quinine, iron, sali- 
cin and its compounds, carbolic acid, iodide 
of potassium, ammonia, without common 
laxatives or cod-liver oil, and suffering and 
death would be immensely increased. 


Cramp.—Surgeon Robert Manners Mann 
writes, in the British Medical Journal: There 
is no remedy I have found to answer, except 
the raising the head of the bed. I cause two 
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bricks to be placed under each leg, or a 
block of wood of the same thickness as 
two bricks. Patients who have suffered at 
night, crying loudly with pain, have found 
the above plan an immediate, certain, and 
permanent relief. 


Jamaica Docwoop.—The fluid extract of 
Jamaica dogwood has an agreeable ethereal 
smell, a pleasant taste, and becomes milky 
on the addition of water. It is said to be a 
powerful anodyne and one of the best rem- 
edies for neuralgia. (Lancet.) In many 
instances it is reported to have relieved pain 
and insured sleep after the failure of opium, 
chloral, and many other remedies. We 
have taken it in full doses, and have used 
it largely clinically. It is sometimes useful, 
but it is not likely to supersede opium, at 
all events not at present. 


EXTIRPATION OF THE GALL-BLADDER.— 
Langenbeck (Berlin) had made this opera- 
tion three times, on account of trouble set 
up by calculi. He showed his third case to 
the Congress—a female patient, thirty-four 
years of age. She had suffered to such an 
extent that she had been compelled to give 
up work. Recovery was prompt, and the 
woman is now about her work as usual. 
He recommended the operation in such 
cases, not because the gall-bladder contained 
a mass of concretions, but because it gave 
rise to them—that is, originated the trouble. 
Annals of Anatomy and Surgery. 


THE Liquor TRADE AND ITS PROFITS.— 
A publican, a witness in a case recently 
heard at Preston, said the profit on spirits 
was about too per cent; and another, who 
had been in the trade all his life, stated that 
for an expenditure of £100 there ought to 
be a return of £200, for, after rent, rates, 
and taxes were paid, there should be a net 
profit left of 40 or 50 per cent.—edical 
Times and Gazette. 














ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from September 1, 1883, to September 8, 1883. 

Shufeldt, Robert W., Captain and Assistant Sur- 
geon, granted leave of absence for three months 
on Surgeon’s certificate of disability, with permis- 
sion to leave the Deparment of the South. (Par. 
3, 5.0. 204, A.G.O., September 5, 1883.) Wake- 
man, W. /., First Lieutenant and Assistant Sur- 
geon, assigned to temporary duty at Fort Sidney, 
Nebraska. (Par. 2, 5. O. 92, Department of the 
Platte, August 28, 1883.) 
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THOMAS CARLYLE, 





‘‘ Winds blow and waters roll 
Strength to the brave.” 

So writes he whosé liver and stomach are 
unwrung by the demon of dyspepsia. 

Buoyancy and bravery belong to health; 
and to him whose hepatic secretions flow 
smoothly on in their proper channel, dis- 
turbed neither by drought nor by flood, and 
whose gastric juices, like the gentle dew, 
do their labor in silence without trouble 
of foul winds and sour seas — lofty senti- 
ments, philosophic thoughts, and noble ut- 
terances are natural. But fine words do the 
sick man little good, and indeed often seem 
rather to mock him. 

The following extracts are from the writ- 
ings of one who intimately knew dyspepsia, 
apepsia, and all digestive derangements; 
and many a reader as he ponders these 
strong words of Carlyle will recognize a 
master’s picture of his own sufferings and 
longings and lamentations: 


. . - Bad health does indeed depress and under- 
mine one more than all other calamities put together. 


... Virtue zsits own reward, but ina very differ- 
ent sense than you suppose, Dr. Gowkthrapple. The 
pleasure it brings! Had you ever a diseased liver? 
I will maintain, and appeal to all competent judges, 
that no evil conscience, with a good nervous sys- 
tem, ever caused a tenth part of the misery that a 
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» 
bad nervous system, conjoined with the best con- 
science in nature, will always produce. What fol- 
lows, then? Pay off your moralist, and hire two 
apothecaries and two cooks. 


... With stupidity and sound digestion man may 
front much. But what, in these dull, imaginative 
days, are the terrors of conscience to the diseases 
of the liver! Not on morality, but on cookery let 
us build our stronghold. Then, brandishing our 
frying-pan as censer, let us offer sweet incense to 
the Devil, and lie at ease on the fat things Ze has 
provided for his elect! 

... 90 had it lasted, asin bitter, protracted death- 
agony, through long years. The heart within me, 
unvisited by any heavenly dew-drop, was smold- 
ering in sulphurous slow-consuming fire. Having 
no hope, neither had I any definite fear, were it of 
man or devil; nay, I often felt as if it might be 
solacing could the arch-deyil himself, though in 
Tartarean terrors, but rise to me, that I might tell 
him a little of my mind. And yet, strangely 
enough, I lived in a continual indefinite pining 
fear; tremulous, pusillanimous apprehension of I 
knew not what. It seemed as if all things in the 
heavens above and the earth beneath would hurt 
me; as if the heavens and the earth were but 
boundless jaws of a devouring monster, wherein I, 
palpitating, waited to be devoured. 


. . . Mycondition is rather strange at present. I 
feel as if I were impelled to write; as if I had also 
very little power to do so; but at the same time as 
if I had altogether lost the faculty of exerting that 
power. Itis these “ coorsed nervous disorders.”’ If 
I had but strong health! But what is the use of 
talking? If I had a supereminent genius, the end 
would be still better attained, and the wish is per- 
haps just about as reasonable. Should I never be 
healthy again, it will not aid me to complain, to 
sit and whine, “put finger in the eye and sob,”’ be- 
cause my longings are not gratified. Better to do 
what I can while it is called to-day; and if the 
edifice I create be but a dog-hutch, it is more hon-. 
orable to have built a dog-hutch than to have 
dreamed of building a palace. 


... I believe this is about the first compliment 
(most slender as it is) that ever was paid me by a 
person who could have no interest in hoodwinking 
me. Iam very weak. It kept me cheerful for an 
hour. Even yet I sometimes feel it. Certainly no 
one ever wrote with such tremendous difficulty as 
Ido. Shall I ever learn to write with ease? 


... Now, my best friend, are you sure that you 
have ever formed to yourself a true picture of me 
and my circumstances; of a man who has spent 
seven long years in zucessant torture, till his heart 
and head are alike darkened and blasted, and who 
sees no outlet from this state but in a total alter- 
ation of the purposes and exertions which brought 
it on? 
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... Lam allina maze, scarce knowing the right 
hand from the Jeft in the path I have to walk. 
I am still insufficiently supplied with sleep; no 
wonder, therefore, that my sky should be tinged 
with gloom. 

. . “My whole life has been a continual night- 
mare, and my awakening will be in hell.—TIEck.” 

. . “There is just one man unhappy: he who is 
possessed by some idea which he can not convert into 
action, or still more, which restrains or withdraws 
him from action.—GOETHE.”’ 

... Lmusthave a house of my own (a bit haddin 
o’ my ain ), where I can enjoy quiet and free air, 
and have liberty to do as I list. 





Having gotten into his own house, he 
writes: 

Here there is no grumbling about my habitudes 
and whims. If I choose to dine on fire and brim- 
stone, they will cook it for me to their best skill, 
thinking only that I am an unintelligible mortal. 


. . . surely there is something obstinately stupid 
in the heart of man, or the flight of three-score years 
and the poor joys or poorer cares of this our pil- 
grimage would never move one as they do. Why do 
we fret and murmur and toil and consume our- 
selves for objects so transient and frail ? 


. . . Asto fame and all that, I see it already to be 
nothing better than a meteor, a will-o’-the-wisp 
which leads one on through quagmires and pitfalls 
to catch an object which, when we have caught.it, 
turns out to be nothing. 

... A French author, D’Alembert (one of the few 
persons who deserve the honorable epithet of hon- 
est man), whom I was lately reading, remarks that 
one who devoted his life to learning ought to carry 
for his motto, ‘‘ Liberty, Truth, Poverty,” for he 
that fears the latter can never have the former, 


MarTIN MEYER, jr., Hamburg, Gerhof- 
strasse No. 44, sends us the following: 
Lditors Louisville Medical News: 

I intend probably to enter into connection with 
you in a short time, and therefore I beg you will 
be so kind to send me several different numbers 
of your paper, newly published (one of each date), 
and I foretell you my best thanks. 


We comply. 


A FATAL case of typhlitis without recogniz- 
able symptom is reported in Medical Rec- 
ord by José M. Ferrer, M. D., New York. 


19% 
Selections. 


REMARKS ON A CASE OF SO-CALLED Hys- 
TERIA.—By J. B. Footner, F.R-C.S., in the 
Lancet: Eight months ago a well-nourished, 
somewhat anemic woman, of twenty-five, 
came to me. She said she had recently lost 
the use of her right thumb, and that her 
right arm was weaker than the left. She 
could not account for this. About a year 
previous she had sores on the right wrist, 
which took a long time to heal. Her gen- 
eral health was fair. The right arm was 
not found to be wasted as compared with 
the left; the muscles of the ball of -the 
thumb were, however, distinctly so, prob- 
ably from disuse. I treated her by the ap- 
plication of the interrupted current to the 
muscles of the arm and thumb, and gave 
her arsenic internally. The arm and thumb 
soon began to improve under this treat- 
ment. 

A month after her first visit she reported 
some sores similar to those of a year ago 
on the back of her right hand and wrist. 
These sores presented a peculiar appearance, 
quite unlike any normal pathological pro- 
cess. They were about three quarters of 
an inch in length and one quarter of an 
inch in breadth, longitudinally oval. They 
resembled very much the appearance pro- 
duced by a blister with the cuticle entirely 
removed, and no sign of it left, but only a 
bare raw surface bathed in serum. There 
were next to no traces of inflammation. 
There were four sores similar in size, shape, 
and appearance, and in the long axis of the 
limb, I ordered zinc ointment. 

She returned in a few days, with the sores 
no better, but evidently having been irritated. 
I covered the sores with strapping reaching 
from below the situation of the sores to 
above them, as in ulcer of the leg. As she 
could not get at the sores, they quickly 
healed, and the strapping was continued 
a fortnight. The ulcers were very soon re- 
produced, and also another of exactly sim1- 
lar appearance longitudinally over the inser- 
tion of the right deltoid. Strapping was 
again applied, and continued four weeks, 
in the hope that by this time the patient 
would have forgotten about the sores. Af- 
ter this, for a week or two, no ulcerations 
appeared; but soon she came again, with 
similar productions round the mouth, just 
bordering on the lips. It was manifestly 
impossible to apply strapping here, so lunar 
caustic was freely rubbed over the raw sur- 
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faces, hoping that the pain would act as a 
deterrent, and it did. She continued free 
from sores after this. Her right arm and 
thumb are now as strong as the left. 

Recently she reappeared with sores on 
the same wrist as before, for which I am 
adopting the same treatment. Had this 
been a hospital case I should probably have 
been able to discover how the sores were 
produced; but as she has a father a chronic 
invalid and a mother just recovering from 
hysterical paraplegia and aphonia (a bad 
nervous family history, be it remarked), it 
was useless to expect any assistance from 
them, and quite possibly they would not 
have believed that their daughter was the 
originator of the sores. I think the best 
course is to endeavor to outwit the pa- 
tient. 

A very interesting case, at the Northwest 
London Hospital, of asomewhat similar char- 
acter is reported by Dr. T. Colcott Fox, in the 
Lancet of December 30,1882. In his case 
the girl confessed that she had produced the 
sores partly with her nails, but mostly by con- 
tinual rubbing with the tops of her fingers. 
It seems probable that the cause in my case 
is similar. Her right arm being weak, it 
can be readily imagined that she would use 
her left arm to produce these phenomena. 
She is not naturally left-handed. 


THE CEPHALALGIA OF ADOLESCENCE.— 
The Gazette des Hopitaux of May 19th notices 
a recent publication of Dr. René Blache, un- 
der the title of Cephalalgie de Croissance. 
This, of course, is no new condition, for most 
practitioners must have met with examples of 
it more or less frequently, and have generally 
given it only the significance of a mere symp- 
tom. But for Dr. Blache it constitutes in 
some cases a definite morbid condition—a 
special disease of adolescence. It is a per- 
sistent cephalalgia, accompanied by various 
disturbances of the nervous and circulatory 
systems, more or less fleeting giddiness, and 
sometimes attempts at vomiting. These may 
return daily for months, not at the same 
time of day, but at any time that the patient 
undertakes intellectual labor of any contin- 
uity requiring a certain amount of attention. 
It has been generally in subjects from ten to 
eighteen years of age that Dr. Blache has 
met with this form of cephalalgia, which 
occurs alike in young boys and girls, but 
most frequently in the former. The seat of 
the pain is usually confined to the forehead, 
but sometimes it corresponds to the whole 
hairy scalp, from the vertex to a circular line 
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passing on a level with the orbits and mastoid 
process. The pain is never unilateral, as in 
true migraine. At the same time a change 
of disposition takes place, the subject becom- 
ing nervous and irritable; but the inaptitude 
for work is the most constant and uniform 
symptom. The practitioner in such a case 
may find himself in a somewhat delicate 
position; for while, on the one hand, he may 
have to suspect a simulated affection, all the 
symptoms of which are subjective, he may, 
on the other, have to do with only a too real 
affection. Great attention to the case, a 
strict surveillance of the young persons who 
complain of the pains, the persistence of 
these and their resistance to the usual reme- 
dies, will in the end lead to a conviction of 
the reality of the affection. Its duration is 
not for a few days only, or even for some 
weeks, but for months and even years, so 
that simulation would be difficult indeed. 
The inaptitude for intellectual labor, so 
far from being made a pretext for idleness 
and amusement, often becomes with these 
young persons a subject of poignant regret. 
Besides these cases of cephalalgia, which are 
temporarily produced under the influence of 
efforts at intellectual work which surpass 
the strength of the scholar, and which may 
be regarded as the benign and usual form 
of the affection, Dr. Blache refers to other 
cases, in which the cephalalgia is constant, 
and undergoes exacerbation whenever men- 
tal exertion is attempted. Cases of this kind 
seem to be especially connected with dia- 
thetic heredity; and among the cases report- 
ed are those of young persons the issue of . 
arthritic or neuropathic parents. Dr. Maurice 
Perrin, consulted in some of these cases, has 
offered the opinion that most of the subjects 
of this cephalalgia suffered from hypermetro- 
pia or astigmatism, and that these pains were 
especially, if not exclusively, attributable to 
the attempts at accommodation of the eye. 
But Dr. Blache, while admitting the possible 
concurrence of these disurbances of vision, 
has met with cases in which the employment 
of appropriate glasses exerted no beneficial 
effect, the cephalalgia being quite independ- 
ent of the condition of the eyes. Active life. 
in the open air, the-use of appropriate glasses 
when visual trouble exists, and above all the 
absolute cessation of intellectual labor for 
a prolonged period, have proved, together 
with hydrotherapia, the sole means which 
have given any relief, and sometimes have 
caused the disappearance of pains which 
are often so severe as to render existence 
miserable.—JZedical Times and Gazette. 
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HEMOGLOBINEMIA.— Professor Ponfick re- 
cently published an interesting article in the 
Berliner Klinische Wochen., on hemoglobi- 
nemia and its consequences. It is known 
that many agencies have the property of 
displacing the hemoglobin from the red 
blood-disks, so that the coloring matter is 
discharged into the blood-plasma. The trans- 
fusion of foreign blood, z.e., blood from a 
donor of different species to receiver, burns 
of the surface of the corpuscle, and many 
chemical substances (pyrogallic acid, arseni- 
uretted hydrogen, potassic chloride, etc.), pos- 
sess this property. Peculiar as is the bond 
of connection between the stroma of the red- 
blood disk and its hemoglobin, yet the union 
is very easily dissolved. In fact, to prepare 
hemoglobin from the dog’s blood, it is suffi- 
cient to add ether, and keep in a cool place, 
then filter the red mass of crystals thus form- 
ed, re-dissolve in water, and re-crystallize. 
From what has been said, there will be no 
difficulty in comprehending the full meaning 
of the term hemoglobinemia. The notions 
which Ponfick has on the subject may be 
enumerated in the following fashion: There 
are different degrees of hemoglobinemia. 
When this state exists the altered products 
(of the blood) are disposed of in three direc- 
tions. The spleen is enlarged with the frag- 
ments resulting from the destruction of 
the blood—that is one direction. The liver 
secretes an excessive quantity of bile (hyper- 
cholia); and, lastly, the debris of the decom- 
position of the blood (implied in the setting 
free into the blood-plasma of the hemo- 
globin) is excreted by the kidneys. With 
limited hemoglobinemia there is neither 
hemoglobinuria nor icterus. When the hem- 
oglobinemia is greater in degree, some of 
the coloring matter of the blood appears 
in the urine, and there are signs of slight 
and transient jaundice. Profound destruc- 
tion of the red-blood elements is followed 
almost instantaneously by intense and pro- 
longed hemoglobinuria (associated with exu- 


dative nephritis) as well as marked and 


severe icterus. Much food for reflection is 
offered in these scientific speculations by 
Ponfick. The views promulgated may help 
to throw light on many morbid phenomena. 
Good grounds certainly exist for the opinion 
that the spleen and possibly other organs 
are concerned in the destruction of the red- 
blood disks. A further consideration is the 
fact that the blood is constantly being de- 
stroyed and renewed. Now, if there be con- 
stantly going on a dissolution of the red- 
blood elements, it follows that at least a local 
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hemoglobinemia always exists; unless, in- 
deed, we regard the dissolution as always oc- 
curring in the solid elements of the tissues 
concerned. Some physiologists teach that the 
hemoglobin thus set free is converted, prob- 
ably by the hepatic tissue, into bilirubin, the 
principal color constituent of the bile. There 
is much plausibility in such a view. Indeed, 
it is very probable that hemoglobin is the 
source of all the pigments of the body. 
Granting these considerations, we may con- 
ceive how, step by step, an increase in the 
degree of hemoglobinemia may entail all 
the consequences which Ponfick has claimed 
for this excessive destruction of the red- 
blood disks in the blood circulation. The 
importance of these plausible conjectures in 
connection with the explanation of the occur- 
rence of hematinuria and jaundice, which 
have been so often observed in malignant 
and septic fevers, is obvious. Again, hem- 
atinuria has been met with in purpura and 
scurvy, also after poisoning by arseniuretted 
hydrogen or carbonic anhydride, and asa 
distinct affection, named paroxysmal or inter- 
mittent hematinuria. The relations which 
have been observed to subsist between ague, 
oxaluria, rheumatism, and this intermittent 
hematinuria are well worth remembering at 
this time. Ifthe enlargement of the spleen 
in ague coincide with the excessive produc- 
tion of hemoglobinemia we might expect 
some corresponding evidence of the excess- 
ive production of blood pigment. It would 
perhaps require no great ingenuity of argu- 
ment to harmonize these considerations 
with the facts observed in acute and chronic 
malarial poisoning. Hemoglobinemia may 
be looked upon also as the precursor of 
icterus in the form which has been known as 
hematogenous jaundice. The actual coexist- 
ence of hemoglobinuria and icterus is spo- 
ken of by Ponfick, and he believes that the 
hemogolobin passes over unchanged in the 
urine when the liver is incapable of convert- 
ing it into bilirubin, the power which the 
liver has in this direction being limited.— 
Medical Times and Gazette. 


SomE Curious LocaL NEervous MAn- 
IFESTATIONS.— Professor Charcot says (Bir- 
mingham Medical Review), that it is well 
known how a blow, or pressure, or other 
local cause, may determine the develop- 
ment of some manifestation of a diathetic 
disorder, such as rheumatism, gout, or 
syphilis; but it is not so well known that the 
local phenomena of hysteria manifest them- 
selves in the same way under similar in- 
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fluences. This important fact was recog- 
nized by Sir B. Brodie, who has illustrated 
it by cases in his lectures on Local Nervous 
Affections. “In a case,’ says Brodie, 
‘“which is of no infrequent occurrence, a 
young woman pricks her finger, or perhaps 
the finger is merely pinched. Soon after- 
ward she complains of pain extending from 
the finger upward along the hand and fore- 
arm. ‘This probably is followed by a con- 
vulsion, contraction of the muscles of the 
arm, or by a continued contraction of the 
flexor muscles on the anterior part of the 
arm, so that the fore-arm is kept perma- 
nently bent; at least while the patient is 
awake, for the spasm is generally relaxed 
during sleep.” 

Professor Charcot relates a case in which 
spasmodic contraction of the wrist and 
hand followed an injury to the back of the 
hand from falling against a stool. There 
was complete anesthesia of the whole hand, 
wrist, and lower half of the fore-arm. She 
was seen in consultation six weeks after the 
accident, and five days later the hand re- 
covered spontaneously. 

In another case the squeeze of the right 
fore-arm, causing some swelling and ecchy- 
mosis, was followed by severe pain, espe- 
cially on attempts at motion, with rigidity of 
the hand, the two proximal phalanges of 
the four inner digits being fixed at an ob- 
tuse angle, and the distal phalanges ex- 
tended. The contraction disappeared sud- 
denly, and was followed by complete paral- 
ysis of motion and sensation affecting the 
whole upper extremity, and later on this 
extended to the lower extremity, though 
the paralysis of motion was less complete. 
There was complete right hemi-anesthesia 
affecting common and special sensation, in- 
cluding vision and smell, and there was 
marked tenderness in the right ovarian 
region. From this time:a number of hys- 
terical symptoms manifested themselves— 
dyspnea, vomiting, convulsive cough, reten- 
tion of urine, etc. 

The usual symptoms of traumatic local 
hysteria are, (1) exquisite cutaneous hyper- 
esthesia; (2) deeper pains in the course of 
nerve trunks or in the interior of joints ; 
(3) contractions. ‘These symptoms do not 
remain limited to the part affected, but may 
extend to the whole limb. They are liable 
to spontaneous exacerbations, during which 
there may be, in addition, swelling, redness, 
and elevation of temperature. 

Such symptoms are usually the first indi- 
cation of the hysterical diathesis, hitherto 
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latent. When ovarian hysteria is fully de- 
veloped, mechanical injuries no longer ap- 
pear to produce these effects. 

The diagnosis of such cases is always 
difficult, and the treatment should be, as far 
as possible, negative. Blisters and cauteries, 
galvanization and faradization, prolonged 
rest, and attempts at reduction, etc., are 
generally all productive of more harm than 
good. 


THE PATHOLOGY AND RADICAL CURE OF 
Hay FrEveR oR Hay AstumMa.—Dr. Roe 
claims that recent investigations show that 
the special cause for hay fever does not 
alone reside ina special peculiarity of a 
special irritant, which affects certain indi- 
viduals in a peculiar manner, but in a spe- 
cial susceptibility of the tissue of the nasal 
passages of some individuals to be irritated 
by these substances when brought in con- 
tact with it; that the susceptibility of this 
tissue is occasioned by disease either latent 
or active; that the removal of this diseased 
tissue will remove the susceptibility to irrita- 
tion by these substances; and that the train 
of symptoms, which appears to be more or 
less of a constitutional nature, producing 
the asthmatic and nervous symptoms which 
have led to the classification of the affection 
as a neurosis, is but the result of the irrita- 
tion of the Schneiderian mucous membrane, 
which is reflected to other parts and organs, 
through the agency of the sympathetic nerv- 
ous system, causing irritation in these or- 
gans, which is augmented by the consequent 
obstruction to nasal respiration during the 
attack. 

Covering the inferior turbinated bones 
and the lower part of the septum there is a 
highly vascular erectile tissue analogous to 
the cavernous tissue of the genital organs. 
(Bigelow). ‘This vascular erectile tissue is 
directly under the control of the vaso-mo- 
tor nerves, and is exceedingly sensitive to 
impressions applied not only locally to the 
part, but to other portions of the body. 
Often it may be noticed that a draft of cold 
air striking another portion of the body will 
cause this tissue to become engorged suffi- 
ciently to occlude one or sometimes both 
nostrils. 

Sometimes slight disease or hypertrophy of 
this tissue, and not sufficient to give the pa- 
tient any special annoyance, will increase its 
susceptibility to irritation to a marked degree; 
and it is the irritation. reflected from this 
tissue, through the sympathetic nerves. to 
other parts and organs, which is the excitor 
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of the varied and distressing symptoms com- 
plained of by hay-fever sufferers. 

It is proved by experiments on animals 
that violent irritation of the Schneiderian 
mucous membrane will induce, through the 
sympathetic nerves, congestion and irrita- 
tion in the larynx and lungs similar, though 
in a less degree, to the derangements in- 
duced in the lungs by irritation of the lar- 
ynx. The ‘conclusion that hyperesthetic 
tissue of the nasal passages sustains a certain 
relation to the causation of hay fever has 
been reached in a natural manner by observ- 
ing from time to time that patients who 
were under treatment for nasal diseases, 
and who also suffered severely from hay 
fever during the summer months, were re- 
lieved, or their attacks lessened in severity, 
in proportion as these diseased conditions in 
the nasal passages were removed; and that 
in cases where this hypertrophied turbina- 
ted tissue was removed altogether the pa- 
tient became entirely exempt from subse- 
quent attacks. 

It has been observed, furthermore, that 
in every instance in those who were subject 
to hay fever more or less disease or hyper- 
trophy of this tissue existed. 

For treatment Dr. Roe recommends the 
removal of the hypertophied tissue with 
galvano-cautery or the Jarvis snare. For 
galvano-cautery a small electrode is recom- 
mended, burning but a little at each intro- 
duction. Vaseline warmed and thrown into 
the nostrils with a spray-tube immediately 


after the operation, and until the slough > 


separates and the parts are healed, will al- 
most invariably prevent inflammatory com- 
plications. Aqueous solutions for spray 
should not be used. 


TETANUS TERMINATING IN RECOVERY.— 
Dr. Ransom relates this case. J. B., aged 
sixteen, strong and well grown, on March 
24, 1883, ran the prong of a garden-fork 
through his left great toe. His mother ap- 
plied common salt first, and afterward bread- 
poultice. On April 5th, the toe being heal- 
ed, symptoms of tetanus began in the neck 
and jaws. On April 8th, there was tetanus, 
the pectoral and abdominal muscles were 
characteristically rigid, and clonic spasms 
occurred about every ten or fifteen minutes. 
There was no difficulty in deglutition; tem- 
perature 99°; skin sweating. He was or- 
dered to be kept quiet in a darkened room, 
to take freely of light nourishment, and 
five grains of chloral hydrate with ten 
grains of bromide of potassium every four 
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hours. He got worse for a week, but took 
food freely. He then began to improve, 
and on May 11th was quite well. When 
the patient was convalescent, but the pecto- 
ral and abdominal muscles still rigid, the 
leg-muscles being flaccid, the plantar re- 
flex was tried, and was found normal. No 
other superficial reflex could be obtained. 
The patella-tendon reflex, tried under the 
same conditions, was greatly exaggerated, 
and ankle-clonus was easily obtained. Za- 
che cérébrale was readily produced. After 
the patient was well, the patella reflex was 
normal, and neither ankle-clonus or ‘ache 
cérébrale could be obtained. Dr. Ransom 
had not been able to find any previous 
record of the condition of the reflexes in 
tetanus.— British Medical Journal. 


ALKALOIDS OF DECOMPOSITION, (from re- 
port of the Congress of German Surgeons, 
by Roswell Park, M.D., in Annals of Anat- 
omy and Surgery). Maas (Wurzburg) has 
been pursuing studies on this topic, follow- 
ing those made by Thiersch, Bergmann, 
Brieger, and others. After treating masses 
of decomposing flesh with ether, chloroform, 
and amylic alcohol, he isolated three differ- 
ent vegetable alkaloids; these, when injected 
into living animals, showed the following 
effects, the first caused tetanic spasm, the 
second acted like morphine, and the third 
like strychnine. «The possibility of a form 
of septicemia from the absorption of these 
alkaloids generated during an unhealthy 
wound-process was alluded to in the discus 
sion. 


THE Micrococct or ERYSIPELAS were 
demonstrated by Fehleisen (of Bergmann’s 
Berlin Clinic). A patient had been inocu- 
lated forty-five hours previously, and when 
showed displayed a typical erysipelas. The 
micrococci which had been here implanted 
were the product of more than thirty gene- 
rations cultivated on gelatine, and could be 
considered entirely free from extraneous 
matter or germs. Of eight thus inoculated, 
only one failed to show typical results. The 
last trial in April was just as successful as 
the first during the previous August, and 
with the same culture. ‘The one person on 
whom the experiment failed had suffered 
from an idiopathic attack but a short time 
before.— did. 


TREATMENT OF WOUNDS BY SUBNITRATE 
oF BismMuTH.—Riedel (Aix) reported the 
results of his trials of Kocher’s new method 
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of treating wounds, which were for the 
most part favorable, though he thought bis- 
muth had no virtues as against erysipelas, 
but rather the contrary, since eight patients 
out of sixty-one suffered from it. After 
combining sublimate with it he had no fur- 
ther trouble. In the discussion Kocher said 
that, so far as he had studied the subject, 
the bismuth did not directly affect the mi- 
crococci—of erysipelas, for instance—but 
rendered their usual nourishment unfit for 
their support, by forming a bismuth albumi- 
nate in which they could not grow. Kocher 
also stated that he had observed both neph- 
ritis and enteritis as a result of bismuth poi- 
soning.—/drd. 


BALL OF HAIR IN THE STOMACH.—Schoen- 
born (K6nigsberg) exhibited a specimen re- 
moved from the stomach of a girl who had 
suffered for two years. A tumor of the size 
of a fist could be felt in the gastric region, 
the same being painful on pressure. The 
diagnosis as between a tumor of the spleen 
or of the omentum was uncertain. Upon 
operation, it was found to lie in the stom- 
ach, whence it was removed. Incision of 
the tumor showed it to consist of short hairs 
matted together. It afterward transpired 
that this girl, with a number of her school- 
mates, “72 order to gain a clear voice,’ was 
in the habit of biting off her hair and swal- 
lowing the ends thus bitten off. The case 
is not unique. Seven similar cases are re- 
corded, one of which was complicated by 
a second similar mass in the intestine; but 
all the others ended fatally—one from hem- 
orrhage of the stomach, the others from 
peritonitis, or incurable vomiting. Some of 
these patients had swallowed the hairs in 
their full length.—Zdzd. 


STATISTICS AND OPERATIVE TREATMENT 
OF CANCER OF THE ReEcTuM.—Heuck (Hei- 
delberg) reported forty-three cases of this 
nature in Czerny’s clinic since 1877; twen- 
ty-nine of them in patients of ages from 
forty to sixty... Thirty. .of them. were in 
males. Forty-two of them were cancers, 
involving the whole circumference of the 
mucous membrane, or almost the whole; 
one was an epithelial growth about the 
anus. The exact microscopical structure 
could not be found to bear any definite 
relation to the clinical features of the cases. 
The inguinal glands were not earlier affected 
than those nearer the rectum, as Winiwarter 
had claimed—only so when the tumor in- 
volved first the anus. Twenty-five of the 
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cases were operated on according to Volk- 
mann’s method; of these one died from the 
operation. Eleven of them are still living, 
nine without any rectum. Nothing of the 
anal border or of the mucous membrane 
should be allowed to remain, because these 
fragments are first to show signs of recur- 
rence—this at least was Czerny’s experi- 
ence.—/did. 


THE TREATMENT OF SYPHILITIC ULCERS 
OF THE Recrum.—Hahn (Berlin) regarded 
it as doubtful whether the so-called syphi- 
litic ulcers of the rectum were peculiarly 
syphilitic. Up to the present time gummy 
deposits were found in connection with but 
very few of these cases, and condylomata 
were very rare. Concerning their treat- 
ment, he recommended colotomy in those 
cases where, in spite of most careful local 
measures, no improvement was manifest, 
and where patients wasted away on account 
of the great and constant suppuration. He 
had made the operation in eight such cases, 
and in several of them with brilliant re- 
sults. 

Kiister had resorted to this measure in 
one case, and had practiced frequent irriga- 
tion from the artificial opening through the 
anus. This patient recovered from the ul- 
ceration, but succumbed to an effort to close 
the lumbar opening. Esmarch suggested 
making a ‘‘sphincterotomy.’’—/dzd. 


THE SIGNIFICANCE OF DOUBLE SCIATICA. 
—Professor Charcot insists that double 
sciatica is always symptomatic, and the 
causes are diabetes, certain spinal diseases, 
for example, locomotor ataxy and meningo- 
myelitis, and some alteration in the nerves 
themselves. It is important to note that 
the presence of double sciatica in cancer- 
ous patients indicates metastasis and contra- 
indicates operative interference. Converse- 
ly, severe neuralgic pains in patients at the 
age for cancer should suggest a careful ex- 
amination of the breasts, the stomach, and 
the uterus. Such pseudo-neuralgic pains 
are the ordinary clinical signs of vertebral 
cancer; but a fungous mass may project 
from the spine, in which case the vertebrze 
will be infiltrated, and the consequences will 
be similar to those of Pott’s disease. 


A CASE of extra-uterine pregnancy of 
seven years’ standing, with discharge of the 
fetal skeleton by the rectum, is reported by 
M. H. De Boiston, in Za Progres Médical, 
June 30th. 
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A OASE OF TRIPLETS. 


BY P. H. HAMILTON, M.D. 
Reported to the Noxubee County Medical Soctety, 
Macon, Miss. 


On the night of May 16th I was called 
to see Mrs. L. W. The patient was multi- 
parous, aged twenty-five years, spare and 
delicate, weighing about one hundred and 
twenty pounds. She had been in labor 
twelve hours. The labor continued about 
fifteen hours longer, until, on the 17th, about 
one hour before the first child was born, 
she said that the pains pressed upward in- 
stead of bearing down, as might have been 
expected at that time. The fetuses seemed 
to pile up against the stomach, diaphragm, 
and bases of the lungs, producing intense 
agony and great dyspnea with almost a 
fatal result. Believing that, if this state of 
things continued, a rupture of the uterus 
would take place, I ruptured the mem- 
branes, and drew the head of a child down 
with the forceps into the inferior strait. 
Bearing-down pains now came on, and in- 
creased rapidly until this child, a girl, was 
born. 

At half past twelve o’clock, p.m., I made 
an examination and discovered another 
child. ‘The membranes were also ruptured 
in this instance, and at two o’clock, P. M., 
a boy was born. Another examination re- 
vealed the presence of a third child, with 
the shoulder presenting. I turned and de- 
livered another boy at eight o’clock, Pp. M. 

The girl was in a sack to itself, and had 
one placenta. The boys were both in the 
other sack, having but one very large placen- 
ta. This placenta with membranes weighed 
ten pounds, the two boys weighed seven 
pounds each, and the girl weighed seven 
and a half pounds. So there were twenty- 
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one and a half pounds of children, ten 
pounds of placenta and membranes, and 
four pounds of amniotic fluid, in all thirty- 
five and a half pounds, which this little 
woman was compelled to carry for several 
weeks before her delivery. 

The uterus was left in a state of inertia, 
and failed to contract at the end of labor. 
The flood-gates of the system seemed to 
turn loose, and there followed the most 
alarming post-partum hemorrhage I had wit- 
nessed in a practice of forty years. 

A short time after the first gush of blood 
the woman was almost moribund. She was 
cyanosed and pulseless, and continued so 
for several hours. The eyes were sunken 
and the countenance was ghastly pale. She 
was speechless and unconscious, and it was 
evident that something must be done 
promptly to avert impending death. 

My method of procedure in this case may 
appear rude, but the emergency was great 
and the end justified the means. 

Making a solution of persulphate of iron 
in ice-water, I dipped my hand into it, and 
carried it up to the fundus uten- i thea 
made pressure on the utero-placental ves- 
sels with the fingers, and applied the other 
hand to the abdomen, using firm pressure 
and massage. At the same time the cold- 
est water obtainable, to the amount of three 
or four gallons, was poured from a pitcher 
on the abdomen, the pitcher being held 
at a considerable height above the patient. 
After a few minutes I felt the uterus begin 
to contract on my hand. It continued to 
contract gradually from fundus to os until 
my hand and a considerable amount of 
coagulated blood were expelled. 

When the hand was first introduced, the 
uterus was as flaccid as paper bag dipped in 
water. Whisky and ergot were given every 
fifteen minutes per orem. Mustard was ap- 
plied to the extremities, and bottles of hot 
water were packed around the patient. Ina 
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short time the uterus relaxed, and the hemor- 
rhage recommenced, being nearly as severe 
as atthe first. I now injected subsulphate of 
iron into the uterus with a hard rubber 
syringe having a pipe eight inches long, 
which I keep for that special purpose. By 
this means the hemorrhage stopped entirely. 
At this juncture, I could perceive a slight pul- 
sation at the wrist, the respiration was hur- 
ried, and the patient soon after complained 
of an intense pain in the head, I gave strong 
coffee for the headache, and five grains of 
carbonate ammonia with two grains of hyos- 
cyamus and one grain of opium every three 
-hours until the head was relieved. I kept 
the patient in a recumbent posture for sev- 
eral weeks, forbade all company, and fed her 
on animal broths, jellies, milk punch, and 
finally sweet milk in abundance. Small 
doses of quinine with tincture of iron and 
aromatic sulph. acid were given as a tonic 
three times a day. 

The patient was ina critical condition for 
several weeks, and was several times re- 
ported as dead, but nevertheless she made a 
good recovery, and besides doing her house 
work is nursing all three of her children. 
The children, now nearly three months old, 
are growing rapidly, and seem to be quite 
as large as the average child of a single 
birth at the same age. 

SHUQULAK, Miss. 


Resolved, by the Noxubee County Medical Society, 
that the report of a case of triplets by Dr. P. H. Hamilton 
be forwarded to the Louisville Medical News for publica- 
tion. S. V. D. Hit, Sec'dy, 


SYPHILIS IGNORANS. 


BY W. W. SENTENY, M.D. 


Mr. B., aged forty years—stout and ath- 
letic—having had no previous illness, was 
attacked July 29, 1881, with the ordinary 
prodromic symptoms of malarial or exan- 
thematous fever, that after the first few days 
proved, as I supposed at the time, to be 
acute pemphigus, having the peculiar erup- 
tion and running the regular course of this 
disease during its acute stage. ‘The fever 
continued for about ten days, but the skin 
trouble continued and extended till it cov- 
ered the entire body, still, in the main, hav- 
ing the peculiarites of pemphigus. He got 
out of bed, however, after two or three weeks, 
and attended to his ordinary avocations. 

In September following he had a relapse 
of fever, which continued eight or ten days, 
attended by a decided increase of the skin 
trouble, which had, under treatment, some- 
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whatimproved. About this time I suggested 
to him that it might be syphilitic, and asked 
him if he had ever had a primary sore. He 
stated that he has never had either syphilis 
or gonorrhea. As he was confident and well 
assured in this assertion, I told him that it 
is possible for a man to contract syphilis 
without getting it by connection with an im- 
pure woman. I put him on specific treat- 
ment, and he soon began to improve, and 
passed through the winter and into the next 
spring greatly improved. Sometime during 
May of 1882 he grew tired of such con- 
stant medication, and the skin trouble got 
worse, and did not seem to improve much 
by the more diligent use of the remedies. 
In June of the same year he went to Hot 
Springs, remained four or five weeks, and 
came back seemingly well. He had gained 
largely in weight, and the skin was free from 
eruption. He continued during last fall, 
winter, and early spring, to take fifteen grains 
of iodide of potassium and one fifteenth 
grain of bichlorid hydrarg. three times a 
day. 

During all this time there were no nodes, 
rheumatism, or other syphilitic manifesta- 
tions, except that he had, during the past 
spring, occasionally slight giddiness, with 
either diplopia or hemiopia. These symp- 
toms, although not very well marked, were 
sufficiently so to excite mental disquiet on the 
part of the patient, and apprehension on my - 
part. On the 13th day of last April he came 
to my office and stated that, on getting out 
of bed the morning before, he felt decided 
pain and stiffness across his loins, that on 
that morning (the 13th) the pain encircled 
the lower part of his body. I supposed 
that it was of rheumatic origin, made no 
prescription, but told him to report again if 
he got no better. The next morning he 
sent for me. I found him in bed, with no 
constitutional disturbance, having good ap- 
petite and no fever, but suffering with the 
most intense hyperesthesia of the loins and 
the pelvic region. He described it as a gir- 
dle of .pain about six inches wide. There 
was no pain above or below this girdle; nor 
was there any anesthesia below it. At this 
time I diagnosed herpes zona, and treated 
it as such for several days. No eruption 
however appeared, save that on the sixth 
or eighth day there were several, say half 
dozen, erythematous blotches as large as 
a half dollar in the boundary of this gir- 
dle of pain. About the ninth or tenth 
day of the attack he began to complain of 
a loss of sensation in all the parts below this: 
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band. I found on examination that*the an- 
esthesia was well marked. This increased 
rapidly until it became profound, so much 
so that he had no knowledge of the passage 
of urine or feces except by the eye and ear. 
He had control over the sphincters, but had 
no power to make voluntary expulsive efforts. 
The desire to urinate and defecate was reg- 
ular and normal. There was considerable 
loss of motor power, and a want of power 
of co-ordination, and some choreic jerkings 
of the inferior extremities. This, however, 
did not last long. There was at no time 
during the week or ten days prior to the de- 
velopment of the paraplegic condition any 
exaltation of temperature or other constitu- 
tional symptoms, save a furred, flabby tongue 
and a decided slowing of the pulse-rate as 
low as forty-five to the minute. This condi- 
tion of the circulation began about the sixth 
and continued to the ninth day of the at- 
tack. 

Of course the occurrence of the para- 
plegic symptoms opened my eyes to the 
true pathology of the case, and I put him 
on specific treatment immediately; and as 
he was using iodide of potassium and mer- 
cury freely when the attack came on, I de- 
cided to use sodium iodide, and also the Mc- 
Dade formula. He began with fifteen grains 
of the one, and a teaspoonful of the other, 
three times a day. The iodide was rapidly 
increased so that in eight or ten days he was 
getting one hundred and fifty grains per 
day. The McDade was also increased up 
to nine drams per day. There was at no 
time while he was taking the sodium iodide 
any iodism. 

He very soon began to improve, and in 
less than a week was out of bed; and in 
two weeks after the specific treatment be- 
gan he was down town at his place of' busi- 
ness. The improvement was gradual but 
steady, so that in two months he had recov- 
ered sensation in every part, save in the 
balls of his feet and the extreme points of 
his buttocks and anus. At this writing, 
August 16th, he seems to be well. He is 
taking his remedies and is impatiently wait- 
ing to know when and where his enemy will 
strike next. 

The above report is sufficiently full to 
give the salient points in this case, and to 
admit the propounding of a few questions. 
Was it syphilis? If so, was the singularity 
of the last manifestations to be explained 
upon the theory that a small part of the 
theca vertebratz was involved first, by in- 
flammation, second, by effusion, possibly 
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serous, probably gummatous? If this be 
true, why should the last seizure have come 
on while the patient was using the usual 
specific remedies? ‘Then, noting the rapid 
improvement under the sodium iodide and 
the McDade formula, how long shall he use 
these remedies to insure immunity, or may 
he expect at any time tobe struck in a new 
locality ? 
LOUISVILLE, Ky. 


eMiscellaiwy, 


NEWSPAPER Decision.—THE LAaw.—1. 
Any person who takes a paper regularly 
from the post-office—whether directed to 
his name or another’s, or whether he has 
subscribed or not—is responsible for the 
payment. 

2. If a person orders his paper discontin- 
ued, he must pay all arrearages, or the pub- 
lisher may continue to send it until payment 
is made, and collect the whole amount, 
whether the paper is taken from the office 
or not. 


FELLOws’ HypopHosPpHITES.—Nothing is 
beyond doubt, and of course there are dis- 
believers in the hypophosphites. We are 
not among these. For feeble children or 
adults, for all sufferers with defective ner- 
vous or osseous systems, in scrofula and 
consumption, we have found the hypophos- 
phites of exceeding value—a genuine cure. 
In this region, as elsewhere, Fellows’ hypo- 
phosphites is a prime favorite. 


THE CURE OF CHOLERA BY COLLODION,.— 
Dr. Arséne Drouet, in Le Courrier Médical, 
revives this absurdity, and comments as fol- 
lows: The method is very simple, and con- 
sists merely in the application of collodion 
to the abdomen. He says that nature, when 
she essays to cure cholera, does so by deter- 
mining a perspiratory crisis, and collodion 
acts in a similar fashion. After its applica- 
tion it irritates, by reason of its constructive 
action, the nerves of sensibility whose ter- 
minal filaments lie in the skin of the abdo- 
men. Thence a reflex inhibitory action is 
exerted in the motor, vaso-motor, and secre- 
tory nerves, and there follows an immediate 
arrest of vomiting and alvine discharges. 
Then little by little the blood returns to the 
subcutaneous capillaries of the abdomen, 
the surface becomes warm, and finally a 
profuse perspiration breaks out, carrying 
with it the materies morli. As a beverage, 
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the patient is allowed cold water or seltzer. 
By this method Dr Drouet claims to have 
cured two hundred cases of cholerine and 
thirty cases of true cholera. The favorable 
reaction commences within ten minutes 
and proceeds with a rapidity so extraordi- 
nary that it must be seen to be believed. 
Cholerine is always cured by a single appli- 
cation of collodion within five hours. Severe 
cases of undoubted cholera require two or 
three applications, at intervals of one hour, 
and are only cured in from six to seven and 
a half hours. The first coating is made with 
ordinary contractile collodion. <A piece of 
coarse cheese-cloth or mosquito - netting is 
stretched tightly across the abdomen, and 
over this the application is made. When 
contraction becomes painful the film of col- 
lodion is removed by pulling off the cloth, 
and then a second application is made of 
flexible collodion which has still contractility 
enough to produce the desired effect. This 
method is not new, and has been discov- 
ered, singularly enough, by four observers in 
different countries and at different times. In 
conclusion, the author suggests that the in- 
habitants of countries ravaged by cholera 
be instructed to carry about little vials con- 
taining collodion, and to paint their own 
abdomens upon the earliest symptoms of 
the dread disease declaring themselves. 
Further, if this treatment be practiced on 
board ship, every case of cholera could be 
cured at once, and there would be no more 
need of quarantine. 

We can only express our surprise that 
Dr. Drouet did not hasten to Egypt upon 
the earliest tidings of the outbreak of cholera 
in that unhappy land, and there demons- 
trate the value of his method. Aside from 
the sweet consciousness of having saved 
the lives of untold thousands of Egyptians, 
and of having in all probability averted the 
scourge from Europe and America, he 
would have achieved a fame beside which 
that of all others of the world’s heroes would 
have paled. A grateful world would have 
loaded him with riches and honors, and 
his name would have been cherished by 
all coming generations to the end of time. 
Perhaps, however, he was unwilling to rob 
Pasteur of the glory of discovering the mi- 
crobe of cholera.— Zhe Medical Record. 


CELERINA, ‘‘the nerve tonic,” as it is 
called, has within a few years gained great 
popularity. Here and every where celerina 
is largely prescribed in conditions of ner- 
vous irritation, in sleeplessness, in delirium 


tremens, as a sedative in nervous shock, 
and in many other conditions. 


MovEMENTs OF THE UTERUS.—Frommel, 
after a long series of experiments upon the 
pregnant and non-pregnant uterus in dogs, 
arrives at the following conclusions: (A. F. 
C., American Journal of Obstetrics.) 

1. The uterus is capable of spontaneous 
rhythmical contractions. | 

2. In all degrees of its development the 
uterus is capable of rhythmical contractions, 
which are more regular in animals which 
are pregnant or have borne offspring than 
in those which are yet immature. 

3. Marked lowering of the body-tempera- 
ture slows the contractions, but does not 
diminish their energy; elevation of tempera- 
ture, however, at first hastens, and then (if 
the fever be high) stops them. 

4. The normal functional capacity of the 
uterus is closely dependent upon a normal 
temperature of the body. Elevation of tem- 
perature has an especially disturbing influ- 
ence upon it. 

5. Disturbances in the circulation of the 
blood have a very significant influence upon 
the movements of the uterus; compression 
of the aorta will completely arrest them after 
a brief period; compression of the vena cava 
will have the same effect after a somewhat 
longer period. ' 

6. The contractions of the uterus are not 
dependent upon any center outside of itself. 


A CASE OF INFANTILE MENSTRUATION.— 
Dr. A. Van Derveer reports this in the 
American Journal of Obstetrics: The child 
is now two years and seven months old, and 
began a regular normal flow, lasting from 
four to five days, when she was four months 
old, and which has continued every twenty- 
eight days since. She weighs forty-nine 
pounds. Features and form that of a girl 
ten or twelve years old. Her mammary 
glands are as large as a small orange. The 
mons veneris is well developed and cov- 
ered with a full growth of hair, the external 
labia large, and all parts of the vulva fully 
formed. She is bright and intelligent, but 
easily irritated, especially so at the begin- 
ning of the menstrual epoch. She is not 
allowed, nor does she seem to care, to play 
with children of her own age. Her appetite 
and tastes belong to a child much older. 


Dr. Luke.—The Rev. Wm. K. Hobart, 
of Dublin, in a work on the Acts of the 
Apostles, proves, he thinks, that Luke, or St. 
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Luke, as he has been called since his death, 
was certainly a physician and attended St. 
Paul in that capacity. The London Medi- 
cal Press believes St. Paul was the subject 
of a chronic nervous disease, and that there 
are pretty plain indications that this disease 
was of a nature allied to catalepsy, resulting 
in trances, visions, etc., some of which, in- 
deed, Paul himself speaks of as having oc- 
_ curred at a time when soul and body almost 
seemed separated as by some strong nervous 
convulsion. 


FAIRCHILD Bros. & FOSTER’s extract of 
pancreas, a pure dry product of the pancre- 
atic gland, has proved itself a boon to suf- 
ferers from feeble or difficult digestion. In 
the nursery it has shown itself most use- 
ful. Five grains of it, will, it is claimed, 
completely digest a pint of milk. The in- 
fant mortality all over the world is a re- 
proach to the science of medicine, and 
digestive derangements are the most fruitful 
sources of child destruction. Do not forget 
extractum pancreatis. 


THE clinical thermometer was used and 
‘commended by Antonius De Haen one hun- 
dred and twenty-nine years ago. Its re-in- 
troduction occurred fifteen or eighteen years 
ago. 


WarREN’S Foop FLour is highly spoken 
of, and is especially recommended in the 
dyspepsia of infants and adults, being 
toothsome as well as wholesome. 


STILL WATER Runs Deep.—A taciturn 
gentleman, under the name of R. L. Doug- 
las, is traveling through the Western States, 
drumming up subscribers for several well- 
know medical journals. 

Showing the proper credentials, he takes 
subscriptions (in some cases below the ad- 
vertised rates) for these periodicals, and, 
pocketing the money, leaves the subscriber 
to get his journal as best he may. Several 
of our contemporaries, who were persuaded 
by this individual to enter into a contract 
with him and to give him written credentials 
authorizing him as their agent, find that 
their complimentary lists are assuming alarm- 
ing proportions. The gentleman is said to 
be deaf and dumb; but all allow him acute- 
ness of vision, or at least admit that he has 
an eye to business. 


Tue Pinus Canadensis of S$. H. Kennedy, 
made by J. C. Richardson, of St. Louis, 


181 


has been made widely known by Dr. 
Marion Sims’ and other eminent medical 
men’s praises of it. For pulmonary troubles 
and affections of the mucous membranes of 
the air passages, digestive and genito-urinary 
organs and in skin affections it is prescribed. 
It is prepared for the use of physicians 
only. 


THe American Microscopical Society, at 
its session in Chicago, elected the following 
officers: Hon. J. D. Cox, of Ohio, Presi- 
dent; J. F. Burrell and W. A. Rogers, Vice- 
Presidents; D. S. Rellicott, Secretary; G. 
A. Bell, Treasurer; A. Chester, H. A. John- 
son and Gen. Wm. Humphreys, Executive 
Committee. 


ME .utn’s food for infants and invalids is 
declared to be the only perfect substitute 
for mother’s milk. It has many ardent ad- 
vocates here and elsewhere in the diet of 
children, convalescents, and dyspeptics. Its 
worthy manufacturers, Theodore Metcalf & 
Co., claim that it keeps in any climate. 


PHOSPHATE OF CopEIA.—Herr Merck, of 
Darmstadt, has produced a phosphate of 
codeia which is soluble in four parts of 
water, so that it can be used subcutaneously. 
In its action it resembles morphia, except 
that it is milder, and the symptoms of intox- 
ication are less. ‘The dose required is about 
double that of morphia. 


OxFoRD Retreat (Oxford, Ohio), a 
private hospital for nervous and mental 
diseases, including inebriates, opiophagi, and 
epileptics, 1s an irreproachable institution. 
Dr. D. A. Morse, its superintendent, is a 
gentleman of high standing in the profes- 
sion, and we commend him and his retreat 
to our readers. 


ADULTERATION OF LARD.—It is openly 
admitted by the lard dealers of Chicago that 
all lard is adulterated from ten to fifty per 
cent. In all but the worst grades the adult- 
eration is harmless, being oleomargarine, 
cotton-seed oil, vegetable oils, and tallow. 
—New York Med. Record. 


PLANTEN’S CaApsuLES are pérfect. In 
them medicines are taken without offend- 
ing taste or smell, and they melt in the 
stomach like ice in the sun. For nearly 
fifty years, we are told, their reliability has 
been acknowledged, and yet there are peo- 
ple who have never used them. 
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A GastTRONOoMIC NovELtTy.—An evening 
contemporary informs the public that it is 
now stated that the flesh of the whale is both 
nutritious and palatable. Large quantities of 
it are eaten every fishing season by the men 
engaged in the capture of the fish, but still 
larger quantities are wasted. A Norwegian 
speculator was struck with the fact that 
some of the immense mass of food thus an- 
nually thrown away might be profitably pre- 
served and utilized for consumption on 
shore. Acting on this idea, he arranged 
with several whaling captains and two meat- 
preserving firms, and recently he gave a 
dinner, by which he believes he has de- 
monstrated that whale flesh may be cooked 
in various ways, and that it forms a delicious 
as well as a wholesome article of diet. 
Some parts of the flesh supply material for 
an excellent imitation of turtle soup, others 
resemble beef, and others are almost as 
white and quite as tender as chicken. The 
meat can be sold for about half the price of 
our colonial tinned beef.—Aedical Times 
and Gazette. 


DiED FROM DRINKING SoDA-WATER.—A 
clerk at the Northampton Gas-works, before 
leaving the works a few days since, being 
thirsty, drank a quantity of soda-water from 
a bottle, and was taken ill and conveyed 
home. (Medical Times and Gazette.) He 
continued ill for twenty-six hours and then 
expired. A post-mortem examination of the 
body disclosed acute inflammation of the 
bowels, the cause of which was found in a 
small opening in the intestine, close to the 
stomach, at the side of an old ulcer which 
had been covered by a thin membrane, and 
had, it was supposed, given way under the 
distension caused by the soda-water. The 
coroner’s jury returned the verdict, ‘‘ Died 
from natural causes.” 


THE RELATION OF PULSE TO TEMPERA- 
TURE.—Dr. I. H. Bridwell (St. Louis Cou- 
rier of Medicine) makes upon this point 
the following interesting observations: 

The increase of temperature is usually 
proportionate to the frequency of the pulse, 
one degree corresponding to an increase of 
ten beats per minute. Thus, with a tem- 
perature of 98°, we have a pulsation of 60; 
with a temperature of 99°, we have a pulsa- 
tion of 70; with a temperature of 100°, we 
have a pulsation of 80; with a temperature 
of 101°, we have a pulsation of 90; witha 
temperature of 102°, we have a pulsation 
of 100; with a temperature of 103°, we 


LOUISVILLE MEDICAL NEWS. 


have a pulsation of 110; with a temperature 
of 104°, we have a pulsation of 120. 

This table is for adult males of good de- 
velopment, and will not apply to those of 
feeble constitution, sedentary habits, or of 
nervoustemperament. In such, with a nor- 
mal temperature of 9814°, the pulse would 
be seventy or eighty, and the increased 
frequency to each degree would be but six 
or eight, until the 103° shall have been 
reached, when it will correspond with the ~ 
foregoing table. 


IopDINE IN MatariaL Fevers.—Drs. I. 
E. Atkinson and Hiram Woods, after a 
thorough trial of the drug in the treatment 
of a large number of cases at Bay View 
Asylum, during the summer and autumn of 
1882, publish in the American Journal of 
Medical Sciences the following deductions 
as to the use of iodine in acute malarial 
poisoning : | 

1. In intermittent fevers it has some 
feeble influence in controlling the par- 
oxysms. 

2. It takes usually from three to eight 
days to exercise this influence. 

3. In cures effected there is great danger 
of a relapse; certainly as great as with 
Peruvian bark. 

4. It is certain to add to any existing 
diarrhea or nausea, and is liable to cause 
either, if they do not already exist. 

5. In remittents its effect, if any, is seen 
in a slow and gradual reduction of temper- 
ature, and this reduction is liable to sudden 
interruptions. 

6. In both forms of malarial fever it is 
infinitely inferior to either cinchonidia or 
quinine ; certainly as regards the immediate 
control of the fever, and, as far as we are 
able to judge, as regards relapses also. 

7. From an economic point of view, the 
slowness and uncertainty of its action make 
its use in hospital practice fully as expensive 
as Peruvian bark. 

8. There seems to be ground to believe 
that it can cause albuminuria. : 

g. In the large majority of cases of ordi- 
nary acute malarial poisoning it has no in- 
fluence whatever. — 


ART PREFERRED TO SCIENCE.—“I had much 
rather that the physician of a friend of mine 
should keep his patient by powerful medi- 
cines from dying than tell me punctually 
when he shall die, or show me in the opened 
carcase why it may be supposed he lived no 
longer.” — Boyle. 
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STATISTICS OF ConsuMPTION.—Dr. Play- 
ter, of Toronto, has (New York Medical 
Record) gathered facts in regard to con- 
sumptives from two hundred and fifty doc- 
tors. Their replies showed that the average 
age of patients was twenty-seven; forty-six 
per cent were males, fifty-four per cent fe- 
males, and twenty-eight per cent were mar- 
ried. The average size of the chest was 
thirty-one and a half inches; the chests of 
persons of the same average height, five 
feet five and a half inches, would usually 
average thirty-seven inches. 
cent had light hair and eyes, two thirds did 
in-door work, slept in small rooms, and wore 
no flannels. Only forty-six per cent had con- 
sumptive ancestors, and the majority were of 
a nervous temperament. 


Puimosis.—While we must ever consider 
what might be called the radical treatment 
of phimosis the best, that by which the re- 
dundant prepuce is removed, yet, when high 
authority says otherwise, it must command 
our attention. 

M. de St. Germain, in the Revue Med. 
France et Etrang., June 9, 1883, says that 
he believes dilatation to be the best, even 
in the adult. He uses Nélaton’s three- 
bladed dilator. This procedure has always 
seemed to us like temporizing.—J/ed. and 
Surg. Reporter. 


Her Royat HIGHNEsSS PRINCESS CHRIS- 
TIAN, of Schleswig Holstein (Princess Helen, 
of England), has received a diploma as 
“nurse,” having attended the course of 
lectures and passed the examinations at the 
Kensington Center Institution. This is the 
lady who translated the little volume en- 
titled, ‘Early Aid in Injuries and Acci- 
dents,” by Prof. Esmarch, who, by the way, 
is her brother-in-taw.— St Louds Courier of 
Medicine. 


REMARKABLE VARIATION IN THERMOME- 
TERS.—Dr. Robertson, Resident Medical 
Officer of the Ventnor National Hospital 
for Consumption (British Medical Journal), 
records his experience of a dozen new clin- 
ical thermometers as follows: The Kew 
standard being 105.2°, the twelve registered, 
Ot, 94 5 2797-4 5° 3,,99-8 5 4.99.0" 
Rr EeCIO™ 6,8 Ey, TOs. 2° 's"S, ‘Togvae®. 
Brel Os.5 WO LOSig es iar, TOG2S Sy 1B: 
e885 


It is said that few telegraph operators are 
good for much after the age of thirty-eight. 


Fifty-five per 
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H1procraTEs’ THEORIES.—The theory or 
science of Hippocrates was represented by 
the doctrines of the four elements, earth, 
air, fire, and water; the four temperaments ; 
the four conditions, hot, cold, moist, and 
dry; and the four humors, blood, yellow 
bile, black bile, and phlegm, which acted 
and reacted upon each other in a wonderful 
and recondite manner. 


Pop-cORN, as a remedy for vomiting in 
pregnancy, is attracting the attention of cer- 
tain therapeutists. Dr. Sweringen, in a recent 
communication to the Obstetric Gazette, re- 
ports excellent results from its use in an un- 
usually obstinate case. 


LumBaGo may be quickly relieved by 
binding a piece of oil-skin cloth, such as is 
used to cover tables, over the loins outside 
the flannel shirt. Profuse perspiration is 
produced, which rapidly relieves the pain. 
—Lhiladelphia Med. and Surg. Reporter. 


AMERICAN ACADEMY OF MepictneE.—The 
annual meeting of the Academy will be held 
at the New York Academy of Medicine, 12 
W. Thirty-first Street, New York, on Tues- 
day, October 9 (three o’clock p.M.), and 
Wednesday, October 10, 1883. 


CHEMICAL experts have estimated that 
the cost of London’s winter smoke and fog 
is $25,000,000 annually. That is to say, 
constituents of coal to this value escape un- 
consumed, and assist in forming the sooty 
vapor. 


BUTTERINE IN LonDoN.—Something like 
one hundred and eighty tons of butterine 
are brought into the London market every 
week. The demand exceeds the supply. 

| How easily might this deficiency be made 
up with American lard.] 


‘‘One science only will one genius fit ; 
So vast is art, so narrow human wit.”’ 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from September 8, 1883, to September 15, 1883. 

Bartholf, John H., Captain and Assistant Sur- 
geon, Station changed from Fort Lapwai, I. T., 
tor Vancouver Barracks, W.. 'T..>(Par./ 2, Su@Oys123, 
Department of the Columbia, September 6, 1883. 
Banister, J. M., First Lieutenant and Assistant Sur- 
geon, assigned to duty at Fort Adams, R.I. (Par. 
3, 5. O., 170, Department of the East, September 
10, 1883.) 
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MEDICAL TEACHING IN LOUISVILLE. 





‘‘Ts this the style of doing things in 
Louisville?” is written on the back of a 
letter inclosed to us from Philadelphia. The 
letter is dated Louisville, is addressed to a 
medical student, and is signed by an officer 
of a medical college. The student is urged 
to come to the school in question, and is 
told that he can get in for half price, etc. 
We are glad to get this epistle. Many others 
like it, hatched in the same nest, have been 
reported North, South, East, and West. We 
have already quite a collection, but shall be 
glad if our readers will send us all that they 
may capture. These letters are mighty in- 
teresting reading, but as they were not orig- 
inally intended for the News and were not 
sent us by their writers, we feel some deli- 
cacy in publishing them; and when we do 
publish them we beg our readers to con- 
sider them strictly confidential, at least not 
to be mentioned outside the United States. 

When these peculiar documents are pub- 
lished with the grand professorial parade at 
their head, memories of the ‘‘ Bobolink,” 
“Doodle Bug,” “* Phenomenon,” “The Two- 
Headed Monster,” ‘The Siamese Twins,” 
and the like will vividly rise before the 
older readers of the News. That ‘this 
style of thing” is being done in Louisville 
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can not be successfully denied. That it is 
done with the knowledge of all the profes- 
sors or trustees of the unfortunate school 
passes belief. ; 

In reply to our correspondent, we are glad 
to say that the University of Loursville, for 
which we may speak, is guilty of no such prac- 
tices, but honorably and strictly abides by 
the agreement entered into with the schools 
of this city, of Nashville, of Cincinnati, to 
charge one invariable fee, and one small 
enough in all conscience. The University 
of Louisville neither underbids nor drums 
for business. We shall have occasion to 
advert to this matter again, and we bespeak 
the patience, the co-operation, the support 
of journals and physicians every where. 
Every doctor is concerned in the conduct 
of the schools, and the honor of the pro- 
fession and the welfare of society are con- 
cerned in this matter. 

To our erring brethren we say, in all love 
and charity, ‘‘ Turn sinners, turn, for why 
will ye die!” Death and mortification 
surely await you if you pursue your present 
course. A policeman or a soldier, when off 
duty and without his uniform, may misbe- 
have and yet be exempt from punishment, 
but a professor in a medical school may 
not, with impunity, do what would be im- 
proper in him as a private individual. 





DR. BOSSO WAS MISTAKEN, 





A year ago, when yellow fever scourged 
Pensacola, a Dr. Bosso came upon the scene 
claiming to possess a specific for its cure. 
No end of certificates were furnished him 
by clergymen, hotel- keepers, judges, old 
women, and other equally competent scien- 
tific authorities, of marvelous cures. The 
other day “Bronzed John” called on Dr. 
Bosso, found him in, and took him out “to 
that mysterious bourne from whence no 
traveler e’er returns.” The trick of cheat- 
ing Death, or of dodging him, when he 
comes in the garb of La Fiéavre Jaune, is 
yet undiscovered. He laughs at all our 
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remedies, or rather vomits at them. Barring 
this latter matter, Monsieur’ La Fiéavre 
Jaune is, in truth, very genteel, though very 
terrible. He is admirable and august, in 
the literal sense of these words. He is not 
loathsome like variola, nor disgusting like 
cholera. He is a royal man-eating-tiger 
sort of malady—magnificent and malignant. 
He is a fascinating study, but we frankly 
acknowledge we enjoyed him with less trep- 
idation when he came to Louisville in 1878 
than when we encountered him in Charles- 
ton in 1863. Imported here, he impressed 
one as a caged wild beast. 
was like meeting him in his native jungle. 


AN ERROR. 





The “ Louisville Medical College” and 
the “Kentucky School of Medicine” seem, 
to a careless observer, slightly commin- 
ged, as. it. were, Dr Reynolds, : inthe 
Louisville Medical Herald, says, indeed, 
that half the “ Kentucky Medical School?” 
faculty are also professors in the “ Louisville 
Medical College.”” This is an error. The 
exact fact is that only four officers of the 
“ Kentucky Medical School”’ are professors 
in the “Louisville Medical College;” and, 
as there are nine professors in the “ Ken- 
tucky Medical School,” it is clear that the 
Herald is wrong. Editors can not be too 
careful.in these matters. Professors are a 
tetchy folk, jealous of their honor. 

We hope the Herald will acknowledge its 
mistake. But much allowance should be 
made for the editor who gets the Louisville 
medical professors a little mixed. Think of 
it, candid reader! Here we have the “ Uni- 
versity of Louisville’ with eight, and the 
“Hospital School” and the “Kentucky 
School” and the ‘‘ Louisville School” each 
with eight or ten professors. Then, there is 
the ‘‘ Jefferson School” too, dead, it is true, 
but its remains are scattered in the “ Louis- 
ville School” and the ‘‘ Kentucky School.” 
And to further confound the confusion, some 
of these institutions are summer schools 


In Carolina, it 
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and some winter. And, again, two of these, 
which are now only partially connected—the 
Louisville School and the Kentucky School— 
were once as much alike as two peas; nay, 
as one pea, since the members of the two 
faculties were men of exactly the same 
name, initials and all, held the winter and 
summer sessions in the same building, and, 
as our predecessors in the NEws, Cowling 
and Galt said, used the same skeleton wax 
model and manikin, and had the same jan- 
itor. Following is a list of the professors: 


University of Louisville. Hospital College of Medi- 


(Winter.) cine. (Summer.) 

J. M. Bopinge, M.D., DEan, Wm. H. Botuine, M.D., 
LuNsForRD P.YANDELL.M.D., Joun J. SPEED, M.D., 
E. R. Patmer, M.D., Joun T. Wituiams, M.D., 
7S. BELL SMD e Wma. Baitey, A.M., M.D., 
J. W. Hotianp, A.M.,M.D., Davin G. MurRELL, M.D., 
Davip W, YanpveLi, M.D., Joun A. Larrabee, M.D., 
W.O. Roserts, M.D., FraNnK C. Witson, M.D., 
Joun A. OcTERLONY, M.D., Dup.uzy S. ReyNo tps, M.D., 
HS A.-Correrr; M Di} Joun A. Tanner, M.D. 
W. CHEATHAM, M.D.,} 
R. B. GILBERT, M.D.,+ 
C. Skinner, M.D.+ 
Kentucky School of Med- 

icine. (Summer.) 
Won. H. WaTHEN, M.D., 
*TURNER ANDERSON, M.D., 
M. F. Coomgs, M.D., 


Louisville Medical Col- 
lege. (Winter.) 
“CW, KErLey, MoD, 
J. A. IRELAND, M.D., 
L. D. KAsTENBINE, M.D., 
*C. W. Ketiy, M.D., *TURNER ANDERSON, M.D., 
HENRY ORENDORF, M.D., EDWARD MILLER, M.D., 
*Sam. E. Woopy, A.M., M.D., W. H. Gat, M.D., 
JosepH M. Matuews, M.D., *J. M. Hotioway, M.D., 
*Jas. M. Hottoway, M.D., “Sam. E. Woopy, M.D., 
J. B. Marvin, B.S., M.D. Sam. CocHrRAn, M.D., 
Gro. M. Warner, M.D.,f 
HB. RinrerR, M.Doy 
*Sam. E. Woopy, M.D.,t+ 
+Demonstrators. W. T. Carter, M.D.+ 


With some little effort one might memor- 
ize these names, but the trouble is that the 
professors are constantly changing. From 
time to time we shall report the professorial 
movements, 


THE HEALTH OOUNCIL OF KENTUCKY. 





All persons interested in public health are 


invited to meet at Glasgow, Ky., October 


2d. This organization was effected at a 
convention of County Health Boards, in 
Louisville, last spring. Its objects are to 
stimulate the study of sanitation, and to 
urge measures for the improvement of the 
health of the Commonwealth. 

Our entire State should be as healthy as 
Louisville, whose annual mortality is but sev- 
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enteen per thousand. The country should 
be as healthy as the cities, but it is not. Let 
us discover and remove the obstructions to 
health. No matter of more moment than 
public sanitation can engage a citizen’s at- 
tention. A sickness is physical sin, and we 
should pray, and work without ceasing, to 
be delivered from it. The first duty of the 
ministers of medicine is to preach the gospel 
of health. We hope the Kentucky Health 
Council’s meeting will be a full one. Let 
us have a grand ‘‘revival’’ at Glasgow. If 
all the world were well, amiability and hap- 
piness would “fill the earth as the waters 
fill the sea,” and we would all have a jolly 
time this side the tomb. Most diseases are 
preventable, and Kentucky is one of the 
best places in the world to prevent them, 
having the great foundations of health-abun- 
dant space, unlimited food, pure water, and 
a noble climate. Come, dear brethren in 
hygiea, and let us reason together on these 
matters. 








Bibliography. 


Observations on the Management of Enteric 
Fever, according to a plan based upon the so- 
called Specific Treatment. Read before the 
College of Physicians and Surgeons, January 3, 
1883, by JAMES C. WILSON, M.D., physician to 
Jefferson Medical College Hospital. Extracted 
from the Transactions, Third Series, Volume vi. 
Philadelphia: Collins, Printer. 1883. 

This is a practical and well-written article. 
The author refers to sixteen patients with 
enteric fever treated in hospital practice by 
the ‘‘ specific method ” without a fatal case, 
which experience, though by no means con- 
clusive as to the efficacy of the treatment, 1s 
sufficient to establish its innocuousness, and 
to call for a wider investigation of the sub- 
ject. The main features of the treatment are, 
a dose of calomel, seven and a, half to ten 
grains, repeated every second evening until 
three or rarely four doses have been taken, 
opium by mouth or suppository, often asso- 
ciated with bismuth when the diarrhea is 
excessive, and from the beginning of the 
attack the following prescription : 

EK Pinet1ddimiecree oo cet seta ak Tin 

Acidicarbolierhiqese uias 0% £. Splut, 


This is regularly given in doses of one, two, 
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or even three drops in a wineglassful of ice- 
water after food, every two or three hours 
during the day and night. 

When the evening axillary temperature 
reaches 104° Fahrenheit, quinine in large 
doses, twenty-four to thirty grains, is given 
upon a falling temperature. 


Opium ADDICTION AMONG MEDICAL MEN. 
By J. B. Mattison, M.D. Read before the 
New Jersey Medical Society, June 13, 1883. 
Reprint. New York: Town’s Printing and 
Book Binding Co. 1883. 

A PersonaL NARRATIVE OF Opium AD- 
picTion. By J. B. Mattison, M.D. Reprint. 

THe TREATMENT OF OpiuM ADDICTION. 
By J. B. Mattison, M.D. Reprint. 

THE CURABILITY OF OPIUM ADDICTION. 
By J. B. Mattison, M.D. Reprint. 

CLINICAL NOTES ON OpiuM ADDICTION. 
By J. B. Mattison, M.D. 

NEuROvTIC PYREXIA WITH SPECIAL REFER- 
ENCE TO Opium AppicTIoN. By J. B. Matti- 
son, M.D., 185 Livingston Street, Brooklyn, 
N.Y 


The above pamphlets are timely contribu- 
tions to the literature of a subject of growing 
importance. They are carefully prepared, 
and show that the author has given the sub- 
ject much thought and profound study. 

Opium addiction among medical men, a 
question at present not sufficiently dis- 
cussed, and one of no light bearing upon 
the future weal or woe of too many physi- 
cians, to say nothing of its effect upon the 
status of their calling, has received special 
attention at the hands of Dr. Mattison. 

We trust that if any of our readers have 
suffered themselves to fall into the opium 
habit, they will not fail to peruse these 
pamphlets, which may be had on applica- 
tion to the author. 


ANNUAL ADDRESS: Medical Bibliography. 
By John S. Billings, M.D., Surgeon, U.S.A., 
etc. Reprint from the Transactions of the 
Medical and Chirurgical Faculty of Mary- 
land, 1883. Baltimore: Isaac Friedenwald. 
1883. 

This address is:able, eloquent and in- 
structive, and contains a fund of curious 
and useful information. No one can read 
it without being convinced of the great 
importance of the work to which Dr. Bil- 
lings has devoted not a few of his best 
years; and, for the well being of medical 
literature and science, it is to be hoped that 
no paucity in the appropriations of Con- 
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gress, or offers of high professorships by 
great schools, will force or tempt Dr. Billings 
to relinquish his work in this department. 


NOTE ON THE USE oF HyDROBROMIc ACID 
IN Nervous AFFEcTIONS. By C. L. Dana, 
M.D., New York. Reprint. 

The diseases in which the author chiefly 
commends the use of hydrobromic acid, are 
epilepsy, chorea, and insomnia. From the 
acid given in these affections he obtained 
good results. 

In two cases of alcoholism, the patients 
being on the verge of delirium tremens, it 
failed to give relief. 

Given with quinine, it failed to prevent 
cinchonism, but acted as a good solvent for 
the drug. 

In nervous irritability, congestive head- 
ache, post-hemiplegic, circulatory disturb- 
ances, irritable heart, and stomachal ver- 
tigo, where a general nervous and vascular 
sedative is indicated, ‘‘dad results’? were 
obtained. 

The author believes that the doses usually 
given, twenty minims to a dram of the 
three or ten-per-cent solution, are too small 
to obtain the proper effect of the drug. 
He recommends from one and a half to two 
and a half drams of the ten-per-cent solu- 
tion, and advises the following as a palatable 
prescription: 


RK Acid hydrobromic. dil. ( 10%)» ae Pe as 
Tr. nucis vomice, ~~ . Wxly; 
Aque cinnamomi, q.s. ad., Bix. 


Sig. Zij, three to six times a day in considerable 
water, 

In all the milder affections for which the 
bromides are used, the acid can be substi- 
tuted. It is, in small doses, agreeable, non- 
irritating, and will cause no eruption or 
other symptoms of bromism. Unless given 
in very large doses, it takes several days to 
get its best sedative effect. 





— A AE ce Th en PNT TC” BAretetine 


On THE PATHOLOGY AND TREATMENT OF 
CeRTAIN Forms oF NERVE WEAKNESS. - By 
Pete Wenn, A. MM... .,’ “Proféssor or 
mental and nervous diseases and medical 
electricity in the New York Post-Graduate 
School, etc. 

The most advanced views of the etiology 
and pathology of this condition, with a clini- 
cal history of cases and the most approved 
methods of treatment are clearly and ably 
set forth in this treatise by Dr. Dana. 


MASSAGE: ITS MODE oF APPLICATION AND 
Errects. By DouglasGraham, M.D. Bos- 
ton, Mass. Reprint. 
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THE Uses oF CREASOTE.—Pure creasote, 
not carbolic acid, proves beneficial to con- 
sumptives and sufferers from chronic catarrh; 
it is also markedly anti-asthmatic. The 
proper adult dose is from one third to two 
thirds of ‘a grain two or three times daily. 
The maximum single dose is three fourths 
of a grain. Itis best given in pills made by 
melting two parts of yellow wax and one of 
creasote, to which any other ingredients 
desired may be added.— Analyst. 


REMEDY FOR SEA-SICKNESS.—Dr. W. H. 
Disosway, in the Pharmaceutical Record, 
says: Any one contemplating a sea voyage 
will find that by taking for three or four days 
before the beginning of the trip the follow- 
ing recipe they will be saved much discom- 
fort: 

Sod brome 9g RE, grs. CCCXX; 

Aqimenth. pipiag- soit aad 108) avs 

M. Sig. One teaspoonful three times a day, 
beginning three days before starting on a sea voy- 
age. 

INTENSE ITCHING. 


Sponge the parts once or twice a day with 
pure rectified spirits, containing five minims 
of carbolic acid to the ounce.—D*». James 
Startin, in the Lancet. 


BENZOATE OF SODIUM. 


Dr. William P. Watson (Med. Record) 
recommends the following in acute gastro- 
intestinal diseases: 


R ‘Soditbénzoatis,ee) 6 ase wis 
Blixecisim plicishs inc ciel. feat -w ie Zij. 

M. 5S. Two teaspoonfuls at a Efe 

SUPPOSITORIES IN PILES. 

Ie -dedoformi, oy <3 GRAN ete ee 
Balsam Den it ylang etal ero Zoly3 
Ol. theobrome, : 
Ceres altel s cesaentis ts, eters BD GIS 
Magnes: calciays rier ta tes Ae ah 


M. Divid. in suppos. No. xij. 


One of these should be introduced after 
each evacuation.— Gazette Medicale. 


SIR BENJAMIN BRODIE’S PRESCRIPTION 


FOR GOUT. 
Re Pilahy dvaroy yin, 44. ah. sae sl fore 
Lb cae: dN! yy), ee SO eR ae Aa Wj; 
Fie MeN? CON Las ls ce voi debi ve 
Ext icelenicuacety ss 4 6. 6 gr. Xv 
Ft. pil. xv. Sumantur tres hore somni pro re- 
nata. 
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LONDON LETTER. 
Editors Louisville Medical News: 

For the past two weeks there has been 
very little of special interest to the profes- 
sion going on in London. Most of the sur- 
geons are away spending their annual vaca- 
tions, and the hospitals are left in the hands 
of the assistants. All the major and special 
operations, that could be with any degree 
of justice postponed, have been held over for 
October. Mr. Henry Smith, at King’s Col- 
lege Hospital, is among those still at their 
posts, and does, every Saturday, a number of 
interesting operations, especially about the 
rectum. His mode of operating for piles 
is by the use of the clamp (Smith’s) and the 
actual cautery; he says this has been his 
almost exclusive way of operating for nearly 
twenty-five years, and he has never lost a 
patient. For two months there has been a 
good deal of fatal sickness in London, prin- 
cipally dysentery, cholera (not Asiatic but 
English cholera, as Dr. Bell would say), and 
other bowel troubles. When one walks 
through the different fruit and vegetable 
markets here, as I have done, and sees the 
quantity of stinking, bruised, rotten fruit and 
vegetables that is sold, at half and less the 
usual price, to the poorer class of people, 
who buy and gormandize on it, he will not 
be surprised at the amount and nature of 
the sickness; but would certainly be sur- 
prised at the toleration of the sale of such 
stuff by the authorities of the metropolis 
whose acts should be a criterion for this 
civilized, progressive world. 

In my first Iestated that I might, in a fu- 
ture letter, say something about the relative 
advantages of some of the different medical 
centers of Europe, and the necessary ex- 
pense of a medical man’s visit from America. 
I was prompted to this by the difficulty I 
had in obtaining such facts as ave well for 
one to know before starting to Europe. And 
just here allow me to again thank you (Dr. 
Y.) for the kind, prompt, and altogether 
satisfactory information you gave me, on 
which I based my arrangements. In de- 
ciding where to go depends a good deal on 
what a man wishes to do. If he would 
simply like to come to Europe and freshen 
up on general medicine, Edinburgh is pre- 
eminently the place; next, among English 
speaking people, I should say Glasgow. Ifhe 
desires to study up surgery, there is no place 
in the world where he can see so much 
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and to such advantage as in London. If 
diseases of the eye are what he most desires, 
if he is very well up in that branch, he can 
not do better than at the Royal Ophthalmic 
Hospital (Moorfield’s); London; but if he 
is deficient in the primary principles of that 
branch, then he had better go to Edinburgh. 
If gynecology is his specialty, which is the 
most popular now of all, I would again say 
Edinburgh. As to Paris, I would not advise 
aman who does not understand French to 
waste his time and money there; on the 
other hand, if he does understand French, 
it is an excellent place for the study of all 
branches of medicine, more especially the 
diseases of the eye; and I would advise any 
body who may be studying that specialty to 
visit Paris, for a few weeks at all events. 
Wecker and Landolt both speak English 
very well, and take special delight in hav- 
ing Americans visit their clinics. As to Ber- 
lin and Vienna, I can only say they are both 
very much overrated. 

Now, as to the expense. I will give alow 
estimate of living expenses in London, which 
is the cheapest place that I have found in 
Kurope. Hotel, three to five dollars per 
day; private board, twelve to twenty dol- 
lars per week, including lodging and a small 
piece of candle to light you to bed (for it is 
unusual to find a lamp or gas in a bed-room 
here), and two meals a day, breakfast at 
eight or nine o’clock, and dinner from six 
to eight. If a man is married and brings 
his wife with him, he can arrange his board 
and lodging differently, and after a manner 
which would certainly be more pleasant and 
home-like; as my wife is with me, we have 
adopted this plan, and are so pleased with it 
that Mrs. H. wonders why we didn’t leave 
the hotels and boarding-houses before we 
did. The plan is this: rent apartments, 
which include two rooms, a bed-room and a 
sitting-room, the latter may also be used asa 
dining-room, and these with lights, cooking, 
attendance, etc., in fact every thing except 
what you actually eat, may all be had for 
eight to fifteen dollars per week; then you 
can buy what you like, and they will cook 
it as you direct. Every thing to eat is high 
here, except sugar: Meats, bacon, beef, 
and mutton, are all about the same price, 
which is thirty to forty-five cents per 
pound. If a man expects to be here for 
only a month or two, it is not necessary to 
take hospital tickets, but if he is here for 
more than two months he is expected to 
take out tickets, which cost at the various 
hospitals five to twenty dollars per month. 
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Ocean expenses can not be less than two 
hundred dollars. 


In conclusion, I would not advise any 


one to come to Europe, for any length of 
time, with less than one thousand dollars 
and a recurn ticket in his pocket. 

Wishing the News continued success un- 
der its recent editorial change, I close these 
letters with this; and, after recreating in the 
country for a couple of weeks, we shall sail 
on the 5th September for home; and as my 
health is much better than it has been for 
several years, I feel that I am doubly paid 
for my trip. Upon my return home my 
address will again be Richland, Arkansas, 
at least until January. 


Wo. Harvey Harpison, M.D. 


SANITARY OOUNCIL OF KENTUOKY. 


Editors Louisville Medical News: 

The second semi-annual meeting of the 
Sanitary Council of Kentucky will be held 
in Glasgow on Tuesday, October 2, 1883. 
The meeting promises to be an exceedingly 
interesting one, as is evidenced by the fact 
that the following distinguished members of 
the profession have promised to be present 
on that occasion and contribute papers on 
matters pertaining to sanitation. Below will 
be found a partial list of the contributors 
and their subjects: 


PINCKNEY THOMPSON, M.D., President State Board 
of Health. ‘Hygiene of the Family.” 

Jno. J. SPEED, M.D., Secretary State Board of Health. 
‘Work of the State Board of Health.” 

Pror. L. P. YANDELL, M.D. ‘‘Alcohol a most 
fruitful Source of Disease.” 

President Sanitary Council of Ky. 
-American.”’ 

J. N. McCormack, M.D., Member of State Board, 
‘« Hygiene of the Schools.” 

R. M. ALEXANDER, M.D., ‘Sanitary Legislation.”’ 

Pror. J. W. Hoiianp, M.D., Member of State 
Board, <‘*Cholera Epidemic of 1873 in Ken- 
tucky.’’ 

JoserH Lrrcu, M.D. ‘Smallpox.” 

Pror. L. Eppy, Reciprocal relations of the citi- 
zens to State Board of Health. 

J. A. BREEDING, D.D.S. ‘Dental Sanitation.” 


‘¢The Busy 


Members of all the county boards of 
health, medical men, philanthropists, and all 
lovers of the health and prosperity of the 
State are cordially invited to be present and 
take an interest in the meeting. 

J. A. Dixon, 
President Sanitary Council of Ky. 


Selections, 


FORCIBLE DILATATION OF THE CARDIAC 
AND Pytoric OriFices.—Dr. A. Albertini 
reports, in the Gazella degli Ospitali of the 
18th ult., that Prof. Pietro Loreto on July 
15th performed forcible digital dilatation of 
the pylorus for the fourth time. (Lancet. ) 
The patient, E. P., aged thirty-four, anative 
of Castroccero, had suffered for three years. 
from an affection of the stomach with vom- 
iting, often twice daily. She was so emaci- 
ated that the body resembled a skeleton. 
The stomach was bound by numerous and 
solid adhesions to the liver, the intestine, 
and the great omentum. Several arteries 
required ligature. The diagnosis, pyloric 
stenosis following slow inflammation, was 
fully confirmed, and the operation of digital 
dilatation was completed under chloroform 
in thirty minutes. It was on the tenth day 
that the dressings were first changed. The 
wound was then healed without the slightest 
constitutional disturbance. Neither vomit- 
ing or nausea returned, nutrition improved, 
and the patient left the hospital at the end 
of the month perfectly cured. On July oth, 
Prof, Loreto practiced forcible dilatation of 
the cardiac orifice on E. G., who for four 
years had had cardiac constriction, The 
patient had suffered from such continuous 
vomiting, incessant pain, and extreme ema- 
ciation, that her life was despaired of. In 
operating in this case the incision in the ab- 
dominal wall was almost horizontal, and just 
below the ensiform cartilage. The stomach 
was freely opened below the small curvature | 
and a metallic dilator was employed to” 
widen the contracted cardiac orifice. The 
stomach and the abdominal wall were su- 
tured as in the pyloric operation. The 
wound healed by first intention, and with- 
out febrile disturbance; vomiting did not 
recur, food was relished, and the patient 
regained flesh so rapidly as to increase 
nearly fourteen pounds in weight within six 
weeks. 


DIPHTHERIA AND SCARLATINA.—The iden- 
tity or not of the poisons producing diph- 
theria and scarlatina has been the subject of 
much discussion, and any information bear- 
ing upon the question is worthy of record. 
(Lancet.) A curious instance of the man- 
ner in which these diseases at times coexist 
and alternate with each other is recorded 
in a report.addressed by Mr. W. H. Power, 
to the Local Government Board, and to 
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which we refer elsewhere, on a prevalence 
of infectious diseases at Whitstable. Diph- 
theria commenced in Whitstable in October, 
1880, and continued till January in the fol- 
lowing year. It had not long prevailed 
when scarlatina appeared, the two diseases 
being concurrent and attacking at one time 
different members of the same family. The 
diphtheria then began to disappear, while 
the scarlatina became more prevalent and 
assumed an increasingly fatal type. Toward 
the middle of 1881 the scarlatina epidemic 
declined, and diphtheria, at times fatal, re- 
appeared; indeed, with the absolute disap- 
pearance of scarlatina, diphtheria. early in 
1882 steadily spread, remaining more or less 
prevalent throughout the year. During 
these several occurrences more than one of 
the medical practitioners in attendance on 
the cases had difficulty in diagnosing be- 
tween the two diseases; thus cases of smart 
throat illness associated with distinct skin 
rash and altogether free from faucial false 
membrane occurred, and yet at no period 
of the illness or convalescence did any such 
tendency to desquamation as usually fol- 
lows on scarlatina show itself. Eight or 
ten years ago very similar circumstances 
were observed at Whitstable, diphtheria 
being exceptionally fatal and at the same 
time associated with a fatal prevalence of 
scarlatina. Mr. Power abstains from ex- 
pressing any comment on the questions 
arising from a consideration of these cir- 
cumstances; the facts are, however, highly 
interesting. 


MEDICATED GELATINE IN SKIN DISEASES. 
Prof. Pick, of Prague, has recently advo- 
cated a new method of applying remedies 
to diseased skin. (The Lancet.) He melts 
in a water-bath some pure white gelatine in 
twice its weight of distilled water, and while 
keeping up an incessant agitation adds the 
quantity of medicinal substance—e.g., chrys- 
arobin, iodoform, salicylic or phenic, and 
pyrogallic acids, and then allows the mass 
to cool. For use, a portion of this mass is 
melted in a little receptacle placed in boil- 
ing water, and is then applied to the dis- 
eased skin by a camel-hair brush. It pres- 
ently sets and compresses the skin; but 
unless smeared over with a little glycerine, 
in the proper use of which some little expe- 
rience is needed, the gelatine is apt to crack 
and fall off. In this way Pick has obtained 
good results in psoriasis, by the application 
of a gelatine containing ten to twenty per 
cent of pyrogallic acid, or ten per cent of 
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chrysarobin, after a thorough washing of 
the parts with potash soap in a warm bath. 
In severe cases he renews the applications 
every two days. He has also successfully 
employed gelatine medicated with five to 
ten per cent of salicylic acid in the squam- 
ous stage of chronic eczema, and some ery- 
thematous conditions, and in pruritus. The 
gelatine is easily removable by washing. 


CAPILLARY PuLsE.—In normal physiolog- 
ical existence the pulse-waves become so 
toned down by the elastic property of the 
arterial walls, that no pulse can be said to 
exist in the capillaries. Under certain cir- 
cumstances the pulse-wave is carried over 
to the capillary vessels and may be there 
demonstrated. Quincke published a paper 
on the subject in 1868, in the Berliner Klin. 
Wochenschrift, No 34. According to him, 
the capillary pulse, characterized by alter- 
nating pallor and redness of the tissues 
isochronous with the systole and diastole of 
the heart’s action, is specially perceptible in 
the matrices beneath the nails. The phe- 
nomenon may be seen sometimes in the 
healthy body, in those suffering from ane- 
mia, and especially in individuals the sub- 
jects of aortic regurgitation. Quincke fur- 
ther observed the capillary pulse in the 
capillaries of the fundus oculi of two pa- 
tients under treatment for valvular insuf- 
ficiency of the aorta. Writing in Za France 
Médicale, No. 15, M. Albert Ruault has 
again drawn attention to the phenomenon. 
He recommends the production of a vaso- 
motor disturbance by drawing the finger 
nail smartly across the skin of the forehead 
and studying any variations which may pre- 
sent themselves. A sensitive area, so to 
speak, is thus produced where the capillary 
pulse may be seen in those in whom it hap- 
pens to exist. Ruault has observed the 
condition in various pathological states 
where the coexistence of excessive cardiac 
impulse and general arterial narrowing was 
noted.— Lancet. 


CEREBRAL LOCALIZATION.—The center for 
movements of the thumb has been indicated 
on more than one occasion by the autopsy 
of a patient who had had paralysis limited 
to the thumb, and we now have, at the 
hands of M. Lepine (Revue de Médecine, 
July, 1883), pathological evidence brought 
before us of the site of the center for the 
movements of the fingers. (Medical Times 
and Gazette.) The case in question was that 
of a young woman, the subject of phthisis, 
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in whom partial paralysis of the right arm 
supervened suddenly one night, the move- 
ments of flexion and extension of the hand 
being lost, as also those of the fingers, but 
the thumb showed no loss of power at all. 
There was no impairment of sensation in 
the hand. The patient died the next day, 
and at the post-mortem examination there 
was found on the external aspect of the left 
hemisphere a group of tubercular granula- 
tions, forming a mass about the size of a 
bean, situated in the furrow which separates 
the ascending parietal convolution from the 
parietal lobule; it was four centimeters from 
the median fissure between the two hemis- 
pheres, and five centimeters from the fissure 
of Sylvius. It was situated in the meninges, 
and was easily stripped off with these from 
the surface of the brain. At the point 
where it rested there was a cup-shaped de- 
pression of the gray matter, but no loss of 
substance, and it must therefore be presumed 
that the symptoms were due to the anemia 
caused by the pressure. ‘Tubercular affec- 
tions of the brain are so frequently multiple 
or widely diffused that it is not often they 
can be of much use in advancing our knowl- 
edge of the functions of the different parts 
of the cerebral cortex. The present case is 
therefore unusual in that respect as well as 
in the site of the lesion. 


IoDIDE OF PoTassIUM IN NON-SYPHILITIC 
Nervous Disease.—Dr. Seguin in a paper, 
in the Archives of Medicine, on “ The Effi- 
cacy of Iodide of Potassium in Non-Syphi- 
litic Organic Disease of the Central Ner- 
vous System,’’ protests against the general 
belief in the specific action of the iodide in 
syphilis. He is no believer in the comfort- 
able doctrine of the specific action of reme- 
dies—a doctrine which he regards as falla- 
cious and unscientific. He thinks that reme- 
dies act on the organism as a whole, or on 
its apparatuses, or on some of its tissues, or 
on its constituent chemical ingredients, in a 
physiological way, 7. é. , by and through the 
operation of chemical and physiological laws 
already operative in the animal body. 

Dr. Seguin confines himself to a clinical 
view of the question obtained from the ex- 
amination of certain cases which have come 
under his notice, and which he believes ex- 
hibit the efficacy of the iodide in non-syphi- 
litic nervous disease. In three cases of 
organic disease of the brain, many threat- 
ening symptoms were relieved, some of them 
immediately, and on different occasions, by 
the free use of iodide. In all these post-mor- 
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tem examinations were made, and the gross 
lesions found. In all of them there was no 
clinical or histological evidence of syphilis. 
Of six cases, which are still living, and some 
cured, he says, “I divide this group into 
two classes. The first, three cases of or- 
ganic cerebral disease in the adult, two 
cured, and the third twice relieved of most 
of his symptoms by the iodide. The other 
class is, three cases of basal meningitis with 
optic neuritisin little children, who recovered 
rapidly while under the iodide. I attach 
much less importance to these infantile 
cases, because of the doubt that must re- 
main as to there having been any thing more 
than optic neuritis. Still, they have a cer- 
tain value in a purely clinical paper like 
this one.” 

The doses employed he has increased 
much of late years, and patients of all ages 
bear doses of from fifty to one hundred and 
fifty drops of a saturated solution, three 
times a day, without iodism or gastriccatarrh. 
He gives it largely diluted, in a half to a full 
tumbler of water, on-an empty stomach. 
He uses Vichy instead of common water as 
a vehicle—or substitutes for poor patients 
a solution of bicarbonate of soda. In sev- 
eral patients digestion was improved by the 
iodide. 


Pror. NOTHNAGEL ON THE TREATMENT 
oF CHorEA.—In the course of a clinical lec- 
ture on chorea, Professor H. Nothnagel re- 
marked that when the disease followed ar- 
ticular rheumatism, salicylate of soda was 
given; but this treatment had to be pursued 
empirically and carefully, as nothing was 
yet known of the nature of the disease. (The 
Medical Press.) Opiates had no effect, 
neither had calabar bean. Now-a-days 
potassic bromide was almost always given, 
but without any good result. As calmatives, 
and for the purpose of procuring sleep, mor- 
phia and chloral might be given. He had 
convinced himself by numerous experiments 
that propylamine was useless. Arsenic, in 
the form of Fowler’s solution, was still the 
most effective remedy. It could be given 
by itself or in water. He suggested the fol- 


lowing : 
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Five drops to be given in a tumbler of water 
immediately after meals, and the dose to be 
increased by three drops every day until it 
reached thirty drops, after which it was to 
be slowly diminished. The constant cur- 
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rent was another effective remedy in chorea, 
combined with tepid bathing or the appli- 
cation of ice-bags to the spine. 


THe THIRD ELEMENT OF THE BLOOD.— 
Hayem has repeated his convictions on the 
subject of the newest phases of the histology 
of the blood before the Académes des Sci- 
ences. (Lancet.) As it will tend to make 
clear some of the confusion which has 
grown around the question, we give in a 
few words Hayem’s conclusions. We do 
this the more especially because our readers 
may compare them with the papers by Nor- 
ris, lately published in our columns. The 
hematoblast of Hayem is regarded as the 
precursor of the red-blood disc and as the 
agent concerned in the coagulation of the 
blood. The “blood plate” or ‘“plaquette,” 
described by Bizzozero, is considered by 
the French observer to be identical with 
the hematoblast. It will be remembered 
that Norris has postulated the identity of 
his invisible corpuscle with Bizzozero’s ‘‘pla- 
quette.”” By Hayem the invisible corpuscle 
is still looked upon as ared disc from which 
the hemoglobin has passed away. Each 
observer claims for his element an import- 
ant 7d/e in the development and coagulation 
of the blood. Schmidt, of Dorpat, has as- 
signed the chief agency in the process of 
coagulation of the blood to the leucocytes, 
or white-blood corpuscles. 


TREATMENT OF THE DESQUAMATIVE STAGE 
OF SCARLET FEvER.—In his report at a re- 
cent meeting of the Axbridge Board of 
Guardians, Mr. G. Smith, medical officer 
of the workhouse, speaks favorably of the 
treatment adopted by him in the desquama- 
tive stage of scarlet fever occurring among 
inmates of the workhouse, viz., sponging 
the body twice daily with oatmeal scalded 
(not boiled), in the proportion of one ounce 
of oatmeal by weight to one pint of boiling 
water, the resulting mixture being used tepid. 
By this means the risk of spreading the dis- 
ease is diminished, the skin is protected 
from the action of the air, and the risk of 
dropsy is lessened.— Zancet. 


TAPE-WORM A CAUSE oF ApHasia.—Dr. 
Armangue reports a case of a woman of 
sixty who was seized with vertigo, and a 
few days later lost the memory of words for 
some days. After the expulsion of a tape- 
worm there was no return of her nervous 
troubles. He quotes a case of aphasia in a 
child cured by the expulsion of numerous 
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tricocephah, published by Daniel Gibson, 
and a case of aphasia coinciding with tenia, 
published by Seidel; also, a case. of reflex 
hemiplegia and hemianesthesia, with con- 
vulsive seizures, in a little girl of twelve, 
cured by expelling a tenia.— Denver Medical 
Times. 


Moss As A DressinG.—At the Berlin Sur- 
gical Congress, Dr. Hagedorn, of Magde- 
burg, reported that from a trial which he 
had made, during six months, of fresh-dried 
moss (sphagnum) as an application to all kinds 
of wounds, he was enabled to speak most 
highly in its favor. (Central. f. Chirurgie, 
Letlage.) It possesses no disinfecting power, 
but is used in conjunction with weak subli- 
mate solution. It is cheap, very absorbent, 
elastic, and convenient of application. In 
these respects he regards it as superior to 
turf, which has recently been much used, 
and was highly spoken of at the discussion 
which followed the paper. 


GRINDELIA ROBUSTA FOR ASTHMA. — 
Dr. Bombelon recommends the smoking of — 
cigarettes, the tobacco of which has been 
saturated with the resin of grindelia robusta, 
to asthma patients, whether they are smok- 
ers or not. The tobacco must also be well 
impregnated with saltpeter, which will fa- 
cilitate its combustion and the development 
of smoke. If the patient is unable to smoke 
the fumes are blown toward him.— The Med- 
tcal Record. . 


A CasE OF FATAL INTESTINAL OBSTRUC- 
TION BY Worms.—The Union Medicale nar- 
rates a case of obstruction of the lower 
third of the small intestines, which proved 
fatal, in a child aged two hours. The cause of 
the obstruction was found to be due to a 
mass composed of twenty dead lumbricoid 
worms and some débris of tripe of which 
the child and its parents had partaken abun- 
dantly. 


TURPENTINE in secondary syphilis, and 
in phagedenic sores following fever, is highly 
recommended by Deputy Insp.-General 
Brinsley Nicholson, M.D., in Medical Times: 
and Gazette of September rst. 


DELIVERY PREVENTED BY AN ENLARGED: 
SPLEEN IN THE CHILD.—Mr. J. Webber, 
of Dinagepore, India, reports the occur- 
rence of this rare accident, in the August. 
number of the Medical Press and Circu-. 
lays 
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TREATMENT OF FRACTURES OF THE 
ELBOW JOINT. * 


BY EDWARD VON DONHOFF, M.D. 


Because of the great utility of the elbow 
joint, and because of the unsightliness of 
deformity in this locality, perhaps more 
ingenuity has been expended in devising 
modes of treatment for fractures here than 
elsewhere in the body. But for the reason 
that fractures of the elbow are of frequent 
occurrence, and are often times treated by 
those unfamiliar alike with the gravity of 
these lesions and the technique of their 
proper surgical management, I venture 
upon the following remarks with the hope 
that they may be not altogether amiss, and 
possibly prove beneficial in a small degree. 
That which I shall say will embody per- 
sonal experience, which, ill or good, sub- 
serves best the purpose of an interchange of 
knowledge. 

The nature of fractures through joints is 
always that of a complicated injury, which 
varies in gravity with the size of the joint 
and the complexity of its office. It appears 
at once, then, that fractures through the 
elbow joint are of the most serious charac- 
ter, since this is one of the largest and the 
only complex one in the body. Immedi- 
ately on the threshold of the situation we 
are met by questions of the most serious mo- 
ment, which always more or less modify the 
issue and are active elements in the subse- 
quent history. I refer to traumatic gravities; 
though in the elbow these are not a more 
common condition than in other articular 


fractures, but here they more readily com-_ 


promise the result of treatment than in sim- 
pler joints. The reasons are patent to those 


*Read before the Louisville Medico-Chirurgical Society, 
September 14, 1883. 
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who will contemplate the mechanism of the 
part, and my remarks would exceed your pa- 
tience if interspersed with a detailed descrip- 
tion which every hand-book of anatomy fur- 
nishes. The philosophy of early securing 
rest to a fracture any where, is based upon 
a desire to prevent pain and inflammatory 
complications. Joined to this is the para- 
mount necessity of preventing further irri- 
tation to the delicately sensitive synovial 
membrane. But for these desiderata no 
other treatment need be undertaken until 
the time when repair begins has arrived. 
Without being scientifically familiar with all 
the reasons, the older writers advised ab- 
stinence from ‘‘ permanent dressings ” until 
the subsidence of acute swelling. They 
feared the results of undue pressure occa- 
sioned by swelling beneath the bandage. 
We know that repair proper does not begin 
until the superabundant effusion has been 
absorbed and comparative vascular equilib- 
rium has been re-established, and endeavor 
to facilitate this by means to secure rest of 
the parts. We know too that in joint-frac- 
tures much depends on the prevention of 
disorganizing processes in the interior struc- 
ture of the joint; but not only do these mil- 
itate against proper repair and re-establish- 
ment of function, but against the very exist- 
ence of the limb. Nothing. furthers our pur- 
pose better than rest, and nothing secures 
this better than prompt fixation of the injured 
part; but just here comes in the chance of 
grievous error, which may best be illustrated 
by a supposititious case. 

Given, a fracture through the internal 
condyle apparently involving the ulnar 
trochlear surface; great swelling and pain; 
inability.on the part of the manipulator to 
determine by the necessarily baulked sense 
of touch whether apposition of the frag- 
ments can be secured before the dressing 
is applied. What shall be done? By all 
means keep the limb quiet; if you like, with a 
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properly fitting box splint or plaster casing. 
Keep up this first treatment until the disap- 
pearance of the acute swelling, which will 
be in from five to six days, and then adjust 
the fragments. Nothing has been lost; cer- 
tainty of apposition is secured. Do not wait 
longer, however, lest the ensheathing callus 
should form and prevent the possibility of 
“readjustment” without the exercise of un- 
due violence. Swccess here depends upon a 
certain selection of the opportune moment for 
changing the dressing. At the end of the 
tenth day the ensheathing callus is nearly, if 
not quite perfectly formed, and the condi- 
tion must be left undisturbed, unless, in- 
deed, the degree of deformity should war- 
rant the risk of re-inviting an acute exacer- 
bation. It is such common practice to “ put 
up’ a fracture and “leave the parts undis- 
turbed ” for four or five weeks, and it is 
such a common experience to be astonished 
at the result (?) of such pious regard for 
rule (?), that I believe the teacher who 
succeeds in removing this bane of routinism, 
especially as it applies to the treatment of 
joint fracture, ought to be praised by the 
profession and laity alike.  Billroth has 
lately contented himself with the simple ap- 
plication of adhesive plasters, put on in 
parallel strips in the long axis of the limb, 
in cases of fracture through the elbow joint, 
and is satisfied with the results; they are 
uniformly good. By this means the parts 
are sufficiently ‘‘fixed” to prevent undue 
motion, the changes of condition may be 
promptly and accurately noted, and the 
passive motion begun as early as is essential 
to securing perfect usefulness. 

This great teacher permits the arm to 
hang by the side in order that the weight of 
the lower section may act as a counter-ex- 
tending force. No fracture in the contin- 
ulity of long bones, or communicating 
with their joined extremities, constitutes an 
exception as regards the influence of muscu- 
lar contraction and its tendency to produce 
and maintain deformity. The more commi- 
nuted the fracture (simple), the greater will 
be the displacement of fragments by muscu- 
lar contraction. Immediately succeeding 
violence sufficient to break a bone, the 
neighboring muscles are in a state of spasm, 
and this, though it may be temporarily over- 
come by anesthetics, does not finally suc- 
cumb to any thing save due disappearance 
of active irritation brought about by proper 
rest and position; these conditions being by 
no means always secured by covering up 
the difficulty with a coating of plaster-of- 
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Paris while the patient is anesthetized; for, 
how often does it happen that a broken 
limb is the site of acute pain after ‘‘the doc- 
tor” has put on a beautiful covering which 
really serves the opposite purpose from his 
intention! Such a condition is in every 
case an imperative indication for the removal 
of dressings. It means that the adjustment 
has not been accomplished, that muscles 
are contracting violently and forcing sharp, 
rough surfaces in contact with sensitive parts; 
it means that (if nothing else happens) kindly 
nature will, after a time, adapt herself even 
to bad surgery, that the pains will disappear 
(as the doctor promises), and the muscles 
maintain a permanently contracted state. 
Thus nature protects the injured joint. from 
further violence, but at the same time marks 
the victim of fearfulness or ignorance with 
deformity and impaired or destroyed use- 
fulness. 

It happens rarely that a fracture of the 
elbow can be properly adjusted at the first 
visit of even the expferv¢ surgeon. When it 
is accomplished, the best evidence of the 
fact is entire absence of pain and but slight 
elevation of local temperature. If an oppo- 
site condition obtain, 7z.e. pain, heat, swelling, 
and general restlessness, it is frequently a 
fact that a smooth, nice looking dressing 
covers up a state of affairs which would be 
much improved by its prompt removal. 
For, surely, there is not a re-establishment 
of the normal relationship of parts. The 
deduction is plain. The dressing, whatever 
its character, must secure freedom from pain 
and concomitant conditions. Let it be sim- 
ple, then, as possible, and manageable in 
some degree by the patient or nurse. Let 
it have in common with permanent apparatus 
only the characteristic of strength and stiff- 
ness. A tin or a leather gutter-splint an- 
swers the purpose best. If it be possible to 
adjust the fragments certainly, at the first 
examination, it is proper to do it; but,if the 
operation be coupled with doubt, nothing 
has been lost if the dressing be of the char- 
acter described, and daily inspection of the 
injury be practiced and the earliest moment 
for a second effort at reduction be promptly 
utilized. Two or three hours will nearly. 
always suffice for the formation of consider- 
ableswelling; enough to make it quite unsafe 
and to render manipulative efforts of doubt- 
ful merit. Under such circumstances it is 
best to defer an attempt at perfect apposi- 
tion, and to make a guarded diagnosis as to 
the exact line of fracture. There are occa-. 
sional instances presented by thin, delicate. 
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subjects, in ‘which these impediments are 
absent. 

It is customary to adjust to fractured el- 
bows a rectangular splint, because most of 
us have been led and allowed ourselves to 
believe that an injury of this sort means an 
almost invariable establishment of anchylo- 
sis, and hence it is sought to give the limb 
the most useful (?) position preparatory to 
the expected result of treatment. Without 
stopping to consider, just now, the propriety 
of the position (rectangular) given the limb, 
I wish to submit that the usual prognosis is 
unfair to both physician and patient; though 
I believe it to be based upon experience 
but not of such a character as better prac- 
tice might have rendered it. 

If the foregoing remarks be borne in 
mind, it will be admitted that, since a strong 
ensheathing callus is formed by the tenth 
day of the existence of the injury, pas- 
sive motion may be now safely begun. 
It need not, must not be violent-or exten- 
sive, but merely sufficient at first to sat- 
isfy. oneself that there zs motion. Every 
third day after the tenth, somewhat in- 
creased effort at passive motion should be 
made, and at the same time the patient 
should be encouraged to make voluntary at- 
tempts. In my experience these measures 
have resulted in my being able to finally 
dismiss my patients when the fracture had 
united (?) at the end of the sixth week, 
with good motion and with the way paved 
for its perfect re-establishment. J do not 
believe such an experience to be phenome- 
nal, but unusual with those unduly timid in 
the management of their cases. It is quite 
possible to overdo such practice as is here 
counseled, and thus favor the appearance of 
‘delayed union.” Nice discrimination may 
protect us from this mishap. But even when 
it occurs it is as much due to constitutional 
defects as to the method of treatment. 
Care should be taken to discover the pre- 
sence of constitutional disease, or cachexia, 
and, in the event of its discovery, efforts at 
motion may be advantageously delayed and 
more cautiously practiced than ordinarily. 

The contrast between cases treated as or- 
dinarily and those treated by the method 
here advised is too great to be overlooked. 
Instead of the stiff wrist and fingers, incident 
to the long confinement which is a part of 
the ordinary mode of procedure—that of 
including these parts in the conventional 
fixed dressings— the patient never loses 
any part of their perfect mobility, as is evi- 
denced by the case before you. With due 
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regard to consistent rules for maintaining 
perfect quiet during the formative stage of 
the ensheathing callus, both the hand and 
the wrist may be set free after the tenth day 
in the history of the case; and thus the time 
usually devoted to efforts at re-establish- 
ment of function in these parts (fourteen to 
twenty days) may be saved to the patient, 
no small matter to a laboring man. After 
the tenth day, then, it is neither necessary 
or expedient to permit the casing of the 
limb to cover more of it than from the wrist 
joint to the insertion of the pectoralis major 
in the humerus. This ‘is best made of 
leather, molded to the arm and supplied 
with lacings. It is not even necessary to 
keep this apparatus on at all times, except in 
case of small children or refractory persons ; 
but its use may be limited to the night, 
when the unconscious movements of the 
body may occasion mischief. It matters 
little what be the degree of angularity, more 
than go°, is given to the arm as it lies in the 
leather sheath. But it has seemed expedient 
to me to place it at about 135°, this being 
about the most comfortable position of the 
limb during sleep or consciousness. I do 
not anticipate anchylosis in my cases of 
‘simple fracture”’ of the elbow, and there- 
fore, and for still another reason, do not “put 
them up” at the classical prescribed an-. 
gle. If by some rare accident (suppurative 
disease) a simple fracture should result in 
anchylosis, it can easily be demonstrated 
that the angle of 135° is preferable to 90°, 
except under somewhat extraordinary cir- 
cumstances, as, for instance, the subject’s 
having but one arm; in that event the angle 
of go° is best, so that the person may feed 
himself. In compound fracture or excision 
of the elbow the conditions are all of a char- 
acter which render it practical to anticipate 
anchylosis; if such be the result, the limb 
is more useful when stiffened at 130°-135°. 
Especially is this the case in the laboring 
class. The hammer, shovel, or trowel, or 
nearly every other implement of industry 
may be more advantageously handled with 
the arm in this position, whereas the rectan- 
gular poise is only adapted to eating, the 
head-toilet, and writing. Under proper cir- 
cumstances calling for a choice between 
these two positions of fixation, the greatest 
need of the particular case should govern. It 
is a most important matter, and deserves the 
careful attention of any practitioner who 
may be called upon to treat fractures invol- 
ving the elbow joint. 
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THE SENSES IN NEW-BORN INFANTS.— 
The following is a summary of the inaugu- 
ral dissertation of Genzmer on the above 
subject. (Birmingham Medical Review.) 
He says that the sense of touch is devel- 
oped from the earliest period, and reflex ac- 
tions are readily excited by the slighest 
stimulation of the nerves. of touch, especi- 
ally of the face, then of the hands and 
soles of the feet. The feeling of pain is 
but slowly developed, and is only clearly 
exhibited after four or five weeks, before 
which time infants do not shed tears. True 
muscular sense is at least doubtful. Excite- 
ment of the sense of touch gives rise to un- 
conscious reflex movements; the amount, 
therefore, rather than the quality of the 
sensation is observable. Closure of the 
nostrils occasions a reflex dyspnea. Hun- 
ger and thirst are manifested in an increased 
general irritability followed by reflex move- 
ments; these cease after the first week. 
Smell and taste are not distinguishable to 
infants. Genzmer asserts, in opposition to 
Kussmaul, that the sense of hearing is per- 
ceptible in the first, or at most the second, 
day of life. New-born infants are so sensi- 
tive to light that they will turn the head to 
follow a mild light; while if strong glare be 
suddenly thrown upon the eye, squinting is 
induced, and even convulsive closure of the 
lids. After a few days the child will follow 
the motion of various objects by movements 
of its head. Between the fourth and fifth 
weeks the convergence of the pupils and 
the power of co-ordination in vision are 
perceptible. A distinct perception of color 
does not exist under four or five months; 
before then it is quantity rather than quality 
of light that is recognized. The inhibitory 
reflex center is not yet developed in the 
eye; weak and moderately strong irritation 
excite movements which subserve that pur- 
pose. Excessively strong impressions only 
excite passive movements. New-born in- 
fants can not separate the impressions on 
their organs of sense. The readiness of ex- 
citability is shown in the fact that the 
stronger the stimulation the shorter the 
physiological interval. 


A Frew Worps TO SUBSCRIBERS. — We 
commend this, from the Pacific Medical and 
Surgical Journal, to our delinquents: Bills 
have been sent recently to most of our sub- 
scribers. Quite a number have responded 
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atsight. We return them our sincere thanks” 
and we have an abundant stock of gratitude 
on hand for others to draw upon in lke 
manner. Some names stand on our list 
coupled with a considerable amount of ar- 
rearages. It is probable that most of these 
have allowed their accounts to run on from 
year to year through sheer oversight. Where 
there is a reasonable excuse we make no 
complaint. But we do expect to hear from 
those who can pay and who have no good 
reason for not paying. It adds a grievous 
burden to the toil and worry of an editor 
when the pittance of less than “a penny a 
day” is withheld from him. The burden is 
financial in part only. Neglect and indiffer- 
ence weigh heavier than mere pecuniary 
considerations. 


MALARIAL DISEASES are reported by the 
secretary of the Connecticut Board of 
Health as unusually prevalent in places like 
Manchester, where they have more recently 
appeared, while in the places where they first 
appeared but little prevalence is noted, and 
the deaths from typhoid fever exceed those 
from all forms of malarial fever. (Boston 
Medical and Surgical Journal.) Still, even 
in these places, there has been quite a num- 
ber of cases of acute intermittent fever, 
which has not been noticeable before for 
several years. Upon the whole, however, 
the malarial influence appears to be waning 
very decidedly and its effect upon other 
types of disease less marked. The sale of 
quinine at the drug stores has rather de- 
creased in comparison with that of former 
years. The progress into new territory is 
slow ; but few towns report cases. Hamp- 
ton, in Windham County, reports a few cases. 
This is one of thé hill-towns with httle 
swampy land comparatively. Several cases. 
are reported from Watertown, Naugatuck, 
Monroe, Haddam, Suffield, Windham, and 
Westport, but in general malarial diseases: 
occupy a much less prominent place, while 
typhoid fever is increasing in frequency. 


WiuiaM Bates, B. A. (Birmingham Med- 
ical Review) says of Harvey, that, like the 
‘¢Virtuoso’”’ of Akenside, 


“¢ He many a creature did anatomize, — 
Almost unpeopling water, air, and land; 
Beasts, fishes, birds, snails, caterpillars, flies, 
Were laid full low by his relentless hand, 
That oft with gory crimson was distain’d; 
He many a dog destroy’d and many acat; _ 
Of fleas his bed, of frogs the marshes drain’d ; 
Could tellen if a mite were lean or fat, 
And read a lecture o’er the entrails of a gnat.’” . 
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Dr. ABERNETHY AND THE LATE GENERAL 
Dix.—In the biography of the late Gen- 
eral Dix, written by his son, Morgan Dix, 
which has just appeared, is an account of 
an interview with the celebrated Dr. Aber- 
nethy. It will interest our readers espe- 


cially, since it is known that the wisdom of. 


the physician’s advice carried General Dix 
from dyspeptic youth into eighty years of 
robust life. General Dix gives the account 
himself: ‘‘He received me with great civil- 
ity, heard a few words of the story, and cut 
me short as follows: ‘Sir, you are pretty far 
gone, and the wonder is you are not gone en- 
tirely. If you had consulted common sense 
instead of the medical faculty you could 
probably have been well years ago. I can 
say nothing to you excepting this: You must 
take regular exercise, as much as you can 
bear without fatigue, as little medicine as 
possible, of the simplest kind, and this only 
when absolutely necessary, and a moderate 
quantity of plain food, of the quality which 
you find by experience best to agree with you. 
No man, not even a physician, can prescribe 
diet for another. ‘A stomach is a stomach;’ 
and it is impossible for any one to reason 
with safety from his own to that of any 
other person. ‘There are a few general 
rules which any man of common sense may 
learn in a week—such as this: That rich 
food, high seasoning, etc., are injurious. I 
can say no more to you, sir; you must go 
and cure yourself.’ ”’ 


On ANESTHETICS IN OPERATIONS ON THE 
ToNnGuE.—A writer in Practitioner says, in 
administering anesthetics in excisions of the 
tongue it seems all-important that the anes- 
thesia should’ zof be profound. He holds 
that partial insensibility only is admissible, 
and has seen more than one fatal case dur- 
ing removal of the tongue, the patient be- 
ing profoundly insensible. He believes that 
if there be much or little bleeding, mop as 
much as you may, some blood trickles back- 
ward, and little pools accumulate in the 
glosso-epiglottidean pouches, and flow over 
into the larynx, and the epiglottis, being 
held erect by the drawing forward of the 
tongue, can not divert its course. On the 
other hand, the patient coughs up the blood 
if only partially under the anesthetic.— Bos- 
ton Med. and Surg Jour. 

[In such cases anesthetics which are slow 
in action, like ether, should never be used. 
Chloroform which acts more promptly will 
submit the patient to less risk from strangu- 
lation. | 
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A Drucaist’s Error.—A physician of 
Paterson prescribed some quinine for a pa- 
tient the other day, and the druggist made 
up the powders by weighing them. (The 
Weekly Medical Review.) In a fit of ab- 
sent-mindedness he rolled up in a paper the 
little weights of the scales, and gave them 
to the messenger. ‘The next day the doctor 
called to see his patient, a German woman, 
and asked how she was getting along. “I 
vos got along bretty goot,” she replied, 
“aber I ton’t know how much to take py 
dot funny meticines. Dose bills pe two 
dree sizes, und I can’d know py meselluf 
vich I shall take furst. I took dree or four 
leedle vons furst.””, The doctor asked to 
have the medicine shown to him, and was 
astonished to see the apothecary’s weights. 
‘‘Are these what you took?” he asked. “O, 
yah! Didn’t I dolt you I dook dree or four ? 
Und dem make me veel a crate deal besser 
already.” The woman had actually swal- 
lowed the four smallest weights, and so 
strong was her imagination that she recov- 
ered health at once, and soon was at her 
work again, © 


TREATMENT OF JopIsmM.—The unpleasant 
effects of the iodide appear earlier and con- 
tinue longer in those in whom the processes 
of elimination are deficient or slow. If 
large draughts of water are taken with 1io- 
dide, in many cases iodism may be prevent- 
ed, the water aiding in elimination. Bum- 
stead states that if Fowler’s solution is ad- 
ministered with the iodide, the eruption of 
acne may be prevented. Some claim that, 
if a full dose of carbonate or spirits of am- 
monia be administered with the iodide, the 
unpleasant effects of iodism may be obviated; 
but Ringer states that he has many times 
tried this, with no decided effects. If, on 
continuing the drug, the state of tolerance 
is not established, and if, after exhibiting it 
highly diluted, or with ammonia, the bad 
symptoms still continue, by stopping the 
drug for a few days they will all disappear 
without any other treatment.—G. 7! /ack- 
son, M. D., in Southern Medical Record. 


Dr. Squiss has substituted for the ordinary 
blue and red litmus paper a single color, 
namely, purple. This purple litmus paper 
turns red with acids, blue with alkalies. It 
is claimed to be much more delicate and 
convenient. 


Twenty thousand ounces of fine gold are 
annually used in filling teeth. 
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ANIMAL INTELLIGENCE. — Adopting the 
terse language of Shylock, we may ask, 
Hath a dog reason? And, falling into a 
more lengthy style, we may inquire, Is its 
reasoning at all comparable to that of the 
human being? (Lancét.) We think both 
these questions must be answered in the 
affirmative. Those who differ from us will 
certainly admit that the possession by man 
of a language of symbols must have an 
enormous influence in increasing the power 
of his intellectual faculties. So much, in- 
deed, must this be the case that what is 
really only a difference of degree is yet so 
stupendous that an intellect, the product of 
the employment for ages of word signs, 
might be thought to be an altogether new 
and original faculty. We are inclined to 
assert, however, that almost the sole essen- 
tial difference between the intellect of the 
dog and that of the man may be traced to 
the above cause. A dog can reason, but 
not by using symbols. It employs the 
mental picture of an object, the olfactory 
perception of an agent, the auditory im- 
préssion of a sounding body for the terms 
of its premises. But clumsy as those may 
seem, yet the mind of the animal success- 
fully grapples with them. The dog argues 
from the ideas of concrete things, although 
incapable of abstraction and of the forma- 
tion of a conception. Devoid of generali- 
zations, it deals with particulars: but it does 
reason; it substitutes one idea for another; 
it weighs and estimates at their true value 
the successive mental images which present 
themselves to itself. Every: one knows the 
tenacious memory of the dog, not only for 
what it has seen, but for what it has smelt 
and heard. The olfactory sense in many 
species is truly marvelous, and its mental 
grasp or memory of the same is remarkable 
in an equal degree. No division can scien- 
tifically be drawn between the memory of a 
landscape by a dog and the recollection of 
a region by aman. Moreover, the dog is 
not simply a mechanism, the result of he- 
reditary action. The indiuidval can learn 
new things—nay, even execute complex 
mental feats for itself. The following in- 
stance, which forcibly illustrates the power 
of the reasoning of the dog, came under 
our personal notice. A gentleman last sea- 
son bought a middle-aged blue pointer, 
which, with his good qualities as a “‘ wide 
ranger” and ‘staunch pointer,” combined 
the faculty of retrieving partridges. When 
the snipe season commenced in October, 
the dog took no notice whatever of the 


_ dropped it at the sportsman’s feet. 
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“long bills,” but looked upon them as ver- 
min and drove them away. After being 
out about six times snipe-shooting, finding 
that his master shot these birds, the dog 
stood at each snipe, and, when killed, 
The in- 
stance is certainly remarkable. Such a fac- 
ulty of ready apprehension and creditable 
performance of a difficult mental task (for 
it must be remembered that he had his he- 
reditary influences to overcome) would have 
been hailed with delight had it been mani- 
fested by a child who had not the knowl- 
edge of spoken language. 


GLIMPSES OF SEVENTEENTH CENTURY 
MEDICINE AND MepicaL Mrn.— E. T. 
Blackwell, M.D. (Med. and Surg. Reporter) : 
The cause of pain is thus set forth, ““We 
take it that a@ Chill Pain, troublesom with 
grievous Coldness, takes its original from 
the Juice of the Pancreas very acid and sharp, 
raising an effervescency with Choler less fat or 
little, and also overwhelm’d with Phlegmatic 
Humors, as we observe that Spirit of Vitriol 
mixt with any Volatl Salt, but not oily, 
raises an effervescency, coupled with a nota- 
ble chilness and coldness, only sensible.” 
“4 Boaring and Lixt Pain may be Curd, by 
correcting and tempering both the Acid Acrimonte 
of the Juice of the Pancreas, and also the wes- 
cousness of Phlegm accompanying ; which is 
chiefly performed by Avomatic Gums, Gal- 
banum, Sagapen, Bdellium, Ammoniac, Apop- 
onax, Mastich, Myrrh, etc., as also by any 
volatil salt, and chiefly ozly.” 


SUING FOR A DipLoma.—We see it stated 
that a rejected candidate has applied to the 
courts for a mandamus to compel the fac- 
ulty of the Maryland Medical College to 
give him a diploma, alleging that his rejec- 
tion had damaged him to the amount of 
$2,000. Such cases are rare. We have had 
one in California nearly resembling it, the 
rejected candidate confining himself how- 
ever to threats. In this case the deficiency 
of the candidate was so marked that he 
failed to receive a solitary vote in the fac- 
ulty; and yet he regards himself as fully 
competent.—facific Med. and Surg. Jour. 


VACCINATING LivE Stock.—M. Pasteur 
tells the Academy of Sciences of Paris that 
wonderful results are being obtained in the 
work of vaccinating live stock as a prevent- 
ive of disease. During the last year eight- 
een thousand sheep, four thousand head of 
cattle and five hundred horses have been 
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vaccinated. Before this system was intro- 
duced the annual loss from liver-rot in one 
department was nine per cent, while the loss 
since then has been reduced over one half. 
Among flocks partially vaccinated even the 
loss is one to ten between the vaccinated 
and unvaccinated. The experiment was 
fairly tried, the cattle receiving in care and 
food the same treatment. Among the four 
thousand five hundred and sixty-two head 
of cattle vaccinated during the year there 
were but eleven deaths, the rate of mortality 
being reduced from 7.03 per cent to .24 per 
cent.—/our. fealth. 


PREPARING FOR THE CHOLERA.—The ne- 
gro’s fondness for “‘ doing something ” is thus 
illustrated by the Detroit Free Press: A 
middle-aged negro, who seemed to be labor- 
ing under considerable excitement, halted a 
policeman yesterday and asked: “Say, boss, 
what ’bout dat ’Gypsum cholera de papers 
am a makin’ sich a fuss ober?” ‘‘Why, 
they have the cholera over there,” was the 
reply. ‘An’ she’s gwine ter spread to dis 
Beniye’ .-“it may. “An’ dey say.it,’s 
powerful hard on the cull’d populashum. 
Man up Woodard Avnue tole dat hit jumped 
right ober white folks to git at a black’n.”’ 
«}. believe that’s: so.’., ‘“Well,.Ize gittin 
ready fur it. Ize carryin an ingion in each 
britches pocket. Woman on de market told 
me dat was a sho’ stan-off.” ‘TI should n’t 
wonder.” “An Ize drinkin’ a cup full o’ 
vinegar wid kyann pepper sprinkled in. 
Hardwar man tole me dat was a boss thing.” 
“Ves.” “An Ize soakin’ my feets in sour 
milk free nights in a week, an’ rubbin® de 
spine of my back wid kerosine ile. Butch- 
er up Michigan Avnue tole me dat was a 
sartin preventer.” ‘I should think it was.” 
‘‘An’ got tarred paper an’ cut out soles to 
war in my butes. One of de Al’erman tole 
me dat de cholera allus strikes de feet fust 
thing. I reckon it won’t git frew dat tarred 
paper. An’ Ize been chewin’ a gum made 
of beeswax an’ taller, wid a leetle camphor- 
gum rolled in. An’ Ize bin bled twice in 
de last month, an’ had a tooth pulled, an’ 
my ha’r cut, an’ my photograph taken, an’ 
I reckon if de cholera comes friskin’ around 
Detroit I need n’t be uneasy.” 


INTOXICATING LiqgUOR DRINKING.—The 
report of the Commissioners of Inland Rev- 
enue shows that, during the year ending 
March 3: last, the revenue from excise du- 
ties upon spirits decreased £62,296, and 
upon beer £130,451. (Medical Times and 
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Gazette.) The quantity of spirits consumed 
as a beverage decreased in England by 294, 
270 gallons, and in Scotland by 46,254 gal- 
lons, but in /veland there was an increase of 
245,667 gallons; thus the net decrease for 
the United Kingdom was 94,857 gallons. 
The commissioners remark on the decrease 
in the consumption in England and Wales, 
that it appears comparatively small, ‘‘but it 
becomes more significant of altered habits 
when considered in connection with the 
natural increase which must have taken place 
in the population. ‘There can not be any 
doubt that in some localities the spread of 
temperance principles has already caused a 
marked diminution in the consumption of 
intoxicating liquors, and the tendency is 
still increasing. On the other hand, it is 
remarkable to find in Ireland, in spite of an 
estimated decrease of population, an increased 
consumption of 245,667 gallons. 


CENTENARIANS.—These centenarians liv- 
ed and died in the parish of Ilfracombe; their 
remains are deposited in the churchyard: 
John Pile, died May 17, 1784, aged -one 
hundred years; Sarah Williams, died Jan- 
uary 13, 1788, aged one hundred and seven 
years; William Soaper, died November 6, 
1804, aged one hundred and three years; 
John Davies, died March 4, 1810, aged one 
hundred and two years. Elizabeth Brooks, 
died January 10, 1840, aged one hundred 
years; Nanny Vaggs (widow), born June 
Ig, 1758, died October 6, 1859; Jane Rich- 
ards, died June 13, 1875, aged one hundred 
and one years.—Medical Times and Gazette. 


ECZEMA OF THE SCALP IN INFANTS.—Dr. 
Lassar (Gaz. Méd.) employs the following 
formula: Salicylic acid one, tincture of ben- 
zoin two, and vaseline fifty parts. A cer- 
tain quantity of this is smeared over the scalp 
two or three times a day, after having wash- 
ed the infant’s head with soap and water. 
To soften the crusts and facilitate the cleans- 
ing of the scalp, Dr. Lassar recommends the 
employment of oil containing two per cent 
of salicylic acid. - 


FLATULENT Dyspepsia.—The sulpho-car- 
bolate of sodium, in thirty-grain doses given 
after meais, is recommended in flatulent dys- 
pepsia. Also in ten-grain doses for nausea 
and vomiting, particularly in pregnancy. 


FEMALE PuysIcIANS, UNITED STATEs.— 
According to a statistical return there are 
no less than 2,432 female physicians. 
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FIBRIN FERMENT IN THE TREATMENT 
OF ANEURISM., 





Our time has. been fitly called the era 
of physiological medicine, and the physiol- 
ogist, while complacently witnessing the 
wide influence and beneficent results of his 
favorite branch of science as applied to the 
treatment of disease, must note with no little 
satisfaction the gradual acceptance of his 
teachings by the surgeon, and the uses likely 
to be made of them in the practice of this 
most demonstrative branch of the healing 
art. 

In the practice of physic so many of the 
lesions treated are out of sight, and so much 
of the science of therapy occult, that there 
will always be room for doubt with the 
many, and skepticism with the few, as to 
the appropriateness of the principles ap- 
plied or the real significance of the results 
obtained. . | 

In surgery, however, the conditions are 
reversed; here every procedure is based on 
scientific principles, and well nigh every 
operation performed in the full light of day. 
When, therefore, the results of physiolog- 
ical discovery are put to trial in surgery, a 
full demonstration of their worth or worth- 
lessness may be confidently expected. 

In view of these facts, a report of a 
case of femoral aneurism treated by the 
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injection of fibrin ferment, in the British 
Medical Journal of August 18th, by B. F. 
Southam, M.B., F.R.C.S., is of peculiar in- 
terest, since it foreshadows, through recent 
physiological discovery, the substitution of 
a simple and safe means of treating aneu- 
rism for the long and painful method of 
pressure or the often perilous application 
of the ligature. , 

Mr. Southam’s patient, a strong, healthy- 
looking man, thirty-eight years of age, came 
to the Manchester Infirmary on Noveniber 
2, 1882, with a pulsatile swelling, about the 
size of an orange, in the upper part of his 
right thigh. Aneurism of the superficial 
femoral being readily made out, the patient 
was confined to bed for a fortnight, during 
which time intermittent pressure was kept 
up by means of tourniquets, but without 
apparent benefit. At this time the surgeon, 
acting upon a suggestion made not long ago 
by Dr. Arthur Gamgee, determined to try 
the effect of an injection of a solution of 
fibrin ferment into the aneurismal sac. 

The patient was accordingly anesthetized, 
and the flow of blood through the tumor 
completely arrested by digital pressure on 
the vessel above and Esmarch’s elastic 
tourniquet below the site of the aneu- 
rism. A solution of fibrin ferment to the 
amount of one dram was then injected 
into the sac and the pressure maintained 
for thirty minutes, at the end of which time 
it was gradually taken off the vessel above 
and below, and the blood was allowed to 
slowly re-enter the limb. At this juncture 
the aneurism itself seemed unchanged, but 
pulsation had entirely disappeared in the 
popliteal and both tibial arteries of the 
limb. The following morning the condi- 
tion was exactly the same, but toward even- 
ing (thirty hours after the operation) pulsa- 
tion had returned, and could be distinctly 
felt in all the larger arteries below the aneu- 
rism. The writer has no doubt that the 
effect of the injection was to cause partial 
coagulation of the blood in the tumor, but 
that the clot was not sufficiently firm to 
resist the blood current, by which it was 
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washed out and carried to the distal portion 
of the vessel, where it was afterward broken 
up and dissipated through the circulation, 

The sac in this case subsequently rup- 
tured, the aneurism became diffused, and, 
finally, the external iliac had to be ligated 
for its relief; but nevertheless the results of 
the fibrin ferment injection were sufficiently 
encouraging to warrant for it further trial. 

Mr. Southam suggests that in a similar 
case it would be well to inject a larger quan- 
tity of the ferment, and to keep the flow of 
blood arrested by pressure for a longer 
time, in order that a coagulum may form 
of sufficient density to resist the force of 
the blood stream on the re-establishment 
of the circulation through the limb. 
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A Text-book of General Pathological Anatomy 
and Pathogenesis. By ERNST ZIEGLER, Pro- 
fessor of Pathological Anatomy in the Univer- 
sity of Tiibingen. Translated and edited for 
English students by DonaLp MAcALISTER, 
M.A., M.B., Member of the Royal College of 
Physicians, etc. New York: William Wood & 
Co. (July number of Wood’s Library of Stand- 
ard Medical Authors.) 


Pathological anatomy is here treated in 
- seven sections; section 1 being devoted to 
Malformations, section 11 to Anomalies in 
the Distribution of the Blood and of the 
Lymph, section 11 to Retrogressive Dis- 
turbances of Nutrition, section Iv to Pro- 
gressive or Formative Disturbances of Nu- 
trition, section v to Inflammation and In- 
flammatory Growths, section v1 to Tumors, 
and section vii to Parasites. 

Each of these sections is worked out 
methodically and with commendable con- 
densation of text, and constitutes a treatise, 
upon the subject with which it deals, suffi- 
ciently full to meet the needs of the general 
practitioner, who may not have time for the 
perusal of more exhaustive works. Much 
of the book necessarily discusses topics 
which have been previously well bandled 
by various writers, and, aside from the opin- 
ions of the author and his peculiar manner 
of description, presents little of novelty. 
This, of course, is true of every work de- 
voted to the unfolding of any great branch 
of medicine, but the reader will find a con- 
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spicuous exception to this rule in the section 
devoted to parasites. Here many impor- 
tant recent discoveries, not previously em- 
bodied in any systematic treatise, may be 
found, among which the researches and 
discoveries of Koch and Pasteur relative to 
specific bacteria, the studies of Klebs in 
syphilis and typhoid fever with reference to 
their parasitic nature, and the demonstra- 
tion by Braun, of Dorpat, that the trout 
and pickerel of the Swiss lakes are the 
media of infection for the bothriocephalus 
in man, are noteworthy. 

The work is freely illustrated by wood- 
cuts, which do justice to nature in every 
thing but color. The editor has d@ne his 
part with much skill, and, besides making 
the book accessible and useful to the Eng- 
lish reader by an elegant translation of the 
text, he has added to the original many val- 
uable paragraphs, 

Pathological anatomy is at best a difficult 
science, in which but comparatively few phy- 
siclans acquire proficiency, and any effort 
to render easy its investigation will not fail 
of due appreciation by the profession. The 
work under notice goes far in this direction, 
and will doubtless attain a wide popularity. 


The Physician Himself, and What He should 
add to his Scientific Acquirements. By D. 
W. CATHELL, M.D., late Professor in the Col- 
lege of Physicians and Surgeons, of Baltimore. 
Third edition. Baltimore: Cushings & Bailey. 
1883. 

This deservedly popular book has already 
had several notices at our hands. No work — 
in this generation has been received with 
more general favor by the profession of this 
country, and if the secret of its success be 
asked for, the answer is not far to seek, 
since it deals with human nature, is replete 
with common sense, and written with the 
one object of helping the doctor to a mas- 
tery of those extra-scientific problems upon 
which so much of his professional success 
depends. 

We are confident that no physician, be 
he young or old, can fail to profit by the 
perusal of this delightful book, and, pre- 
dicting for the third edition a rapidly ex- 
haustive sale, we shall look for a fourth in 
the near future. So long as the struggle 
for professional existence continues in this 
jarring and jostling world of ours, and hu- 
man nature remains unchanged, such books 
as the Physician Himself will be held in 
high esteem. 
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MEDICAL SOCIETY OF THE STATE OF 
TENNESSEE. Transactions, 1883. Fifteenth 
Annual Meeting. Committee of publica- 
tion: Deering J. Roberts, T. A. Atchison, 
C...5., Briggs,.<ou B.Chormton, and Ga, G, 
Fite (Secretary). Nashville, Tenn.: Printed 
at the “American” Steam Book and Job 
Rooms. - 1883. 

The society met in Nashville on April 
t1oth. The Transactions give evidence of 
an interesting meeting, and much good 
work done. Though the number of papers 
read was small, there being only six besides 
the address of the president, they are in- 
structive and entertaining, and bear favora- 
ble comparison with those reported in the 
transactions of other State societies. The 
Constitution and By-laws of the Society and 
a full reprint of the old Code of Ethics, 
adorn the pages of the latter part of the 
volume. The next meeting will be held in 
Chattanooga, Tenn., Tuesday, April 8, 1884. 


PROBENUMMER. Monatshefte fiir Prak- 
tische Dermatologie Redigert von Dr. H. v. 
Hebra Wien,.Dr. ©. Lassar,. Berlin, Dr, P. 
G. Unna, Hamburg. Band 2, No.1. Januar, 
1883. Verlag von Leopold Voss, in Ham- 
burg, u. Leipzig. Der preis is halb-jahrlich, 
6 mark. 

A periodical which can place such emi- 
nent names as the above on its editorial 
list needs no praise from us. The present 
number has thirty-two pages of instructive 
and interesting matter, prominent among 
which is an article on syphilitic re-infection, 
by Dr. von Hebra. We commend the jour- 
nal to any of our subscribers who may read 
German. 


SOME REMARKS ON NASO-AURAL CATARRH 
AND ITS RATIONAL TREATMENT. By John 
N. Mackenzie, M.D., late House Physician 
in Bellevue Hospital, N. Y., Surgeon to the 
Baltimore Eye, Ear, and Throat Charity 
Hospital. Reprinted from Transactions of 
the Medico-Chirurgical Faculty of the State 
of Maryland. 1883. 


SEWER GAs, AND ITS ALLEGED CAUSATION 
or TypHoip Fever. By George Hamilton, 
M.D. Extracted from the Transactions of 
the College of Physicians of Philadelphia. 
Third series. Vol. vi. 1883. 


DIAGRAMS FOR RECORDING DISEASES OF 
THE Ear, for the use of Practitioners, Stu- 
dents, and Clinical Assistants. Cincinnati: 
A. E. Wilde & Co. 1883. 
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At the suggestion of M. Pasteur, a scien- 
tific mission has proceeded to Egypt to 
study the nature of the cholera epidemic 
prevailing in that country. The mission is 
composed of Drs. Strauss, Thuillier, and 
Roux, M. Nocard, veterinary surgeon, and 
Dr. Mahé of the French navy, all tried men 
who were trained under M. Pasteur in the 
use of the microscope, and are considered 
quite competent to undertake such research- 
es. To this list may be added the name of 
M. Jules Aronssohn, professor of organic 
chemistry, who was deputed by the Gov- 
ernment to act independently of the above 
mission and to study the etiology of the 
disease, keeping in mind its chemico-physi- 
ological aspects, and the therapeutical indi- 
cations that may be deduced therefrom. 

A mission has started, also from Germany, 
under the direction of Professor Koch, of 
Berlin, and another from England, for the 
same destination and with the same end in 
view. All are to act independently of one 
another, and if the true nature of cholera is 
not discovered in this dire field, it will not 
be for lack of efficient explorers. 

_M. Pasteur has given his party written 
instructions for their own protection against 
infection, which have been published, and 
which, if carried out to the letter, will allow 
the members of the mission scarcely any 
time for their investigations, as every thing 
with which they come in contact and every 
thing they eat and drink, and even the ves- 
sels to be employed for the purpose should, 
prior to use, be submitted to a temperature 
ranging from 55° to 150° cent. A critic 
writing on the subject facetiously remarked 
that, in order to procure complete immunity 
against the disease, the members of the 
mission should, if M. Pasteur’s microbian 
theory be correct, have tolive in a Ramson’s 
furnace. 

Latest reports from Egypt describe the 
epidemic of cholera as being manifestly on 
the decline. The British troops have been 
affected by the epidemic in spite of their 
being constantly removed from one station 
to another and encamped in the open air, 
so as not to allow the malady to get a hold 
on the men, a practice adopted among the 
troops in India, and which up till now has 
been found to answer better than any other 
sanitary measure in vogue. 

Professor Bonchardat, who believes in the 
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parasitic nature of cholera, has published a 
report giving the number of deaths from the 
disease during five epidemics in France, as 
follows: 


FOS SS TS Ely Ge TRA ie oT fa 18,302 
Bee bata hye cifeh scpie pieces 8c 19,184 
ROR ae 26 Ey ovale ee” ve 7,626 
Met OCS fis 66) ak uy Neh Nae 'e 5,751 
Meare waar ho ale ioe sig tet tere. 854. 


This table is sufficiently eloquent and, as 
M. Bonchardat remarks, although the inten- 
sity of the disease was the same during 
the five epidemics, the progressive decrease 
in its lethality was evidently due to the ad- 
vances in science and consequently to im- 
proved sanitary precautions. 

Dr. Burg, whose name has become fa- 
mous in connection with his researches on 
copper, in which metal he finds a general 
panacea in a great many affections, par- 
ticularly those of a nervous character, looks 
upon the metal as a specific in cholera 
and typhoid fever, and indeed in almost 
all infectious or contagious maladies, in 
which cases he recommends its use inter- 
nally and externally, attributing to it un- 
doubted curative and prophylactic proper- 
ties. Dr. Burq has been studying these 
properties for several years, and he is more 
than ever convinced of the efficacy of cop- 
per in the affections above named; and, not- 
withstanding the persistent opposition he 
has met with in official quarters and in the 
profession generally, his persevering courage 
is undaunted, and would perhaps be more 
worthy of a better cause. Every opportu- 
nity is availed of by him for bringing the 
virtues of copper to public notice. During 
the last epidemic of typhoid fever in Paris 
he rode his hobby before both the academies, 
and now that the country is threatened with 
cholera he thought it opportune to bring it 
to the front again. But he has found a 
powerful opponent in Dr. Bailly, who came 
all the way from Chambly in the department 
of Oise, and, at the last meeting of the 
Academy of Medicine, vehemently protested 
against the assertions of Dr. Burq. Dr. 
Bailly is physician to a large factory in 
which are employed upward of five hun- 
dred workmen in the manufacture of cop- 
per articles, and during the twelve years he 
has been in medical charge of the establish- 
ment he found that the men enjoyed no 
greater immunity than their families from 
prevailing epidemics. 

At the last meeting of the Societé de 
Chirurgie Dr. Richelot, junior, read a re- 
port on a communication that was made to 
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the society by Dr. Vieusse, of Oran (Algiers), 
entitled “ Contribution pour servir a l histoire 
sur le paludisme.”” The -work contains five 
cases of patients, the subjects of malarial poi- 
soning, in whom wounds, whether surgical or 
accidental, brought on a return of intermit- 
tent fever even though some time had elaps- 
ed since the last attack, and which disap- 
peared only after the administration of full 
doses of quinine. Among these cases there 
was one, however, of which Dr. Richelot 
had some doubts as to whether the disease 
should be called malarial poisoning, as the 
patient died during a severe attack of rigors 
thirty-six hours after a wound, and he. 
thought that death might be attributable 
to some other cause. To this Professor 
Verneuil replied that the cause of death 
in the case referred to was most probably 
due to “paludisme” (malarial poisoning), 
as he did not know of any malady which 
proved so promptly fatal as an attack of 
pernicious ague, and added that neither 
pyemia, nor septicemia, nor even the shock 
after operations would prove fatal in so 
short a space of time. Moreover Professor 
Verneuil stated that the cases under notice 
were most interesting, as the influence of 
traumatism on malarial poisoning was not to 
be found in classical works, and suggested 
that the subject would be one of fruitful 
study to physicians and surgeons practicing 
in malarious countries, and that it would 
be only after a certain number of observa- 
tions that the problem in question could be 
elucidated. 3 
PARIS, FRANCE, August, 1883. 


Wasp Stincs.—A correspondent states 
another death (the second in less than a 
fortnight) has just occurred near Bishop’s 
Stortford, the deceased, Mrs. H., sixty-three, 
while cleaning a window was stung by a 
wasp on the nape of her neck. She called 
for oil to rub the spot, when she exclaimed 
she was going, and fainted. A medical man 
was called, but she never recovered con- 
sciousness, expiring within twenty minutes 
after receiving the injury.—J/edical Times 
and Gazette. 


STREET NorsEs.—The town council of 
Luton have (Medical Times and Gazette) 
passed a by-law to prohibit, under a fine of 
4os., “shouting, singing, howling, or play- 
ing upon any drum, tambourine, trumpet, 
cornet, or other noisy instrument, whether 
in procession or otherwise.” 
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Cases OF PuRPURA HEMORRHAGICA, WITH 
REMARKS ON THEIR PATHOGENESIS.—ByY 
William Russell, M.B., Edin. We excerpt 
the conclusion from the British Medical 
Journal: 

There are few diseases, our knowledge 
of which seems to have advanced so little 
during the present century, as has been the 
the case with hemorrhagic purpura. Since 
its first description by Werlhof, little has 
been added to the elucidation of its clinical 
or anatomical features. Willan, in his work 
on Cutaneous Diseases (1808), left us a 
picture which is practically as perfect now 
as it was then. There we find the premoni- 
tory lassitude noted; that the eruption may 
be preceded by, among other symptoms, 
shivering and acute pain; that the course of 
the disease is attended by extreme debility 
and depression, with a weak and frequent 
pulse, and, further, that“ febrile paroxysms, 
like those of a hectic or remittent fever, 
occur at intervals.” Dr. G. Gairdner (1823) 
pointed out the febrile condition of a pa- 
tient, both during the premonitory and the 
fully developed stages. Bauer (Dessertatio 
Inauguralis Medica de Purpura Hemorrhagica, 
1828) says that fever is sometimes present, 
and is sometimes hectic and of remitting 
character. He also noticed swelling of the 
spleen, and that the liver was affected, and 
mentions that Havinga had seen the disease 
with swelling of the submaxillary glands, 
and Neuhaiiser, with parotid'swelling. Dr. 
B. W. Richardson (Medical Times and 
Gazette, November 1874) divides the disease 
into three forms: (x) Aqueous purpura, which 
seems to be hemophilia; (2) saline purpura, 
which includes scurvy ; (3) vascular purpura, 
where a disease of the minute capillaries is 
assumed. Immermann (Ziemssen’s Cyclo- 
pedia of the Practice of Medicine, vol xvii) 
says there is a “ primary disease either of 
the blood or of the walls of the vessels, or 
of both together,” and that it is ‘‘ impossible 
to answer the question as to its pathogene- 
sis,” and that, “ in the search after an expla- 
nation, we are ‘driven either to assume the 
existence of imperceptible changes in the 
blood, ¢.g., the importation of a deleterious 
miasmatic principle, or to recognize as the 
basis of the hemorrhagic diathesis a pecul- 
iar disease of the blood-vessels more or less 
independent of the condition of the blood. 
The febrile movements, he thinks, may be 
of a ‘‘resorptive nature,” or the blood ex- 
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travasated may act as an “ inflammatory 
irritant,” or it may be due to what he be- 
lieves to have existence, namely, a “special 
anemic fever.” Dr. Hilton Fagge ( Guy’s 
Hospital Reports, third series, vol. xxv, 
1880-1), in a paper on the relation between 
this disease and sarcomatous growths, says: 
“ Different views may be taken with regard 
to their relations. One is, that a minute 
development of sarcomatous tissue, with ves- 
sels made up of embryonic cells, occurs at 
each spot which becomes the seat of an 
effusion of blood; or, perhaps, that sarcom- 
atous cells, or nuclei, or even leucocytes in an 
abnormal condition, become lodged in the 
capillary vessels here and there, and pro- 
duce softening of their walls after the man- 
ner of emboli” (p. 16). “ But another view 
is to regard the purpura, the spongy state 
of the gums, and the epistaxis, as the joint 
results of a profound cachexia or alteration 
of the blood, analogous to that which is 
present in pernicious anemia, in splenic 
leukemia, and, indeed, in scorbutus itself. . . 
In splenic leukemia, a morbid state of the 
gingival tissues has been described by Mosler; 

it was present in a case of that disease which 
occurred in this hospital in 1878” (p. 18). 

But while stating these two views, he ap- 
pears to lean toward that of. “ sarcomatous 
infection.’”’ But, were this correct, we should 
expect each spot of hemorrhage to become 
the center of a sarcomatous growth, and 
this does not occur. Again, that the gland- 
ular swellings present in some cases should 
be regarded as sarcomatous, is open to grave 
objections, which shall appear hereafter. The 
other hypothesis, that the affection is due to 
a structural disease of the minute capillaries, 
may be set aside, as no satisfactory change 
has been demonstrated in them, although 
much attention has been paid to the subject, 
and as it is difficult to imagine the nature 
of a vascular change which would give rise 
to such a series of phenomena. We thus 
seek to fix on the blood itself as the site of 
the evil. The clinical outline of the disease 
is, premonitory depression, or a condition 
below par, perhaps chilliness; the appear- 
ance of spots, and the presence of pyrexia; 

hemorrhages, and increasing pyrexia; and, 

what has not hitherto been noted, a diminu- 
tion and destruction of blood- corpuscles out 
of all proportion to the amount of hemor- 
rhage; a rapid course and a fatal termination. 

The pyrexia can not be explained on any of 
Immermann’s assumptions, for, in two of 
the preceding cases, the pyrexia was present 
when there was nothing but a few spots to 
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require ‘“‘resorption,”’ or to act as an “ in- 
flammatory irritant,’’ even if it were believ- 
ed, at this time of day, that blood-clot, un- 
der the conditions which hold here, led to 
pyrexia ; and the “ anemic fever ” theory is 
untenable, for there was pyrexia in one of 
the preceding cases, with the red corpuscles 
at 77 per cent, and, in another, with them 
at 48 per cent; and we know that this fall 
in the corpuscular richness of the blood is 
not, under ordinary anemic conditions, ac- 
companied by pyrexia. And the pyrexia is 
not the cause of the anemia, for the latter is 
out of all proportion to what exists in other 
morbid conditions where as high a temper- 
ature-curve is attained. That the blood is 
the seat of the disease is, I believe, further 
shown by the glandular enlargements which 
occur. That such enlargement may take 
place from a general blood-condition, I 
had the opportunity of observing, some 
time ago, in a woman who had recurring 
attacks of pyrexia accompanied by a gen- 
eral enlargement of glands, the glands re- 
gaining their normal size during the apyrex- 
ial periods; and, in the above cases, the ex- 
tent to which the glands diminished after 
death was very striking. From a clinical 
consideration of this disease, it appears to 
my mind to present the characters of a spe- 
cific fever due to a specific poison, or what 
Dr. Creighton calls an autonomous disease. 
On this assumption, I asked Mr. Watson 
Cheyne to examine what material I had pre- 
served for micro-organisms; and I here wish 
to acknowledge his extreme kindness in de- 
voting time and labor to this subject. The 
slides of blood which I had prepared, and 
on which I had proposed to depend, were 
so unsatisfactorily stained that Mr. Watson 
Cheyne could not give a definite report on 
them. I had, however, retained a piece of 
heart covered with the hemorrhages char- 
acteristic of this disease; this he examined, 
and I annex his report verbatim. 

Mr. Watson Cheyne’s Report.—Immedi- 
ately beneath the exocardium are extensive 
hemorrhages raising up the exocardium, and 
separating the muscular bundles. Many of 
the capillaries at the deeper part of these 
hemorrhages are plugged with small bacilli, 
and here and there, among the effused 
blood, small colonies of these bacilli are 
found. There are also a few single bacilli 
lying among the blood corpuscles, but the 
typical mode of growth of these organisms 
is evidently in colonies. The capillaries are 
not merely blocked by the plugs, but their 
walls are distended, and, in some cases, rup- 
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tured, the bacilli thus escaping into the sur- 
rounding tissue. There are no evidences of 
inflammation around the masses, the tissue 
in the vicinity being apparently quite healthy; 
and the individual bacilli vary Someta! in 
length, but the average length is 7790 of an 
inch, and their breadth is about s54y5 of an 
inch, some of them apparently containing 
spores; at least there are unstained, roundish 
bodies in the rods, as a rule two in each 
rod. They do not materially differ in rela- 
tion to staining agents from the common 
forms of micro-organisms, such as bacillus an- 
thracis, but they are best demonstrated by an 
alkaline solution of methylene blue. From 
the size of the colonies, and the , distension 
of the walls of the capillaries, the bacilli 
have evidently been growing in the blood 
for some time. Further, from the number 
of capillaries blocked by these colonies, and 
from the position of the plugs around the 
margin of these hemorrhages, there can, I 
think, be no doubt that these plugs have 
been the cause of the hemorrhage, acting in 
the same manner as any other embolus. 
Should the condition be found in other cases 
of purpura hemorrhagica, it will establish 
the fact that the hemorrhages, at least in 
this disease, are due to these bacilli, whether 
the relation between the organism and the 
affection as a whole be a causal one or not. 
I may caution future observers that the 
close arrangement of the organisms in the 
colonies, and the presence of spores, might 
lead one, at first sight, to the conclusion 
that the organisms in question were micro- 
cocci, but careful examination, with good 
lenses and correct illumination, will soon 
show that the bodies are bacilli. 

Should Mr. Cheyne’s observations be veri- 
fied by others in other cases, it will be one 
step onward in our knowledge of this dis- 
ease; although the more difficult problems 
will remain to be investigated as to suita- 
bility and preparation of nidus, the sources 
of infection, and the paths by which the 
infection reaches the circulation. 


CopPER AS AN ANTIDOTE TO CHOLERA.— 
At a recent meeting of the Académie des 
Sciences, M. Bouley drew attention to M. 
Burq’s assertion that those persons whose 
organism is thoroughly submitted to the in- 
fluence of copper are as inaccessible to the 
attacks of cholera as those vaccinated are to 
smallpox. (British Medical Journal.) The fol- 
lowing methods, according to M. Burq, 
are all equally efficacious, the habit of wear- 
ing copper bracelets, or bands which encircle 
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the waist, or materials which have been steep- 
ed in copper solution, or the administration of 
black oxide of copper in the form of pill. At 
a recent meeting of the Academy of Medicine 
M. Bailly furnished personal evidence which 
invalidated M. Burq’s statement concerning 
the therapeutic value of copper in treating 
cholera. M. Bailly practices at Chambly, 
very near manufactories where spoons and 
forks are made with a copper alloy known 
as alfénide. All hands employed exhibit 
symptoms of the influence of copper; nev- 
ertheless, the ravages made in 1866 by an 
epidemic of cholera are subversive of M. 
Burq’s hypothesis. During an epidemic of 
typhoid fever, fifty-six people were attacked ; 
of these, twenty-six were impregnated with 
copper. Four of the twenty-six died; no 
other deaths were recorded. M. Bailly men- 
tioned a fatal case of “charbon,” conse- 
quent on a fly-sting; also deaths from diph- 
theria. All the sufferers exhibited symptoms 
of copper-impregnation. Summer diarrhea, 
also choleraic diarrhea, attacks those among 
the workpeople who are thoroughly impreg- 
nated. 


NITRITE OF SODIUM IN THE TREATMENT 
or ANGINA PecToris.— Dr. Mathew Hay, 
in the Practitioner, has recently made care- 


ful clinical trials of this salt in well-marked - 


cases of angina pectoris. In one case ni- 
trite of amyl was inhaled from three minim 
capsules, six or seven times a day for about 
a week, with good results. The nitrite did 
not entirely dispel the pain, it merely dulled 
it, and was always accompanied by giddi- 
ness, which compelled the patient to remain 
quiet for a minute or two, and it was follow- 
ed by a headache and disagreeable feeling, 
which lasted one or two hours. 


Pes SOG MILs ea) v Cty etn epee ee eee ie Zs85 
vcniines 5 Ges, aseee area sae ad fl. 3xli. 
Solve. Sig. Dose, one to two teaspoonfuls. 


After a week the patient reported that he 
took one dose in the morning; this enabled 
him to get up, dress, breakfast, and walk to 
his office without experiencing the slightest 
pain, and without requiring more of the ni- 
trite until after dinner; then it was taken 
only when he felt the pain coming on, and 
if he took it promptly it caused complete ces- 
sation of the pain in from one to two minutes. 


Nitrite of amyl had never completely abol-. 


ished the pain. The nitrite of sodium 
caused no perceptible throbbing in any part 
of the body, and certainly no headache; 
apart from the effect on the pain it seemed 
to have no more action than so much water. 
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In addition to the morning and noon doses 
he took one before going home at night, and 
at bed-time, as well as during the night if 
the pain came on. After three weeks it was 
found that whenever the nitrite of sodium 
was omitted he was liable to attacks of pain. 
If he took no medicine in the morning he 
never failed to have an attack of pain when 
he began to dress himself, and another on 
his way to work. | 

It was found by comparison that the pre- 
ventive action of the nitrite of sodium is 
exercised over a much longer period of 
time than that of nitrite of amyl, and that 
nitrite of sodium acts in two or three min- 
utes, or more slowly than the nitrite of amyl. 

Instead of the nitrite of sodium one or 
two teaspoonfuls of a one-per-cent solution 
of nitro-glycerine was tried; its action was 
found to be similar to, though better than 
the nitrite of amyl, but its effect did not 
continue as long as the nitrite of sodium. 

Dr. Hay anticipates a wide and impor- 
tant application in various forms of disease 
of the simple and more safely administrable 
nitrites. 


DANGER OF GLAZED EARTHENWARE VES- 
SELS.—M. Pérusson, of Limoges, furnishes 
fresh evidence of the danger of using glazed 
earthenware vessels, as the glaze frequently 
contains lead oxide, which becomes soluble 
in the presence of acids. M. Pérusson cites 
the following instance. One hundred grams 
of fresh milk was left to ferment in a glazed 
receptacle, and twenty-two centigrams of 
lead sulphate was removed from it. When 
the glaze becomes rugged, the interstices 
are filled with metallic and fermenting sub- 
stances; thus the danger is increased. Such 
utensils should either not be used, or else 
submitted to the influence of the direct con- 
tact of flame, or, in other words, singed. 
This is the only method of rendering them . 
harmless. 


THE DURATION OF PREGNANCY.—A. F.C., 
in the American Journal of Obstetrics, quotes 
and comments upon the opinions of J. Veit 
(Zeitsch. f. Geb. u. Gyn.), as follows: Two 
hundred and eighty days have been com- 
monly accepted as the average duration of 
pregnancy, by which term is intended the 
interval between the last menstruation and 
the delivery of the fetus. It is desirable to 
be able to fix upon the day when pregnancy 
is established, and in order to do this it is 
necessary to know whether the fertilized egg 
is a product of the last menstrual period or 
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of the first period which is omitted. Many 
statistical tables are cited, giving the aver- 
age duration of pregnancy observed in dif- 
ferent countries, and by different men. As 
these tables vary by as many as thirty days 
above and below the commonly accepted 
two hundred and eighty days, they are not 
of much value. The author thinks that the 
explanation for the variable period of time 
which intervenes between the first day of 
the last menstruation and the birth of the 
fetus is to be found in the causes by which 
labor is established. Three questions nat- 
urally arise in studying the subject of the 
duration: (1) What is the relation of ovula- 
tion to menstruation, as to time? (2) How 
long will the spermatozoa retain vital activ- 
ity? (3) Does ovulation occur only with 
menstruation? The last two questions are 
considered to have been answered in the 
statement that there can hardly be a doubt 
but that the spermatozoa will remain active 
from the end of one menstruation until the 
beginning of the next; likewise, that the 
labors of Bishoff have shown that ovulation 
usually follows menstruation. Before the 
establishment of the last observed menstru- 
ation, seminal fluid may be present in the 
genital canal, which will be the fertilizing 
element for the ovum which appears with 
menstruation. A second possible means of 
impregnation lies in the fact that the ovum 
may have been deposited upon the uterine 
mucous membrane at the time of menstrua- 
tion, and have been fertilized after a subse- 
quent coitus. <A third possibility is that the 
ovum may appear before or at the beginning 
of menstruation, be fertilized at that time, 
whereupon menstruation will stop and de- 
cidua begin to form. Which of these three 
theories is the correct one the author is un- 
able to say. The conclusion, on his part, is 
that we are not, at present, able to say 
whether impregnation occurs at the time of 
the last menstruation or at the time of the 
first one which is omitted. We therefore 
remain in the same uncertainty with which 
we started, and must continue to estimate 
the duration of pregnancy only approxi- 
mately. | 


TREATMENT OF ECZEMA OF THE GENI- 
TALIA, PRURITUS, AND LEUCORRHEA.—In 
cases of eczema, in which glyceroles and 
unguents have failed, the following formnla 
has been successful: 


Chlorate of potassium, . . . . . 30 grains; 
Ry ine Uropitm, oak eS 50 grains; 
Pureowater nyo ok I quart. 
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Applied to the parts by linen compresses 
covered with oiled silk. If there is much 
inflammation, precede this with warm hip- 
baths and cataplasms sprinkled with pow- 
dered carbonate of lime. In _ obstinate 
pruritus, associated with leucorrhea, a table- 
spoonful of a mixture of equal parts of tinc- 
ture of iodine and iodide of potassium, in 
a quart of warm tar-water (tar-water hold- 
ing the iodine in solution) used daily, night 
and morning, removes the pruritus and ame- 
liorates the leucorrhea. In fetid leucorrhea 
two or three tablespoonfuls (in a quart of 
warm water, morning and evening, as an 
injection) of the following formula will be 
found useful: 


Chlorate of potassium,..... 13 parts; 
W ine=al opium creat Sore 10 parts; 
Tar-watery spate PO Ga, 300 parts. 
Or 5 ! 

White vinegar (or wine), . . . . 300 parts; 
Tine tMeuCaly prs, 7.0: ssa ath oe 45 parts; 
Arid ysaliey Nes)! gate iin. Tee I part; 
salicylate of soditim, . 4.14 i) <2). 20 parts. 


One to five teaspoonfuls in a quart of warm 
water, as an injection, two or three times a 
day.— Obstetric Gazette. 


STRANGULATED CONGENITAL HERNIA.— 
At the Société de Chirurgié M. Trélat com- 
municated a case of congenital strangulated 
hernia operated on, and the patient died the 
following day from congestion of the lungs. 
It was the case of a man aged thirty, who 
was admitted into the hospital for strangula- 
ted hernia. (Medical Press.) Taxis, baths, 
and every other means were tried in vain, 
and M. Trélat determined to operate, al- 
though the symptoms were not of a nature 
to make the operation imperative. The 
result was as had been indicated. M. 
Berges remarked on the case, and said 
that pulmonary complications were very 
frequent in this accident, he considered 
that renewed attempts at taxis were danger- 
ous, and in his opinion if, after the first trial, — 
no success followed, the operation should be 
made without delay. M. Champonniére was 
of the same opinion, and he attributed the. 
fatal issue to the repeated attempts at reduc- 
tion. M. Després followed in the same line. 
The patient should be placed in a bath for | 
an hour, and if the taxis did not then suc- 
ceed the operation is necessary at once. 


REMARKS on cases of multiple synovitis 
following injuries to joints is reported by C. | 
Mansell-Moullin, F.R.C.S., in the British . 
Medical Journal. . 
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THE FORMATION OF CALLUS IN DIABETICS. 
For some years Mr. Verneuil has had this 
matter in his mind, and, observing whenever 
opportunity offered, has been struck by the 
fact that fractures do not heal well in dia- 
betics. From his observations, he formu- 
lates the following conclusions, in the Gaz. 
Flebd., July 27, 1883: 

1. The retardation and absence of consol- 
idation found in the three cases seem to be 
due to diabetic dyscrasia. 

2. This retardation and absence of consol- 
idation necessarily imply a diminution or 
suppression of the reparative forces, and 
particularly of nutrition. 

3. From these facts we may conclude that 
diabetes, when it embarrasses or stops the 
formation of callus, does so, at least indi- 
rectly, by impairing nutrition. 


SCARLET FEVER is due to a micrococcus, 
and nota bacillus, says Dr. Fraser, of Edin- 
burgh. It does not make much difference 
which parasite is the cause, says truly the 
Medical and Surgical Reporter, what we 
now cry out for is a parasiticide. 





ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from September 15, 1883, to September 23, 
1883. 

Campbell, John, Lieutenant-Colonel and Sur- 
geon, Medical Director Department of the South, 
granted leave of absence for fifteen days. (Par. 2, 
5.0. 94, Department of the South, September 13, 
1883.) Alexander, Chas. 7., Major and Surgeon, 
on being relieved from duty at the U. S.. Military 
Academy, October 1, 1883, to report in person 
to the Commanding General, Department of the 
Missouri, for assignment to duty. (Par. 7, S.O. 
211, AGO. September 14,1883.) Arexander, 
Chas. T., Major and Surgeon, granted leave of 
absence for four months, from October 1, 1883. 
(Pard-1°5:Q., 219) Asc. 01, September 17488) 
Gzbson, Joseph R., Major and Surgeon, relieved 
from duty in the Department of the East, October 
I, 1883, and to report by letter to the Command- 
ing General, Department of the South, for assign- 
ment to'duty. -(Par.'7, S.O. 211, A.G.O., Septem- 
ber 14, 1883.) Horton. Samuel M., Major and Sur- 
geon, relieved from duty in the Department of 
the Platte, October 1, 1883, and to report in person 
to the Commanding General, Department of the 
Missouri, for assignment to duty. (Par. 7, S.O. 
211, A.G.O., September 14, 1883.) Meacham, 
Frank, Major and Surgeon, relieved from duty in 
the Department of the East, October 1, 1883, and 
to report in person to the Commanding General, 
Department of the Platte, for assignment to duty. 
(Par.’’'7, ‘S.O. 299 ALGO; September 14, (foo) 
Smith, Andrew K., Major and Surgeon, relieved 
from duty at Willet’s Point, New York, October 
I, 1883, and assigned to duty at U.S. Military 
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Academy, West Point, New York. (Par. 7, S.O. 
211, A.G.O., September 14, 1883.) Taylor, Morse 
#., Major and Surgeon, relieved from duty in the 
Department of the East, October 1, 1883, and to’ 
report in person to the Commanding General, De- 
partment of the Missouri, for assignment to duty. 
(Par. 7, 5.O., 281, A,G.O., ceptember. 14,. 169.) 
Wolverton, William D., Major and Surgeon, re- 
lieved from duty in the Department of Dakota, 
October 1, 1883, and to report in person to the 
Commanding General, Department of the East, for 
assignment to duty. (Par. 7, S.O. 211, A.G.O., 
September 14, 1883.) Appel, Daniel M., Captain 
and Assistant Surgeon, relieved from duty in the 
Department of the Missouri, October 1, 1883, and 
to report in person to the Commanding General, 
Department of the East, for assignment to duty. 
(Par. 7, S.O. 211, A.G.O., September 14, 1883.) 
Merrill, James C., Captain and Assistant Surgeon, 
relieved from duty in the Department of Dakota, 
October I, 1883, and to report in person to the 
Commanding General, Department of the East, for 
assignment to duty. (Par. 7, S.O. 211, A.G.O., 
September 14, 1883.) Maus, Louzs M., Captain 
and Assistant Surgeon, relieved from duty in the 
Department of the Missouri, October 1, 1883, and 
to report in person to the Commanding General, 
Department of Dakota, for assignment to duty. 
(Par. 7, 5.0. 211, A.G.O., September 14, 1883.) 
Munn, Curtis £., Captain and Assistant Surgeon, 
relieved from duty in the Department of the Mis- 
souri, October 1, 1883, and to report in person 
to the Commanding General, Department of the © 
East, for assignment to duty. (Par. 7, S.O. 
211, A.G.O., September 14, 1883.) Padzkz, Julius 
ff,, Captain and Assistant Surgeon, relieved 
from duty in the Department of the South, 
October 1, 1883, and to report in person to 
the Commanding General, Department of the 
East, for assignment to duty. (Par. 7, S.O. 211, 
A.G.Q.,, September: 1.4, »1$83.)..\ Price, .Custes 70. 
Captain and Assistant Surgeon, relieved from duty 
in the Department of the East, October 1, 1883, 
and to report in person to the Commanding Gen- 
eral, Department of Dakota, for assignment to duty. 
(Par. 7; $.0..211, A.G,O., September. 14,, 1883.) 
Vickery, Richard S., Captain and Assistant Surgeon, 
relieved from duty in the Department of the Platte, - 
October 1, 1883, and to report in person to the 
Commanding General, Department of the Colum- 
bia, for assignment to duty. (Par. 7, $.O. 211, 
A.G.O., September 14, 1883.) Wezsel, Daniel, Cap- 
tain and Assistant Surgeon, relieved from duty in 
the Department of the East, October 1, 1883, and 
to report in person to the Commanding General, 
Department of the Platte, for assignment to duty. 
(Par. .7,°S.0. -2a1,:A¢-G.03 September .¥4,°48833 
Appel, Aaron H., First Lieutenant and Assistant 
Surgeon, the leave of absence granted July 29, 
1883, extended one month, (Par. 10, S.O. 211, 
A.G.O., September 14, 1883.) Brewster, William B., 
First Lieutenant and Assistant Surgeon, granted 
leave of absence for two months, from October 1, 
1883, with permission to apply for an extension of 
four months. (Par. 1,5.0. 107, Mil. Div. of the 
Missouri, September 15, 1883.) Strong, Norton, 
First Lieutenant and Assistant Surgeon, now on 
duty in the field near Fort Thornburgh, Utah, to 
accompany command to Fort Douglas, Utah, and 
there await further orders. (Par. 2, S.O. I1o1, De- 
partment of the Platte, September 17, 1883.) 
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EXTENSIVE COMMINUTED FRACTURE 
OF CALVARIUM, 


With Concussion and Contusion—Recovery. 


BY eW, M: FUQUA,. M.D. 


On the roth of July last I was called to visit 
Mr. D. H., aged about fifty, in consultation 
with Dr. Jackson, of Crofton. The patient 
had received a severe blow on the right 
side of his head, from a hoe in the hands 
of a strong, athletic man, the eye of the 
hoe and lower portion of the helve imping- 
ing upon the right parietal and posterior 
portion of the right lateral half of the fron- 
tal bone, crushing in a surface of not less 
than four square inches, the largest portion 
of which comprised the parietal bone, and 
the superior edge of the fracture extending 
just to the sagittal suture. When I saw him, 
fifty-three hours had elapsed since he had re- 
ceived the injury, he was in a comatose state, 
with but little motion or sensation, left side 
completely hemiplegic, pupils widely dilat- 
ed, respiration, fourteen, pulse, fifty; skin 
cool, had nausea and vomiting, with invol- 
untary discharge of feces and urine. To all 
appearances the man was doomed, yet we 
determined at once to relieve the brain from 
compression, and give him the only chance 
for life, which was done by a crucial incis- 
ion ample in length to thoroughly expose 
this immense fractured surface. ‘The commi- 
nuted bone was loosed from its attachments 
and carefully removed, leaving bare an in- 
terspace of more than four square inches, 
but happily, the dura mater was at no point 
pierced or cut through, but was bruised, 
bleeding, and blackened, and the encepha- 
lon indented. Here we had not only con- 
cussion and compression, but great contu- 
sion of brain substance, which added greatly 
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to the complication. After the bleeding 
ceased, which was copious, the wound was 
carefully and accurately adjusted with su- 
tures, a light compress was applied over 
the wound and was held in place by band- 
ages, all of which were kept wet with a car- 
bolic-acid solution. After the operation the 
patient answered simple questions and recog- 
nized his precarious condition. Motion and 
sensation partially returned, and respiration 
and circulation were good. He was direct- 
ed to take a brisk cathartic with liberal doses 
of bromide of potassium. I saw this patient 
no more; but Dr. Jackson, who was in con- 
stant attendance upon him, informs me that 
from the date of the operation nothing oc- 
curred out of the usual line, except an attack 
of acute diarrhea, which came near being 
fatal. 

The wound speedily healed, and has giv- 
en him little or no trouble, his mental and 
physical condition improving continuous- 
ly. At this writing, August 30th, the pa- 
tient is perfectly well, with the exception of 
slight paralysis of his left side, from which 
he is slowly recovering. He has had no 
convulsions up to this time. 

Remarks: This case is simply worthy of 
record from the fact that a large artificial 
fontanelle had been produced, and that the 
patient should have recovered after so great 
a contusion of brain surface, which is con- 
trary to what we should expect from experi- 
ence gathered in the post-mortem rooms of 
great hospitals, as well as in private practice. 
We think it a just inference that the remain- 
ing paralysis 1s due to extravasation of blood 
within the encephalon. It is rare, indeed, 
that concussion alone produces death, and 
when death results a post-mortem reveals 
lesions within the encephalon hitherto un- 
suspected. 

Without prompt relief of the compression 
by operative means, concussion may be pro- 
longed, and if relief be not had at an early 
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hour, our patient is in great danger from 
organic changes of the encephalon, espec- 
ially encephalitis, which may soon result in 
abscess; and it is especially important to 
establish drainage whereby the products of 
inflammatory action may be drawn off. The 
external or scalp wound should be kept pa- 
tent so that the dura mater may be seen 
from time to time, which should be pierced 
if requisite, with the cerebral substance also. 
HopkKINSVILLE, Ky. 





THE DRY TREATMENT OF CHRONIO 
PURULENT INFLAMMATION OF 
THE MIDDLE-EAR. 


BY L. S. OPPENHEIMER, M.D. 


It is evidently an unsettled question, judg- 
ing from the controversy between eminent 
otologists, which is the better treatment for 
chronic otorrhea, the so called “moist” or 
the “dry” method. 

Although I am no otologist, quite a num- 
ber of cases of otorrhea have fallen to my 
lot. Ihave for the past two years employ- 
ed only the dry treatment, and I wish to add 
my testimony to the paper of Dr. Burnett 
(Am. Jour. of the Medical Sciences, Jan., 
1883,) on this subject. 

The most of my patients were children 
under twelve years of age, in whom the dis- 
ease had existed from three to eight years. 
The ear trouble was traceable in nearly 
every instance to some eruptive disease or 
to simple throat disorders. In three cases 
both tympani were perforated. In one of 
these the membrane seemed entirely gone. 
Two had severe granulations, one of these 
was in an adult. The ears of seven bled at 
the slightest touch with absorbent cotton. 

The treatment lasted from two to four 
weeks. In one case a slight return of the 
discharge was noticed one month after, and 
in another two months after discontinuing 
treatment. Two or three more applications 
sufficed for a permanent cure. 

I first used the dry treatment of o/tits 
media purulenta in 1875, while I was one of 
the house-physicians in the Louisville City 
Hospital. Salicylic acid was used by in- 
sufflation in two severe cases occurring in 
adults, and resulted in rapid improvement 
in both. 

I have failed to obtain even the most 
carefully applied moist treatment with such 
quick and satisfactory results. 

Although there is nothing new nor origi- 
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nal in the method which I follow in this 
treatinent, it will be nothing amiss to’ many 
of the readers of the News to briefly de- 
scribe it. 

The ear is first thoroughly cleansed by 
means of a syringe and warm water; it is 
then carefully dried and the powder insuf- 
flated, or applied on a piece of cotton 
through the speculum, the cotton being al- 
lowed to remain for twenty-four hours. 
The cotton absorbs the fluids and prevents 
them from again irritating the external ear. 
The powder may be insufflated through a 
goose-quill, care being taken to apply it to 
all parts of the cavity. The above is re- 
peated daily for a few days, then on alter- 
nate days, then once a week for a week or 
two. The syringe is not required after the 
first two or three days. 

I have never been annoyed by the pow- 
ders leaving any troublesome irritating mass 
behind, which sometimes occurs, according 
to Dr. St. John Roosa. (New York Medical 
Journal, May, 1883.) 

Why such an eminent otologist as Dr. 
Roosa should find so many more advantages 
in the moist than in the dry treatment is 
explainable by his superior skill and expe- 
rience in this one direction. My own ex- 
perience, limited though it be, has decided 


_ me positively in the use of the dry methods. 


Dr. Burnett has most ably given the 
reasons for such preference in the paper 
referred to above. 

The agents which I employ in nearly all 
cases are iodoform and salicylic acid, the 
latter being applied daily whenever granu- 
lations exist, a few days after iodoform is 
substituted. It is of importance that absor- 
bent cotton be inserted after each applica- 
tion, and removed the following day. It is 
also a good practice to use the Politzer air- 
bag once or twice a week during the treat- 
ment, as it helps to dislodge inspissated pus, 
tenacious mucus, etc. 

In brief, then, thorough cleansing before 
each application, insufflation of dry pow- 
ders, and keeping the parts as dry as possi- 
ble between the periods of treatment, will, 
I think, cure nearly if not quite all of these 
cases in a much shorter time than any other 
kind of treatment. 

Seymour, IND. 








AncLo-Swiss MiLK Foon is another boon 
to the babies. It is largely used in the in- 
fant asylums in America and abroad, and 
seems to be rapidly growing in favor. 


mete. 
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— Miscellany. 


CHILD-ACROBATS.—The police court has 
lately made public several instances of revol- 
ting cruelty suffered by little children in the 
course of their training for performance as 
acrobats. (The British Medical Journal.) It 
appears that, in the present stage of our civi- 
lization, the supply of acrobats is a steady 
public demand, and that many British chil- 
dren of very tender years are regularly devo- 
ted to the acrobatic business, to be systemat- 
ically trained, while their limbs and joints 
are yielding, by a long process of painful 
exercises enforced by punishment and priva- 


tion, for the gratification of a debased public 


taste by their performances as “ human ser- 
pents,” tumblers, and contortionists. Mr. 
Charles Mylne Barker, who acted as honor- 
ary solicitor in the proceedings taken some 
time ago by Mr. Littler, Q.C., and his friends, 
regarding a number of young English chil- 
dren found living in slavery, or guasz-slavery, 
at Constantinople, writes to the Times to ex- 
press his disappointment that a short act of 
Parliament has not been passed during the 
recent session, making it illegal for any in- 
fant child of twelve years of age or under 
to be apprenticed to any trade or business 
without the consent of a magistrate. Mr. 
Baker states that, with the assistance of the 
authorities of the Criminal Investigation De- 
partment, he had made several inquiries as 
to the manner in which infant children being 
trained as acrobats were treated when out 
of the jurisdiction of English courts; and it 
was found that in many instances the treat- 
ment was harsh in the extreme, especially 
when the children did not take kindly to 
their calling; and it was believed that a 
child was actually killed in Spain, its back 
having been broken by the cruel treat- 
ment to which it was subjected. Mr. Barker 
thinks that some philanthropic member of 
Parliament, at a time when so much public 
sympathy is expended on the sufferings of 
pigeons, might have carried through a short 
bill such as he has indicated. 


THE MALTINE of the Maltine Manufac- 
turing Company is truly a great remedy. 
Plain and in its various combinations its 
uses have a wide range. The words phthi- 
sis and consumption, though commonly ap- 
plied to tubercular troubles, are just as ap- 
plicable to wasting, consuming processes, 
which the terms signify, from other causes, 
and Maltine’s eminent power manifests itself 
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conspicuously wherever a constructive is 
needed. It is powerfully curative in pul- 
monary consumption and in all scrofulous 
affections. 


THE FOLLOWING MARVELOUS CASE is 
reported by Professor Rosenstein (Phy. and 
Surg.; The Weekly Medical Review): A 
nine-year-old boy, for five weeks, had been 
seized every now and then with peculiar 
convulsions accompanied by loss of con- 
sciousness. The convulsions would termi- 
nate with the passage of fecal masses from 
the mouth. In the intervals the boy would 
seem quite well. The pieces of feces were 
usually from 1.7 to three centimeters long. 
In one instance, however, a piece eighteen 
centimeters long was taken from the mouth. 
A clyster colored with alcanum was given, 
and subsequently the feces passed from 
both mouth and rectum were colored dark 
blue. Generally the fecal vomiting occur- 
red at the close of one of the convulsive 
attacks. Sometimes there would be a stool 
simultaneously with the vomiting. Under 
the use of large doses of potassium bromide 
the attacks became less and less frequent. 
Prof. Rosenstein thinks that under the in- 
fluence of a neurosis, resembling tetanus, 
there would be, during these seizures, a 
spasmodic stricture of the intestine, and 
from this stricture there would pass down 
and up, through the walls of the alimentary 
canal, a peristaltic and an antiperistaltic 
wave. 


THE following drugs, prepared by Parke, 
Davis & Co., an establishment every where 
known and respected, are highly spoken of 
by the physicians here and elsewhere who 
have employed them: 

Euphorbia Pilulifera in asthma. 

Convallaria Majalis (Lily of the Valley) in 
heart affections, as a substitute for digitalis, 
has occupied a large share in the medical 
literature of Europe and America for some 
time, and the general verdict is that it is a 
valuable medicine. : 

Chaulmoogra Oil.—Where cod-liver oil has 
failed, or where its offensiveness debars its 
use, in chronic skin and other diseases this 
oil is highly spoken of as an external and 
internal remedy. | 

Quebracho (Aspidosperma Quebracho), in 
pneumonia and other affections attended by 
dyspnea, is said to produce great benefit. 

Ol. Pongamie Glabra in India has gained 
great reputation in the scaly skin diseases, 
locally applied. 
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Ol. Eucalypti has been added to the U. S. 
Pharmacopeia, and as an antiseptic and in 
bronchitis by inhalation has attracted much 
attention. 

Convallamarin acts similarly to digitalin, 
and seems likely to prove a useful agent in 
cardiac derangements. 

The Fluid Extract of Ergot prepared by 
this firm is a perfect preparation. We have 
never found cause to complain of it. 


RECOVERY AFTER THE PASSAGE OF A 
RAMROD THROUGH THE Brain.—Dr. G. 
Fisher reports an instance of recovery after 
severe injury to the brain, which recalls the 
well-known case of Dr. Harlow, of Vermont, 
in which a tamping-iron was forced through 
the head by a premature explosion. (Ce- 
tralbl. fiir Klin. Med.) In this case, an 
iron ramrod was discharged during the load- 
ing of a gun. It entered the back to the 
right of the fourth dorsal vertebra, passed 
upward along the ribs, and through the 
muscles of the neck, and forced a passage 
through the skull and the brain, projecting 
out nearly twelve inches from the left side 
of the head. An incision was made in the 
neck, and the ramrod was forced back by a 
hammer and extracted through the wound 
thus made. The patient recovered, but 
lost the sight in the right eye. A ramrod be- 
ing propelled in the same direction through 
a dead body, it was found that in its course 
through the neck no important nerves or 
vessels were injured. The instrument pass- 
ed through the right optic foramen, tore the 
optic nerve, and passed through the fissure 
between the frontal lobes. The destruction 
of brain-substance in this region was only 
a little over an inch in extent, and was con- 
fined to the anterior portion of the left 
frontal convolution. According to our pres- 
ent knowledge, such an injury should cause 
no motor or sensory disturbances. ‘The au- 
thor apprehended the appearance in time 
of insanity as the result of the accident.— 
The Medical Record. 


LACTOPEPTINE.—This substance the dys- 
peptic should never be without. As an 
assistant to feeble digestion, and as a cor- 
rective when too much food or some indi- 
gestible article of diet has been taken, it is 
invaluable. This remedy is prepared by 
the New York Pharmaceutical Association. 


LOCOMOTOR ATAXIA AND SyPHILIS.—SO 
much has been said from time to time as to 
the causative relation between syphilis and 
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locomotor ataxia, that it is well to look at 
the views entertained on the subject. (Med. 
and Surg. Rep.) There are many who hold 
that syphilis is a very common cause of lo- 
comotor ataxia. We now learn that French 
opinion is divided on the subject; in Ger- 
many the weight of opinion is in favor of a 
relationship, and in England the same view 
is gaining ground. 


TareL BROTHERS are unsurpassed in skill 
and faithfulness in all matters pertaining to 
their trade. Itis unnecessary to’send abroad 
for instruments or any of the appliances of 
the surgeon or physician or. obstetrician, 
when we have such artisans at home. Po- 
liteness, promptness, and skill are their char- 
acteristics. | 


RisE oF BopiILy TEMPERATURE AFTER 
SimpLE Fractures. — Dr. Grundler has 
been making a series of thermometric ob- 
servations in patients suffering from uncom- 
plicated fractures, and found, in every case 
but- one of those examined, a rise of from 
2° to 4° F. above the normal. The degree 
of fever is in proportion to the size of the 
broken bone, and to the degree of extrava- 
sation. The highest temperature observed 
(102.5°) was in a case of fractured femur, 
and the lowest (100.5°) in fracture of the, 
forearm. ‘The rise began on the evening of | 
the first day, and reached its highest point — 
on the evening of the second to the fourth — 
day.— Centralblatt fiir Chirurgie. 


VipaL regards capsicum as the best | 
remedy in piles. He prescribes three or | 
four three-grain pills daily, half at break- | 
fast-time and half at supper-time. Under | 
its influence congestion and all the painful | 
symptoms which accompany it are said to | 
disappear rapidly. | 


hospital for the insane, at College Hill, O., | 
has been in successful operation for ten | 
years. Its learned superintendent, Dr. Or- | 
pheus Evarts, secures to his patients every | 
comfort and all things conducive to their 
cure. Victims of opium and alcohol are | 
treated at this institution. We recommend 
Dr. Evarts and his Sanitarium to our read- 
ers. 


| 
. } 
THE CINCINNATI SANITARIUM, a private | 








Deatu or Louise LatEau.—The death 
is announced of Louise Lateau, the Belgian 
stigmatisée, of Bois d’Haine. She was thirty- | 
three years and seven months of age at the 
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time of her death. Her case excited consid- 
erable interest at one time; she was subjected 
to numerous medical investigations. Vir- 
chow, it is said, was asked to see her, but 
was unable to do so. On every Friday, it 
was said, she fell into a state of ecstasy, and 
blood flowed from the stigmata in her hands 
and feet —Medical Record. 


THE NEwcoMB- BUCHANAN Co.’s whisky is 
purity itself. If you wish to “give wine to 
him that is of a heavy heart,” or “strong 
drink to him that is ready to perish,” or 
would “take a little wine for thy stom- 
ach’s sake and for thine oft infirmities,” take 
this whisky. 


DeatTH FROM Passton.—Cases in which 
death results from the physical excitement 
consequent on mental passion are not un- 
common. A recent instance has recalled 
attention to the matter. (Lancet.) Unfor- 
tunately those persons who are prone to sud- 
den and overwhelming outbursts of 1ll-tem- 
per do not, as a rule, recognize their propen- 
sity or realize the perils to which it exposes 
them; while the stupid idea that such deaths 
as occur in passion, and which are directly 
caused by it, ought to be ascribed to ‘the 
visitation of God,” tends to divert attention 
from the common-sense lesson which such 
deaths should teach. It is most unwise to 
allow the mind to excite the brain and body 
to such an extent as to endanger life itself. 
We do not sufficiently appreciate the need 
and value of mental discipline as a correc- 
tive of bad habits and a preventive of dis- 
turbances by which happiness and life itself 
are too often jeopardized. 


PROLONGED SUSPENSION OF VITALITY FOL- 
LOWING THE HypopERMIc INJECTION OF 
MorpPHIA AND ATRopIA.—Dr. Alexander 
reports the case of a woman, thirty-seven 
years of age, upon whom an operation had 
been performed for the removal of the left 
ovary. At noon, four days after the opera- 
tion, she became very excited, and disturbed 
the dressings of the wound, so twelve minims 
of the hospital solution of morphia and atro- 
pine were injected. This represented three 
fifths of a grain of morphia and one fortieth 
of a grain of atropine. At one o’clock she 
became livid, and a nurse injected another 
five minims of the solution before the house- 
surgeon arrived. When he came he injected 
ammonia, gave brandy enemata, used artifi- 
cial respiration, and applied electricity with- 
out effect. At 4 p.m. the nurse was laying 


213 


the woman out, but Dr. Alexander came in 
and determined to proceed with artificial 
respiration, galvanism, and frictions. Up to 
5.30 P.M. only a spasmodic breath every 
quarter of an hour, and a feeble beat of the 
pulse every now and then could be detected. 
At 7 P.M. a nurse poured some coffee into 
the patient’s mouth, and she suddenly fell 
back as if dead, but by turning her over on 
her side she was made to vomit. By nine 
o’clock the respirations were beginning to 
be more frequent and the pulse stronger; 
she soon became conscious after this, and 
recovered perfectly.—Boston Medical and 
Surgical Journal. 


AT ARTHUR PETER & Co.’s great drug 
house every remedy and instrument applied 
to the cure of disease may be procured, of 
the best quality, on the most reasonable 
terms. ‘This firm is agent for Parke, Davis 
& Co.’s preparations. 


FretTip Frrt.—M. Vieusse says that exces- 
sive sweating of the feet, accompanied by 
pain and fetidity, can be quickly cured by 
frictions carefully conducted with the sub- 
nitrate of bismuth. In the Gaz. Hedd., July 
27th, he states that he has never seen any bad 
results follow the suppression of the sweat- 
ing.—Med. and Surg. Rep. 


CRANIAL CAPACITY OF THE INSANE.—Dr. 
Amadei (Azv. Sper. di Fren. e di Med. Leg.) 
has examined four hundred and seventy-five 
skulls of persons who died insane. The re- 
sult of his investigations is that the cubic 
capacity of the cranium is greater in the in- 
sane than in the sane.—Medical and Surgt- 
cal Reporter. 


To DISGUISE THE TASTE OF MEDICINES.— 
Bitter and nauseous salines are best taken 
simply diluted with iced water. A mouthful 
or two of iced water, before and after the 
dose, to blunt the sense of taste, the dose 
taken between them in a wineglassful of iced 
water, renders such medication easy to most 
persons.— Sguzbb’s Eephemerts. 


IN HER ONE HUNDRED AND TWENTY- 
THIRD YEAR.—The Paris Zemps asserts that 
there is a woman, Marie Durand, living in 
Auberire-en-Royans, in the department of 
the Isére, who was born March 18, 1761, 
and is consequently in her one hundred and 
twenty-third year. She was married De- 
cember, 1783, and has been a widow for 
ninety-six years, 
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A NOVEL METHOD OF BLEEDING, 





Under this heading the British Medical 
Journal of September 15th notes the relief 
of a case of cerebral congestion through 
blood-letting by means of a most clever de- 
vice. The patient, a fat, plethoric lady, 
fifty years of age, came under the charge of 
Charles Coppinger, F.R.C.S.I., and at the 
time of the surgeon’s visit was in a condi- 
tion of stupor, out of which she could be 
roused with some effort, but only to relapse 
into sleep again. Her breathing was heavy, 
and she presented all the symptoms char- 
acteristic of an overloaded vascular system. 
The indications for treatment were plain, 
and, leeches not being obtainable, depletion 
by means of venesection was proposed. 
The friends of the patient, who were ladies, 
gave their consent, but were horrified at 
the suggestion of so barbarous a proceeding, 
and Mr. Coppinger, anxious to spare them 
the sight of blood, then and there conceived 
the idea of substituting the aspirator for the 
lancet. The patient, who had not long be- 
fore been treated for hemicrania by hypo- 
dermic injections of morphia, was roused 
up and told that the needle was about to be 
‘inserted into the skin of her neck, to 
which she at once consented.’’ The needle 
of the aspirator was then passed into the 
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external jugular vein, which was much dis- 
tended, and four ounces of blood were with- 
drawn without difficulty. 

The result of this trial béing satisfactory, 
the surgeon repeated the operation in the 
course of a half hour, abstracting six ounces 
more of blood. The patient was speedily 
relieved of her alarming symptoms, and 
neither she nor her attendants suspected 
that she had been bled, until the procedure 
was subsequently explained to them. 

Standing as he does upon the eve of a re- 
vival of the time-honored and much-abused 
practice of blood-letting, the physician will 
thank Mr. Coppinger for this happy thought, 
since it reduces to decency and order a for- 
merly unsightly therapeutic measure. 

The, advantages to be gained by this de- 
vice are numerous and important, among 
which may be noted, the easy and almost 
painless introduction of the needle, the cer- 
tainty of obtaining the desired amount of 
blood when the ws a ¢ergo is inadequate to 
the emptying of the vein, and the avoidance 
of accidents, only too frequent in the days 
of popular venesection, such as the opening 
of subjacent arteries, the clipping of neigh- 
boring nerves, and the entrance of air into 
the circulation. These, with its applicabil- 
ity to almost any case in which the lancet 
might otherwise be required, are large counts 
in its favor, and we are confident that Mr. 
Coppinger’s experiment will greatly facili- 
tate the re-introduction of a too long neg- 
lected means for successfully dealing with 
many serious pathological conditions. 

Bleeding the patient into his own vessels 
(a da Fothergill) and the local abstraction of 
blood will doubtless continue their good uses 
and admit of a wide range of application in 
the treatment of disease; but, if we read the 
times aright, the aspirator is the only sub- 
stitute for the lancet which is likely to hold 
its own in the practice of the future. 


THE Association of German Physicians 
and Naturalists held its fifty-sixth annual ses- 
sion at Freiburg, in September. 
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A Compend on Materia Medica and Thera- 
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logical Action of Drugs. For the use of Medical, 
Dental, and Pharmaceutical Students and Prac- 
titioners. Based on the sixth revision of the U. 
S. Pharmacopeia, and including many unoffici- 
nal remedies. By SAMUEL O. L. PoTTER, M. 
A., M.D., Acting Assistant Surgeon, U.S. A., 
author of ‘*An Index on Comparative Thera- 
peutics,” etc. Philadelphia: P. Blakiston, Son 
s&Cos° 1383: 


A Compend of Surgery. For Students and Phy- 
sicians. By ORVILLE Horwitz, B.%., M. D. 
With’ fifty illustrations. Philadelphia: P. Blak- 
iston, Son & Co. 1883. 


These three compends are but parts of a 
series of nine works embracing, besides the 
subjects above named, Anatomy, Physiol- 
ogy, Practice (parts 1 and 2), Obstetrics, and 
Visceral Anatomy. Price, $1.00 per vol- 
ume, 

Though belonging to a class of literature 
by no means popular with the advocates of 
thoroughgoing means and a full allotment 
of time for the making of doctors, we are 
not sure that they may not be considered 
as a necessity of the times, and a natural 
outgrowth of our present system of medical 
education. Their value, when carefully pre- 
pared, to the advanced student and the 
practitioner, in refreshing the memory upon 
points already systematically studied, can 
not be denied, and to all such we recommend 
the three volumes which we have seen as 
unusually good specimens of this kind of 
medical literature. 


A Pocket Book of Physical Diagnosis of the 
Diseases of the Heart and Lungs. For the Stu- 
dent and Physician. By Dr. Epwarp T. BRuEn, 
Demonstrator of Clinical Medicine in the Uni- 
versity of Pennsylvania and Assistant Physician 
to University Hospital, etc., Second edition, 
revised, with additional illustrations. Philadel- 
phia: P. Blakiston, Son & Co. 1883. 


Not more than a year ago this work was 
fresh from the press, and though not above 
criticism in minor particulars, it attained a 
popularity which soon exhausted the first 
edition. Weare glad to note that the second 
edition has been prepared with more care, 
receiving such additional cuts as were neces- 
sary to a proper illustration of the more im- 
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portant conditions described, and a careful 
revision of the text. The work fully de- 
serves the favor which it has received from 
the profession. 

The practitioner who makes it the com- 
panion of his rides will find in it a ready 
help in solving many a difficult problem of 
diagnosis. Itistrue that the more elaborate 
treatises on this subject contain all and very 
much more than may be found in Dr. 
Bruen’s book; but these works are too large 
to serve as pocket manuals, and for this 
reason are often out of reach when, to say 
the least, it would be convenient to have 
them at hand. The usefulness of this work 
will be fully attested by many a country 
practitioner, who, driving all day long, and 
often all night too, on his _ professional 
rounds, and finding little or no time for 
reading, can gain many a valuable practical 
point from it with no little addition of com- 
fort as he pursues his solitary way. 


Training-Schools for Nurses, with Notes on 
Twenty-two Schools. By W. G. THompson, M. 
D. New York: G. P. Putnam’s Sons. 1883. 


This is a most interesting monograph, in 
which the past history of the trained nurs- 
ing system, its present status, the schools 
which foster and encourage it, the blessings 
conferred by it upon the sick, and the bene- 
fits derived from it by a class of estimable 
women who follow the calling, receive full 
justice at the author’s hands. 

Any doctor, who is at all interested in 
eliminating from the sick room that meddle- 
some old ignoramus traditionally called ‘the 
nurse,” and in substituting for her a woman 
trained in the management of the sick, 
who may be expected to religiously carry 
out his orders, will find this book to his 
taste. 


The Roller Bandage. By WILLIAM BARTON ‘* 
Hopkins, M. D., Surgeon to the Out Depart- 
ments of Pennsylvania, Episcopa’. and Univer- 
sity Hospitals, Assistant Demonstrator of Sur- 
gery in the University of Pennsylvania, etc. 
With seventy-three illustrations. Philadelphia: 
J. B. Lippincott & Co. - 1833. 


This is a very clear and satisfactory trea- 
tise on the subject of bandaging. ‘The text 
is framed without waste of words, and the 
illustrations are excellent. As a text-book 
for the student and a guide to the practi- 
tioner in a most important department of 
professional work, it is destined to do good 
service. 
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The Essentials of Pathology. By D. Top GIL- 
LIAM, M. D., Professor of Physiology, Starling 
Medical College, formerly Professor of General 
Pathology, Columbus Medical College. Phil- 
adelphia: P. Blakiston, Son & Co. 1883. 


This unpretentious little book embodies a 
clever attempt to popularize the study of 
systematic pathology; and in view of the dif- 
ficulties attending the investigation of this 
subject, and consequent temptation to the 
student of medicine and practitioner alike 
to slight it, this effort of Dr. Gilliam is es- 
pecially praiseworthy. It can not of course 
take the place of any of the more elaborate 
treatises devoted to pathology; but the stu- 
dent will find in it enough said upon each 
subject to give him a fair understanding of 
its rudiments and to stimulate in him a de- 
sire for the further investigation of it. We 
heartily recommend the work to our readers 
and students. 








Selections. 


Woop-wooL, A NEw SurRGICAL DRESSING. 
Excerpt from the Medical Press: 

In Germany the reign of carbolic acid is 
over, and corrosive sublimate, or sublimate 
as it is there called, reigns in. dts stead; 
Many substances impregnated with subli- 
mate, such as glass-wool, ashes, sand, etc., 
have been employed as attempts at perma- 
nent dressings with greater or less success. 
Something has still been wanting, something 
that will absorb a large quantity of dis- 
charges, and at the same time remain asep- 
tic. Professor Bruns’ (Tiibingen) wood- wool 
(holzwolla) is finely ground wood, such as 
is used in the manufacture of paper. It is 
clean looking, delicate fibered, soft, yellow- 
ish-white, having an odor of fresh wood, 
and absorbs immensely. 

The wood-wool possessing the highest ab- 
sorbent properties is obtained from the /znzus 
picea. Itis passed through a sieve, dried and 
impregnated with a solution of half per cent 
of sublimate and ten per cent of glycerine. 
It is extraordinarily cheap. It is exceeding- 
ly elastic even in thin layers, so that band- 
ages can be put on more lightly with this 
than with any other dressing. It takes up 
twelve times its weight of water. 

Dr. Bruns claims that high absorbent 
qualities in surgical dressings are of vast 
importance, ‘‘as primary wound healing 
takes place the more readily the more com- 
pletely the discharges are conducted from 
the wound—the dryer the wound and its 


vicinity are kept—as it is under these cir- 
cumstances that decomposition processes 
are most securely excluded. Ifthe dressing 
has absorbed the secretions .of the first few 
days, the evaporation and drying up of the 
contained moisture should be permitted; 
then, as the discharge from the wound di- 
minishes, the dressing, now dry, can remain 
a considerable time as a permanent one. 
With this object in view, it is indispensable 
to omit the occlusive layer of the typical 
Listerian dressing, as the drying of the 
dressing is prevented by it. With the same 
object in view I prefer the covering of the 
wound with glass-wool in place of the pro- 
tective, as under this the suture line is of 
necessity kept moist.” 

In his own clinic the mode of dressing is 
exceedingly simple. After the wound has 
been disinfected by copious irrigation with 
a one-per-cent (.1 per cent?) solution of 
sublimate, and the drainage-tubes have 
been placed in, the suture line is covered 
with a layer of glass-wool. Upon this is 
placed a sufficient quantity of wood-wool 
either simply wrapped in sublimate gauze 
or sewn up in the form of a pillow. The 
latter form is preferred for hospital use. He 
considers it best then, first to place on the 
wound a small pillow, then a larger one that 
will widely overlap this in all directions, 
These are to be fastened on with a firm 
binder. He summarizes the results obtained 
by him with this dressing between the dates 
November 1, 1882, to March 15, 1883: 
One hundred and eighty considerable oper- 
ations and wounds were treated with subli- 
mate antiseptics, the majority with wood- 
wool. In the case of those treated with 
wood-wool the first dressing, with few ex- 
ceptions, remained from one to four weeks 
untouched. Occasionally patches of moist- 
ure were visible on the dressing on the ear- 
lier days, but within a short time these be- 
came dry and remained so, and when the - 
dressings were changed the wounds without 
exception were absolutely dry and free from 
irritation. With the exception of one case 
of erysipelas no complication was observed 
throughout. 


THE GROWTH OF THE Heart. — The 
Llamburger Nachrichten has recorded the ob- 
servations made on the above subject by 
the late Dr. Benecke, of Marburg. Accord- 
ing to these investigations the greatest and 
most rapid growth of the heart takes place 
during the first and second years of human — 
life. (Lancet.) By the end of the second 
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year its bulk is said to be exactly double 
what it originally was. Between the second 
and seventh year it is again almost doubled. 
A slower rate of growth now sets in until 
about the fifteenth year, the augmentation 
of volume during the intervening seven or 
eight years being only about two thirds. In 
the period of maturity which now approach- 
es the growth of the heart again makes 
progress, the increase keeping pace with 
the advance towards maturity of the other 
portions of the system. Thus, as compared 
with its size at the age of fifteen, two thirds 
have been added by the age of twenty. 
After the twentieth year the rate of develop- 
ment again becomes slower, but an increase 
in volume is perceptible up to the fiftieth 
year. The annual gain in bulk during that 
period is supposed to be about .o61 of a 
cubic inch, and the maximum volume thus 
attained is estimated at from sixteen to sev- 
enteen cubic inches. Growth ceases after 
the fiftieth year is passed, and a slight dimi- 
nution in the size of the heart ensues. This 
is regarded as a part of the general effects 
of approaching old age. As to the com- 
parative size of the heart in males and fe- 
males, it is stated that in childhood there is 
no difference of any note. When maturity 
sets in the male heart develops more than 
that of the female, and the difference of one 
and a half to two cubic inches thus estab- 
lished is said to be maintained throughout 
_ the remainder of life. 


_IROoN AND ARSENIC IN ANEMIA AND 
CHLoROsIs.—A paper in the Practitioner 
(July and August, 1883), by Dr. Willcocks, 
presents an interesting clinical and patholog- 
ical study of the blood in these diseases, 
illustrated by a large number of cases. 
He is led to the following among other con- 
clusions: : 
In severe anemia either the power of 
corpuscle formation is almost entirely abol- 
ished or young corpuscles, if formed, have 
little or no power to absorb hemoglobin, 
_ and consequently do not reach their full de- 
velopment. The comparatively large size 
which the hematoblasts attain withofit the 
absorption of any appreciable quantity of 
coloring matter would go far to show that 
the embryonic corpuscles are more or less 
abortive. Iron in these cases is useless be- 
yond a certain point, the existing corpuscles 
being already overcharged with hemoglobin. 
These facts forcibly bear out the hypothesis 
enunciated at an earlier page as to the prob- 
able hematinic action of iron, namely, that 
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it possesses no power of directly stimulating 
the formation of new corpuscles by any in- 
fluence on the cytogenic organs, but that it 
improves the hemoglobin richness of already 
existing corpuscles, which are added to the 
blood by the normal processes, and conse- 
quently by improving their physiological 
value and vitality it indirectly increases 
their number. ‘Therefore, in cases like those 
under consideration, where the natural 
power of sanguification is greatly reduced 
or almost abolished, iron has little or no 
beneficial effect, since either very few new 
forms are produced, or even if they are 
added to the blood they have little or no 
capacity to absorb hemoglobin and to de- 
velop into adult corpuscles. 

Chlorosis is in striking contrast to the 
most severe forms of anemia both as re- 
gards its blood lesion and its response to 
iron treatment. In chlorosis the supply of 
young, feebly-colored corpuscles is abun- 
dant, and the number of red disks per cu- 
bic millimeter may fall in many cases but 
shightly below normal. The average hem- 
oglobin richness per corpuscle is greatly re- 
duced, and the curative effect of iron is 
very rapid. A low average hemoglobin 
value per corpuscle is not, however, pecu- 
liar to chlorosis, but is present in the large 
majority of anemic cases from all causes. 
It indicates that feebly colored or young 
elements are being continually added to the 
blood, or, in other words, that the normal 
process of globule regeneration is active, 
the numerical rise preceding the rise in the 
physiological value of the elements. It is 
in these cases that iron is indicated. Ar- 
senic was given in two cases of chlorosis, 
but it had no influence either in preventing 
relapse on the cessation of iron or in im- 
proving the number or value of the red cor- 
puseles (case 1 and ‘case tv), -iOn* the 
other hand, in the most intense forms of 
anemia, with great diminution in the num- 
ber of the corpuscles, and a high relative 
hemoglobin value, iron is practically useless, 
or even harmful, while arsenic, as we see in 
the case of Caroline F., may produce a con- 
siderable rise in the number of the corpus- 
cles, as well as great improvement in the 
general symptoms.—Boston Med. and Surg. 
Journal. | 


New Test FOR ALBUMEN IN URINE.— 
Arthur R. Haslam writes to the Chemical 
News as follows: While recently engaged in 
some experiments, I had occasion to add a 
solution of chloride of iron to a diluted so- 
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lution of albumen into which, some time 
previously, a small quantity of chloride of 
sodium had been thrown. The result was 
the formation of a dense opaque white pre- 
cipitate. This precipitate, when well washed 
and dried, still contained iron, from which 
circumstance I should suppose it to be a 
compound of albumen and iron. I have 
experimented on this reaction as a test for 
albumen, especially for that form which it 
assumes in urine, and it appears certain in 
its results, and has some advantages in its 
favor over the old nitric-acid test, being 
much more delicate. After a series of ex- 
periments, I have adopted the following 
method of using the test: A portion of the 
urine supposed to contain albumen is pour- 
ed into a test-tube, and a few drops of a so- 
lution of chloride of sodium added and well 
mixed; then a solution of chloride of iron 
is carefully poured down the tube, forming 
a layer. If the appearance of a whitish 
cone be noticed, albumen is present. If 
phosphates are present in the urine, care 
must be taken to add (before using the test) 
sufficient acetic acid to make the urine acid. 
— Canada Lancet. 

[It is important in this connection to ask 
whether Mr. Haslam used the muriated tinc- 
ture of iron, or an aqueous solution, since 
the alcohol present in the former would 
throw down a precipitate in almost any 
specimen of urine whether albumen was 
present or not. Chloride of sodium in satu- 
rated solution, slightly acidulated with muri- 
atic acid, is in itself an excellent test for al- 
bumen. | 


CHLOROFORM DURING Lasor.—Thos. D. 
Savill, M.D. (British Medical Journal), be- 
heves that, with the following precautions, 
the use of chloroform in labor is perfectly 
justifiable. 

1. There are certain women who have a 
tendency to flood at every confinement, and 
others in whom there seems an already too 
great relaxation of fiber— weak anemic fe- 
males in their eighth or tenth confinement ; 
and to these it would be unadvisable to give 
chloroform, except for necessity. Happily, 
it is not these women who suffer the most 
pain, but rather those strong, healthy primi- 
pare, whose pelvis and genital build ap- 
proximate the masculine type. 

2. We should not give it when labor is 
complicated with severe vomiting, or with 
acute disease of the heart or lung, unless 
there be imperative call for it. 

3. It should not be given to the full ex- 
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tent, except for operation, convulsions, or 
spasm of the cervix, and then it is neces- 
sary that one person should devote his entire 
attention to it. 

4. The inhalation should be stopped as 
soon as we find the pulse becoming very 
weak, or the respiration irregular. 

5. Any symptom suggesting a fatty or 
enfeebled cardiac wall should make us cau- 
tious in the use of chloroform. Here, as in 
cases Other than those of labor, it is not the 
most extensive valvular disease (so long as 
it be attended by compensating hypertrophy) 
but the atrophied or degenerate wall that 
constitutes the source of danger. Unfor- 
tunately, the signs of these conditions are 
subtle and uncertain; but a fatty heart may 
be suspected when there is a very feeble 
cardiac impulse, combined with an almost 
inaudible first sound; or attacks of dyspnea, 
vertigo and syncope in the absence of anemia 
or valvular lesion; or the copious deposit of 
fat in other parts of the body, and the occur- 
rence of dropsy without adequate cause. A 
dilated heart may be suspected by an increas- 
ed area of precordial dullness, combined 
epigastric and venous pulsation, and a want 
of correspondence between the violence of 
the cardiac impulse and the strength of the 
pulse. Pericardial adhesions also form a great 
source of danger. They may be suspected 
when the heart’s apex is fixed above its nor- 
mal position and does not shift with respira- 
tion, or when there is depression instead of 
protrusion of the intercostal spaces over the 
position of the apex, giving a wavy charac- 
ter to the cardiac impulse. 

6. In all cases we should take extra care 
to prevent the occurrence of hemorrhage 
after birth, by giving a full dose of ergot in 
a little warm water when the head reaches 
the perineum, by stopping the chloroform 
the instant it is born, and by rousing the 
patient from her lethargy as soon as possible. 


PosTt-MORTEM DIFFUSION OF ARSENIC FROM 
STOMACH AND Rectum.—There has always 
been a difference of opinion among experts 
as to whether arsenic, thrown into the rec- 
tum and stomach after death, as by an under- 
taker as a preservative, would so diffuse it-_ 
self as to be found in all the tissues the same 
as though the arsenic had been administered 
during life. At arecent trial in Michigan, 
six experts were equally divided on this 
question, including one well-known chemist 
on each side. To settle the matter, a series 
of experiments were undertaken by Dr. 
Vaughan and Mr. Dawson, which are report- 
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ed in the Jour. Am. Med. As. The experi- 
ments were made on a musk-rat, a cat, and 
ahuman cadaver. As the two former amply 
sustain the results obtained in the latter, we 
will not refer to them. An unweighed quanti- 
ty of arsenious oxide was suspended in water 
and injected, with a common bulb-syringe, 
into the mouth and rectum of the cadaver, 
which was then laid away in a dry cellar 
for twenty-five days. At that time various 
parts were removed and tested, with the fol- 
lowing results, expressed in per cent by 
weight of As,O,: Left kidney, .00782; liver, 
.00961; lower lobe of right lung, .04376; 
heart, .c0594; transverse colon, .03128; rec- 
tum 7.5000; spleen, .00947 ; stomach, .70405 ; 
brain, .oco30. From these experiments it 
appears that arsenic, when thus injected 
post-mortem, will become as widely diffused 
throughout the body as when administered 
during life. If, therefore, in a case of sus- 
pected poisoning, arsenic has been used as 
an embalming fluid, all chemical results will 
benugatory. Asa part of these experiments 
were made under the direct supervision of 
Prof. Kedzie, of the Michigan Agricultural 
College, they may be_accepted as conclu- 
sive. 


THE RELATIONS BETWEEN GLYCOSURIA 
AND DIABETES AND THE DIFFERENT FORMS 
OF MaariaL Fever.—The London Med. 
Hecord, July “15, 1383, says that’ Dr. .E, 
Calmette records his observations made in 
the malarial district around Tunis. These 
relate, (1) To forty-one cases of remittent or 
intermittent fever, in five of which there was 
a transitory presence of sugar in the urine; 
(2) to fifty-five cases with jaundice and sub- 
conjunctival extravasation of blood. In sev- 
eral of these a transitory albuminuria was 
seen, but no sugarin the urine. The patients 
of both categories, several months afterward, 
passed urine without either sugar or albu- 
men, but with a considerable quantity of 
phosphates and oxalate of lime. Among the 
natives diabetes is very frequently met with 
in those who had suffered from malarial 
fevers. The same is not observed among 
the population in towns, a circumstance 
which M. Calmette attributes to a relation 
between malaria and oxaluria, the separation 
of sugar or oxalic acid depending upon a 
disturbance of the glycogenic function of 
the liver. 


A CASE of malignant goitre is reported by 
Chauncy Puzey, M.R.C.S., in the British 
Medical Journal. 
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LIQUID OXYGEN AND NITROGEN.—We are 
slowly learning more of the liquid and solid 
states of the elementary and compound 
bodies formerly known as permanent gases. 
According to the latest researches oxygen, 
when cooled to 136° C. (213° F.), liquefies 
to a colorless transparent liquid at the very 
moderate pressure of twenty-three atmos- 
pheres, or thereabouts. Nitrogen at the 
same temperature does not liquefy at a press- 
ure of one hundred and fifty atmospheres, 
but yields a colorless liquid, with distinct 
meniscus, when the pressure is cautiously 
allowed to fall to a point not lower than fifty 
atmospheres. It is now well known that 
ozone, under quite moderate limits of press- 
ure and temperature, is a liquid of intensely 
blue color, which gives a vapor which can 
only be compared in color with the bright- 
est blue sky. In this condition ozone is a 
most potent body, decomposing with explo- 
sion upon slight provocation into common 
oxygen. Pure alcohol is a white solid at 
about 130° C. (202° F.). Ata very slightly 
higher temperature it is viscous, like oil. 


ON THE NATURE OF PuRPURA.—Dr. Ste- 
phen Mackenzie thus concludes his paper in 
the British Medical Journal, September rst: 

The cases of purpura we see may be ar- 
ranged into something like order, and we 
would suggest the following: (1) Vascular 
purpura; (2) toxic purpura; (3) mechanical 
purpura; (4) neurotic purpura. 

Under the head of vascular purpura, I 
would place all cases in which there 1s some 
known or supposed primary blood disorder, 
so that this group would include the specific 
blood diseases; diseases in which the blood 
disorder seems primary or most important, 
as profound anemia, leucocythemia; condi- 
tions in which some constituent or constitu- 
ents of blood are wanting, as scurvy; and 
conditions in which some constituent is 
present in excess, or superadded, as bile, uri- 
nary constituents, etc. 

In the category of toxic purpura (drug- 
purpura), I would place all cases in which 
the purpura arises from adventitious matters 
entering the system, such as phosphorus, | 
mercury, mineral acids, salicylic acid, qui- 
nine, iodides, venom. We do not know the 
exact mechanism by which the purpura is. 
brought about in this group; but it is clearly 
advantageous, clinically, to keep them apart, 
though logically they may be said to belong 
to the hemic group. 

Under the third variety, purpura from 
mechanical causes, we should place those 


* 


220 


cases of purpura arising in connection with 
heart disease, a feeble circulation, from va- 
ricose veins or paroxysms of coughing, as 
in whooping-cough, from thrombosis of ve- 
nous trunks, and, probably, senile purpura. 

Into the last category, purpura of nervous 
origin would fall, the cases in which the 
nervous system is primarily at fault, and 
thus it would include cases of tabetic pur- 
pura, purpura in connection with neuralgia, 
and with disease of the nervous centers, 
purpura urticans, and neurotic eruptions 
(as herpes) becoming hemorrhagic. 

This arrangement is, I am aware, by no 
means faultless, for it might be difficult to 
say in which category we should place cer- 
tain cases; but some arrangement is useful 
in investigation, in the same way as we speak 
of dropsy being renal, cardiac, local, or due 
to hypalbuminosis. With increased knowl- 
edge, no doubt, a better classification could 
be devised. 


MeEat.—The value of meat as a food is 
due in a degree to its heat-producing pro- 
perties, though in this respect it is surpassed 
by fatty and amyloid substances. (Lancet.) 
It is as a tissue-building material, and as 
an excitant of assimilative changes in the 
tissue, both with regard to itself and to non- 
nitrogenous foods, that it is most useful. It 
is stimulant as well as nutritive, and it there- 
fore holds a deservedly high place in the 
daily dietary. Experiment has shown that 
three quarters of a pound of lean meat fairly 
represents the quantity per diem which, 
taken with other less nitrogenous matter, 
suffices to maintain a person of average size 
and weight in a normal state of health. Some 
there are who largely exceed this standard, 
eating freely of meat at every meal, and liv- 
ing all the time quiet, sedentary lives. Such 
carnivorous feeders sooner or later pay a 
penalty by suffering attacks of gout or other 
disorders of indulgence. But it is equally 
important to note that many others, especial- 
ly women, healthy in all points but for their 
innutrition, are apt to err as far on the other 
side. Thus one meets with people who con- 
sume about a pound of butcher’s meat in a 
week, or not even that. This fact has been 
fully brought out by Dr. Graily Hewitt, in 
his address to the obstetrical section at the 
recent meeting of the British Medical Asso- 
ciation. He has likewise with much probabil- 
ity assigned this defect of diet as the chief 
cause of that general “‘ weakness” which is 
so common among the antecedents of uterine 
displacement. The experience of many prac- 
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titioners will confirm his observation. Dif- 
ferent causes are at work to produce this 
kind of underfeeding—too rigid domestic 
economy, theoretical prejudices, the fastidi- 
ous disinclination for food which comes of 
a languid in-door life without sufficient bodi- 
ly exercise, tight lacing perhaps, and many 
more. These difficulties are all more or less 
removable, unless, indeed, where absolute 
poverty forms the impediment. No effort 
should be spared to remove them. The 
advantages derived from a diet containing 
a fair amount of solid animal food could not 
be obtained from a purely vegetable or milk 
regimen without either unecessarily burden- 
ing the digestive system with much surplus 
material, or, on the other hand, requiring 
such revolutionary changes as to quantity 
and quality of food and times of eating as 
would probably altogether prevent its gen- 
eral adoption, even were that desirable, into 
household management. In our opinion, 
such changes are not desirable, as being 
inadequate to secure their purpose. 


Dr. JoHN WILLIAMS ON THE NATURAL 
History oF DysMENORRHEA.—(1) Dysmen- 
orrhea should be studied first, under the least 
complex conditions, in single women. (2) 
Dysmenorrhea in single women is rarely 
acquired; it is almost invariably primary, 
viz., it appears with the menstrual function. 
(3) Dysmenorrhea in a few but rare cases 
ceases spontaneously a few years after pu-— 
berty. (4) Marriage, if sterile, aggravates 
the disorder in many cases; it 1s only very 
seldom that it relieves the pain. (5) Child- 
bearing cures a large number of cases, and 
it is not impossible that were all puerperal 
complications excluded it would cure every 
case. (6) The proportion of sterile to fer- 
tile women subjects of primary dysmenor- 
rhea is one to twelve. (7) Menstruation 
begins in women who become sufferers 
from primary dysmenorrhea at about the 
estimated average age for the appearance of 
the function in London. (8) Menstruation 


_is regular in about two thirds of the cases, 


and irregular in about one third. (9) The 
menstrual fluid is profuse in about two fifths 
of the cases, scanty in about one half. It 
contains clots or shreds in about three 
fourths. (10) The changes which take 
place in the fluid in the course of dysmen- 
orrhea are various, and can not at present 
be classified. (11) The uterus is imperfect- 
ly developed. It may be too short, or too 
small in volume, or it may be defective in 
both respects. The cervix may be conical, 
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and the os small and round, but stricture of 
the canal in any part of its course is infi- 
nitely rare. (12) The changes in the uterus 
due to dysmenorrhea are a slight hyper- 
trophy, erosion and eversion of the mucous 
membrane of the cervix, and catarrh. The 
cavity increases but little in length, for, 
after years of suffering, it measures rarely 
more than two and a half inches in length. 
In the early stages the tissues of the uterus 
are in some cases soft; in the more advanc- 
ed, hard: “(13) The hypertrophy of the 
uterus is probably the result of periodically 
increased muscular action. (14) Ovaritis 
and perimetritis are possible consequences 
of dysmenorrhea. (15) The menstrual pain 
is the result of spasm of the uterus, excited 
by the separation and expulsion of shreds 
of decidua and clots, in an organ whose 
sensitiveness in the performance of its func- 
tion is enhanced by inappreciable conditions 
of tissue dependent on imperfect develop- 
ment, often associated with others, such as 
anemia. 

Dr. Williams indorses the general opin- 
ion that the separation and expulsion of 
membrane in typical cases have a causal 
relation to the pain, chiefly by exciting 
spasm of the uterus, which in a few cases 
leads to its enlargement. Ovarian pain and 
inflammation are rare in his experience, 
and when they occur probably are conse- 
quences rather than causes of dysmenor- 
rhea. Another very noticeable point in his 
conclusions is the infrequency of stricture 
of the cervix. The cervix may be conical 
and the os small and round, though in some 
cases the os is patulous, but stricture of the 
canal is infinitely rare. 

The most striking fact in Dr. Williams in- 
vestigations has reference to the important 
evidence of imperfect development of the 
uterus. His conclusion is expressed in No. 
11 of the above series. He examined phys- 
ically twenty-one of fifty cases under twenty 
years of age. In fifteen of these twenty- 
one cases the uterus was smaller than nor- 
mal. Between twenty and twenty-five years 
there were sixty-two cases, of which forty 
were examined. In fourteen the uterus 
was of small size, in one very small; in one 
it was like a thick cord lying on the left 
side of the pelvis; in three it measured two 
inches only by the sound, but the body was 
no thicker than the cervix; in the remaining 
eight it was estimated by bimanual examina- 
tion to be smaller than normal; and simi- 
larly, though less in the later quinquennial 
periods. In the later periods there is some- 
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times, as is said in the conclusions, a partial 
hypertrophy of the organ, the canal still 
often being of short length. 

This observation of the imperfect devel- 
opment of the uterus is consistent with the 
fact that dysmenorrhea occurs more fre- 
quently in delicate and ill-exercised girls 
than in others. The whole drift of Dr. Wil- 
liams’s views is to pursue a constitutional 
and rational treatment of such cases rather 
than a mechanical one. But we content 
ourselves with directing this much attention 
to a very original and painstaking contribu- 
tion toward the elucidation of a very diffi- 
cult subject.— Lancet. 


THE TEETH OF THE FuTURE.—TIn an able 
address, recently delivered, Mr. Spence 
Bate, F.R.S., has drawn attention to some 
remarkable features which it may be inter- 
esting and instructive to take into account. 
(Lancet.) In the teeth of the Esquimaux, 
the Red Indians, and the natives af Ashan- 
tee, as well as those found in the ancient 
barrows of England, the so-called interglob- 
ular spaces, seen so frequently in sections 
of modern teeth, appear not to exist; nor, 
indeed, are they to be detected in the den- 
tine of the best developed structures of the 
modern European. Not only is the dentine 
getting deteriorated, but the enamel would 
seem likewise to be undergoing a modifica- 
tion, becoming too opaque. In addition to 
the histological changes, the external form 
and character of the teeth are sustaining an 
alteration. ‘This seems to be in relation to 
an important feature in the history of their 
evolution. The tendency for the cranium 
to develop at the expense of the face and 
jaws is seen to occur as we ascend the scale 
of the vertebrated series of animals. Ow- 
ing to this atrophy of the jaws, the proper 
space for the full play and development of 
the normal teeth would seem not to be avail- 
able. At birth the bones are not sufficiently 


grown to receive the teeth in their normal 


arch; and, as in the human mouth the pre- 
maxillary bones are firmly united a short 
time after birth, it follows that the posterior 
part of the jaw is the only place where 
growth can occur. Any delay in the devel- 
opment and consolidation of the symphysis 
must have the effect of contracting the space 
required for the teeth at this site. In the 
course of vertebrate evolution there is a 
marked tendency for teeth to disappear. 
The lower vertebrates have four molars on 
each side in each jaw, the higher have three, 
while in man the number is reduced to two. 
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Diet IN DIABETES.—Professor Ebstein, of 
Gottingen, in the Aerzlich. Vereinsblatt, dis- 
cusses at some length the subject of diet in 
diabetes. Cantdni’s method of treatment 
is based on the opinion that the excretion of 
sugar in diabetics mounts constantly in di- 
rect proportion to the quantity of food con- 
sumed, even if it be wholly composed of 
flesh. He promulgates this law, the patient 
should not eat too freely if he is to avoid 
excreting sugar, but at the same time he 
should not eat too little, lest he die of inan- 
ition. In the choice of food Cantani per- 
mits all kinds of flesh, and places no restric- 
tions on the mode of preparation, but every 
particle of starch and sugar is forbidden, as 
well as butter, as it contains a trace of sugar 
of milk. In the way of fat he recommends 
olive-oil and all kinds of animal fats. He 
permits the largest possible quantities of the 
latter; to those who are thin, or whose di- 
gestive organs do not act normally, he rec- 
ommends it pancreatized. M. Traube long 
ago demonstrated that diabetics actually di- 
gested the greater part of the fats consumed 
by them. 

If the sugar does not disappear after the 
employment of a restricted exclusively meat 
diet—if loss of weight does not forbid— 
total abstinence from foods for periods of 
from twenty-four to thirty-six hours is to be 
enjoined, a similar fasting to be undergone 
eight to fourteen days afterward. The su- 
gar then disappears. In cases in which to- 
tal abstinence from food is not well borne, 
Cantani gives three portions of meat broth 
pro die, each prepared from four hundred 
grams of meat. 

Ebstein himself considers the most impor- 
tant point in the whole therapeutics of dia- 
betes to be the limiting as much as possible 
of the quantity of food consumed. ‘The 
patient should, however, suffer from feelings 
of hunger as little as possible. Both these 
objects can be attained by allowing large 
quantities of fat—the more, the thinner and 
weaker the patient is. Such treatment is 
not contra-indicated even in diabetes occur- 
ring in obese patients, for, says the writer, 
“If the diabetic treatment be carried on 
with intelligence, even in the case of fat pa- 
tients, the excretion of sugar in the urine 
and the obesity of the patient will be seen 
to disappear with simultaneous increase of 
capacity for labor and bodily strength.” 
Along with fresh meat and fats of good 
quality, in the proportion of two to one, he 
gives cabbage, leguminous vegetables, coffee 
or tea (without milk or sugar), and at the 
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most an average of one hundred grams of 
bread daily. Potatoes, sweets, and all kinds 
of starchy foods are absolutely excluded. 
He does not exclude butter, as Cantani does, 
as he does not, like him, fear its carbo- 
hydrates. He further recommends lard, 
fat, meat broths, or the marrow of bones. 
He has given up the substitutes for bread; 
the best of them he considers to be Seegen’s 
improved Pavy’s almond bread. He lays 
great stress on bodily movement and mus- 
cular activity. He has obtained good re- 
sults from riding, but quite as good from 
muscular movements, such as massage, in 
which exertion on the part of the patient is 
avoided.— Zhe Medical Press. 


REMOVAL OF THE GALL-BLADDER.—At a 
recent meeting of the German surgical con- 
gress in Berlin, Dr. Langenbeck, of Berlin, 
showed a woman, aged thirty-four, from 
whom he had removed the gall-bladder. 
(The Medical Press.) The patient had suf- 
fered from gall stone for nine months; the 
gall-bladder was felt as a hard, prominent, 
sensitive tumor. On opening the abdomen, 
the gall-bladder was found to be hypertro- 
phied and adherent to the neighboring tis- 
sues, and to contain a large number of 
stones, some of them adherent to the walls, 
and threatening perforation. The viscus 
was emptied by a Pravaz’s syringe, and 
then easily detached behind the cystic duct; 
and the patient now looked well and bloom- 
ing, although she had had a floating kidney 
removed in 1881. 


THE CONVERSION OF MALIGNANT INTO 
BENIGN TuMmors.—Nussbaum expresses him- 
self thus: “ It appears to me that the prop- 
er method of treatment is to cut off abso- 
lutely all the peripheral nutrient supply in 
order to keep proliferation in check without 
destruction of the tissues. The most suita- 
ble method of doing this is to draw a deep 
trench around the neoplasm by means of 
the thermo-cautery. The vessels that spring 
from the base of the tumor prevent its dy- 
ing; they nourish it sufficiently, so that the 
gangrene never takes place.” The thermo- 
cautery is superior to the ligature formerly 
made use of by him. “I do not doubt,” he 
says, ‘that this encircling of the tumor, 
this cutting off of all peripheral nutriment, 
has a future before it for thosé desperate 
cases in which hemorrhages threaten to 
prove fatal, and in which the exhausted con- 
dition of the patient does not admit of am- 
putation being considered. At any rate, the 
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cutting off of the peripheral blood-supply 
leads to such surprisingly good results that 
I do not hesitate to recommend a trial 
of it.” 


TREATMENT OF SIMPLE CHANCRE BY HEAT. 
The Medical Press Paris correspondent 
writes: A member from Lyons read a com- 
munication on the treatment of simple chan- 
cre by heat. As the results of his experti- 
ments he was led to consider that the 
employment of an elevated temperature 
was an excellent means of annihilating the 
virus. .The author recommended that a hip 
bath should be given between 104° and 107° 
and borne for several hours. He believed 
that this treatment would suffice to destroy 
the virus in twenty-four hours. In any case 
it was certainly the best treatment of phag- 
edenism, and those chancres complicated 
with phimosis that no dressing can attain. 


PrRopER MODE OF REDUCING PARTIAL 
FORWARD DISLOCATION OF THE STERNO- 
CLAVICULAR JOINTS.-—I wish to invite your 
attention to the particular features and treat- 


ment of a partial forward dislocation of the. 


clavicle at its, sternal extremity.. I -call. it 
partial, as coinciding with the probable in- 
tegrity of the costo-clavicular or rhomboid 
ligament, although in respect of the degree 
of displacement it may be fully as complete 
as any ordinary dislocation at this joint. 
The costo-clavicular ligament is not a part 
of the proper articular apparatus of the 
sterno-clavicular joint, and yet its integrity 
or its rupture may very materially modify 
the indications in respect of the retentive 
means after a reduction of the dislocation. 
In order to reduce and retain the articular 
end of the clavicle in place, it is directed to 
carry the shoulder backward, and maintain 
it in that position by such an apparatus as 
is used for fractures of the bone. This is 
doubtless correct in all those cases in which 
the costo-clavicular ligament is torn, but I 
have seen two cases in which the act of car- 
ryingsthe shoulder backward greatly aggra- 
vated the forward displacement of the stern- 
al end of the clavicle, and in which the 
dislocation could only be reduced by bring- 
ing the shoulder far forward; in other 
words, the clavicle moved exactly as it does 
in the normal mechanism of its movements 
—namely, as a lever of the first kind. The 
sternal end recedes as the shoulder comes 
forward, and zice versa. It is presumable 
that the fulcrum, during the execution of 
these normal movements, is at the costo- 
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clavicular ligament, and that when this is 
completely torn up, the leverage action is 
destroyed. In such a case the whole bone 
would have to be carried backward in or- 
der to effect the return of the sternal end 
from its forward displacement; but if the 
fulcrum remains, then the shoulder has to 
be brought forward in order to carry the 
sternal end of the clavicle back into its 
proper place. Certainly this was found to 
be necessary in the two exceptional cases to 
which I have alluded. 

That this is a more common occurrence 
than is supposed, I think exceedingly prob- 
able, for some writers, notably Bryant, 
speak of the difficulty of keeping the ar- 
ticular end of the clavicle in place after re- 
duction without forcible pressure directly 
applied. I think it probable that in some 
of these cases the difficulty would have been 
lessened by advancing. the shoulder.—/. Z. 
Cabell, M.D., in Phil. Med. News. 


SaNnD FOR SorESs.—A writer in the Lon- 
don Practitioner remarks that the applica- 


tion of a specially prepared sand to granu- 


lating sores has been tried for some time 
with success, and that it. possesses the ad- 
vantage, since it absorbs the discharge, of 
seldom requiring removal, so that healing 
can proceed without interruption. This 
sand is prepared as follows: It is first heat- 
ed to a temperature capable of destroying 
all organic particles; it is then soaked in a 
solution of one part of bichloride of mer- 
cury in one thousand parts of water; after 
this, the mixture is placed in bottles, and 
can be used as required. This mode of 
treating ulcers is, however, not new, the 
sandy earth of the termite ants having, it is 
well known, long been used for this purpose 
by the natives on the west coast of Africa. 
But whether this termite earth possesses any 
antiseptic properties derived from the white. 
ants is an interesting question not yet de- 
cided.—Med. Gazette. 


AMMONIACAL TRANSFORMATION OF THE 
UrineE.—In a recent memoir (crowned by 
the commission on the Prix Civale), M. Gui- 
ard passes in review the different opinions 
held on this subject. 

According to Pasteur and Von Tieghem, 
this species of fermentation is due to the pres- 
ence of a mushroom or fungus similar to the 
torula cerevisiae, which may act on the urine 
after its expulsion, or during its stay in the 
bladder to which the fermenting agent is 
introduced during catheterization. 
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According to Prof. Guyon, cystitis is the 
unique cause of ammonuria. M. Guiard 
himself regards the union of the two factors, 
fungus and cystitis, as indispensable for the 
production of lasting ammonuria; cystitis 
prepares the soil and the microbe deter- 
mines the fermentation. 

Ammonuria by itself is not of grave issue 
—it does not act in the causation of urinary 
abscess, cystitis, or nephritis, nevertheless 
the ammoniacal condition of the urine ag- 
gravates the prognosis in urinary infiltration 
and favors the production of phosphatic 
calculi.—JAZedical and Surgical Reporter. 


DepPiILATORIES.—A Depilatory, known by 
the Turkish name Rhusma (being employed 
by the voluptuous beauties in the harems, 
where etiquette demands complete nudeness 
of the body with the exception of the head, 
from which the hair is not removed), is com- 
posed of, 


Quicklime, . . 50 parts; 
Stanchs «i. ratiaie ahi 4 ZOwpartss 
OEPUMENE, ws sped sk -ne 5 parts. 


This is converted into a paste with water, 
and spread over the hairy skin to the thick- 
ness of a sixteenth of an inch, and allowed 
to remain for ten minutes, when it is remov? 
ed with a wet sponge. If allowed to remain 
too long, ugly sores are apt to follow. 


CREMATION.—A new building, intended 
for the cremation of. the dead, has been 
erected in the Campo Verano, in the neigh- 
borhood of Rome. It is divided into three 
parts—the hall, reserved for the relatives 
of the deceased, the furnace, and the cata- 
combs. The increasing dread of infectious 
disease is expected to lead to a consider- 
able increase in the practice of cremation in 
Rome. 

SCIENTIFIC OBSERVERS.—We extract from 
the Medical News’ report of the proceedings 
of the Medical Society of Virginia the fol- 
lowing: Dr. Wm. Selden, of Norfolk, Va., 
gave the highest recommendation of chlo- 
rine water prepared according to Watson’s 
Practice, rsted. He uses muriatic acid and 
chlorate of potash to make chlorine, and 
mixes one half dram to four ounces of wa- 
ter, giving one teaspoonful every half hour, 
followed by whisky toddy each time. fe 
had never seen a patient die who was under 
this treatment. For a local application, he 
uses alum two drams, salicylic acid one 
dram, sulphur one dram, with enough glyc- 
erine to make the preparation of the consis- 


LOUISVILLE MEDICAL NEWS. 


tency of honey. This local and systemic 
medication is the general Norfolk treat- 
ment. 

Dr. Wm. H. Coggeshall, of Richmond, 
gave Reiter’s theory of diphtheria, which is 
that the fibrin-destroying function of the 
liver is not fulfilled as it should be, and 
hence fibrin accumulates in the blood. Dr. 
Reiter gives twenty grains of calomel at 
once, and ten grains every hour until half 
an ounce is taken, and claims to cure all cases 
of the disease. 


MiLx.—Dr. James W. Allan, physician 
to the city of Glasgow Fever Hospital, says 
that there may be a more suitable diet than 
milk for fever patients, but it has not yet 
been discovered. 


MaRRIAGE OF First Cousins.—The So- 
ciety of Friends in England has just repeal- 
ed the prohibition of the marriage of first 
cousins, which has been in force in that 
body for nearly two hundred years. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from September 22, 1883, to September 29, 
1883. 

De Loffre, A. A., Captain and Assistant Surgeon, 
assigned to duty at Fort Niagara, N. Y. (Par. 5, 
S.O. 182, Dept. of the East, September 27, 1883.) 
Havard, Valery, Captain and Assistant Surgeon, 
assigned to temporary duty at post of San Antonio, 
Texas. (Par. 10, S.O. 120, Dept. of Texas, Septem- 
ber 21, 1883.) Reed, Walter, Captain and Assistant 
Surgeon, relieved from duty at Fort Omaha, Neb., 
and assigned to duty as Post Surgeon, Fort Sidney, 
Neb. (Par. 5, 5.0. 103, Dept. of the Platte, Sep- 
tember 22, 1883.) Shannon, W. C., Captain and 
Assistant Surgeon, assigned to duty at Fort Brid- 
ger, Wyoming. (Par. 3, S.O. 102, Dept. of the 
Platte, September 29, 1883.) Appel, A. H., First 
Lieutenant and Assistant Surgeon, assigned to tem- 
porary duty at Fort Warren, Mass. (Par. 5, S.O. 
181, Dept. of the East, September 25, 1883.) Cav 
ter, W. F., First Lieutenant and Assistant Surgeon, 
assigned to temporary duty at Washington Bar- 
racks, D.C. (Par.5,.5.0. 152, Dept..of the: Mast, 
September 27, 1883.) Azchard, Charles, First Lieu- 
tenant and Assistant Surgeon, relieved from fur- 
ther duty at Creedmoor, N.Y., to return to his 
proper station, Fort Adams, R.I.@ (Par. 1, 5.0. 
180, Dept. of the East, September 24, 1883.) 
Richard, Charles, First Lieutenant and Assistant 
Surgeon, granted leave of absence for two months, 
with permission to apply for extension of two 
months. (Par. 1,S.0. 49, Mil. Div. of the Atlan- 
tic, September 25, 1883.) Wakeman, William /, 
First Lieutenant and Assistant Surgeon, relieved 
from temporary duty at Fort Sidney, Neb., to rejoin 
his proper station at Fort D.A. Russell, Wyoming. 
(Par. 5. S.O. 103, Dept. of Platte, September 22, 
1883.) 


THE 


LouIsv1LLE MeEpicaL NEws. 


“NEC TENUI PENNA,” 


SATURDAY, OCTOBER 13, 1883. 








Original. 


OBSERVATIONS IN SANDWICH ISLANDS. 
BY F, H. ENDERS, M.D. 


Since my last letter, of a few weeks ago, I 
have had an opportunity of seeing a num- 
ber of cases of kakke or beriberi.. The Jap- 
anese man of war Rinjio left Tokio, De- 
cember 19, 1882, with a complement of 
three hundred and seventy-two officers and 
men; from thence to New Zealand; after a 
short stay there, proceeded to Central 
America, touching at Valparaiso on May 5, 
1883; thence to Callao, to these islands, 
reaching here July 3d. While at Valparaiso 
the surgeon, an accomplished young Jap- 
anese, Dr. Yamamoto, discovered a case of 
beriberi; this was quickly succeeded by an- 
other, until sixty of the crew were on the 
sick-list. The day following their arrival 
here twenty-eight cases were admitted into 
the Queen’s Hospital in Honolulu; on the 
5th three more, on the 6th five more. In 
two days there were eight deaths, five more 
having occurred on ship-board, making thir- 
teen out of sixty, nearly twenty-five per cent. 
Upon examination they were found suf- 
fering with pain resembling cramp in the 
posterior tibial muscles, edema of extremi- 
ties, great dyspnea, quick and rapid pulse, 
high colored and scanty urine; bowels con- 
stipated. 

Dr. Trousseau, surgeon in charge, put 
them on sq@ull and digitalis, then a diet of 
potatoes, fresh meat, lard, and fruit. This 
was recommended for the crew on board, 
and no new cases. developed, after treating 
with diuretics till the kidneys were acting well; 
they were then given iron and quinine and 
strychnine, allowing them all the fruit they 
desired. They improved rapidly, no more 
deaths, the balance discharged as cured and 


returned to duty. These cases all occurred 
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Silva Lima. 


‘among the sailors, not one of the officers | 


being affected. Dr. Trousseau believes the 
diet the cause, rice being the most objec- 
tionable. AsI said in my last, I believed the 
diet to be the cause, but I am more inclined 
to think it is the excessively strong and greasy 
canned and dried fish and meats of which: 
they eat so largely that is the cause of the 
sickness, and not, as Gallerdo asserts; ‘‘ the 
out-come of infection derived from endemic 
centers,” but of spontaneous origin from a 
distinct cause. These cases were all acute 
and of the mixed form as classified by Da 
There are seven other cases 
in the hospital, Chinese patients: but these 
partake more of the chronic form, and are 
men who have not been here sufficiently 
long to become accustomed to the food of 
the natives, which is chiefly poi, but still ad- 
here to the Chinese diet. Praeger, Hellman, 
and Plomb believe it to be a variety of scur- 
vy, while Anderson and Simmons believe it 
to be caused by malaria, from the fact that 
epidemics occur on shore among others than 
sailors. But is it not a fact that those on 
shore live upon almost the same character 
of greasy, salt food as those at sea? Sim. 
mons says, ‘‘that rice of the better quality 
is badly borne by those suffering from the 
disease while at the same time it is the chief 
food of those most liable to:it.” ‘‘A change 
too from this to a coarser food, such as bar- 
ley and beans, is a measure of great impor- 
tance in the treatment of the disease. In 
what that difference consists, unless the lat- 
ter articles are more laxative than rice or 
contain more potash, I am unable to state.” 
This acknowledgment on the part of those 
who contend that the disease it is entirely 
malarial is yielding greatly to those who 
believe it is a variety of scurvy. 

I send you two photographs, illustrative 
of the two forms of leprosy, the anesthetic 
and tubercular in acute stages. No. 1 is of 
the anesthetic type, a woman fifty years of 
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age. Ectropion; loss of eyebrows; bronzed 
skin, resembling very much the cicatrix of 
a burn. There is also enlargement of the 
thyroid gland. But I consider this simply 
a coincidence. Anesthesia exists over the 
lines of the ulnar and radial nerves of the 
arms and over the lower extremities from 
the knees downward: She is married and 
has three children, ranging from twenty to 
thirty years of age, none of these showing 
indications of the approach of the disease. 
The first symptoms appeared about eight 
months ago, since which time the disease has 
progressed to its present condition; no pain 
experienced, no indication of syphilis, and 
patient says she has never had it. No. 2 rep- 
resents a girl twelve years of age, with the 
tubercular type. You may notice large tu- 
bercles on the cheeks and forehead, the lobes 
of the ears being slightly hypertrophied. 
These tubercles are entirely anesthetic to 
the extent of quite a deep incision, and to 
a slight extent in the extremities. This dif- 
fers from the anesthetic form only by the 
existence of tubercles, as anesthesia exists 
in both forms, but to a less extent in the tu- 
berculous. 

Her family, five in number, shows no signs 
of the disease. She denies association with 
aleper. (This should be taken ‘cum grano 
salts,’ as they have no fear of contagion). 
Then the question arises, how did she con- 
tract the disease? Either by association or 
vaccination. She says she was vaccinated 
by a layman several years ago, and a very 
sore arm resulted. It was a custom at that 
time to allow any one to vaccinate who de- 
sired, and, too, with humanized lymph ; this, 
I am glad to say, is now interdicted, and a 
professional man with bovine virus are sub- 
stituted. This subjects of an age where great 
good would result from the use of nitrate of 
silver internally with particular care as to 
her diet; no salt allowed. And as to the reg- 
ularity of her menses, this function has been 
established about one year, and if irregular 
or checked the disease makes rapid progress. 

Surgery is not greatly in demand here, 
still it is sometimes called for, and among the 
list of operations are five amputations of 
the forearm at the junction of middle and 
lower third, without a ligature or torsion be- 


ing used. These were all caused by the ex-. 


plosion of a giant powder cartridge in the 
hand while fishing. The force of the ex- 
plosion, having torn off the arteries some 
distance above the wound in the soft tissues 
and the bone, and these by their elasticity 
were so greatly retracted that in order to 
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catch them it would have been necessary to 
amputate almost to the elbow. 

There were no secondary hemorrhages, 
and every thing went well to entire recovery. 
In one of these cases there were twenty-eight 
openings and counter-openings in the soft 
walls of the chest; the bones of the hand 
and wrist penetrated the skin and passed 
out, portions of the finger nails only being 
left, which were afterward removed. An- 
other case is an amputation of both arms at 
the shoulder. The subject was a Chinaman. 
One hand became fastened in the rollers of 
a sugar-mill; in endeavoring to extricate it 
the other became fastened, and both passed 
in quite to the shoulder before the mill 
could be stopped. Recovery was rapid and 
good. Force of circumstances compelled me 
to use silver wire as ligatures. They still re- 
main in the wound, and have produced no 
unpleasant symptoms. 

I quite agree with Dr. Engelman, in his 
work on ‘‘ Labor among Primitive Peoples, 
etc.,” as to obstetric position. Numerous 
opportunities afforded here by natives illus- 
trate the greater ease and comfort of the 
semi-recumbent position or kneeling, with 
head and shoulders thrown forward, thereby 
making the center of gravity in a line through 
the centers of the straits of the pelvis. It 
is with difficulty a native woman can be 
induced to occupy the prone position under 
these circumstances, and then, when the 
pains become severe, she assumes the up- 
right position, seemingly as a natural one. 
A peculiar trait among primitive peoples, es- 
pecially the Polynesians, is the habit of bit- 
ing off the umbilical cord; they will not al- 
low it to be cut if they, can prevent it. 

In my next communication I will tell you 
something of opium smoking, awa drinking, 
etc., and of the methods pursued by the na- 
tive doctors, or kahunas, in praying their 
victims to death. 

WAILUKU, SANDWICH ISLANDS. 


LISTERINE is now probably the most pop- 
ular of antiseptics, and is deemed not only 
of great value in surgery, gynecology, and 
the like, but internally in zymotic affections 
it 1s largely prescribed. 

LITHIATED HypRANGEA Is claimed to be 
a sovereign remedy in various nephritic, 
vesical, and gouty troubles. 

Both these substances are prepared by 
the well-known manufacturing chemists, 
of St. Louis. 
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Miscellany. 


Tue MepicaL PROFESSION. — President 
Eliot, of Harvard, at the annual dinner of 
the Massachusetts Medical Society, said: 
As Iam nota physician, I am at liberty to 
say some things which need to be said, but 
which the modesty and reticence of the ed- 
ucated physician prevent him from uttering. 
From certain public discussions, which have 
attracted popular attention during the past 
five months, it would be easy for hasty or 
ignorant people to infer that the medical 
profession was thoughtless of the poor, in- 
different to their sufferings, and careless of 
their fate. Let me bear my testimony that 
the facts are all the other way. I believe 
that the medical profession in these days, in 
city and country alike, renders more direct 
personal service to the poor and friendless, 
for clear love of doing good and of learning 
to do more good, than all the other profes- 
sions put together. Who give daily services 
without recompense to sick and wounded 
poor people in thousands of hospitals and 
dispensaries all over the civilized world? 
Physicians and surgeons. ‘The poorest and 
most friendless man in the city knows that 
if he meets with a serious accident or is at- 
tacked by a grave disease, he is sure of the 
prompt services of the most skillful surgeons 
or physicians in the community as soon as 
he is carried to a hospital. Who care ten- 
derly for friendless mothers, sick children, 
and deserted infants, patiently exerting their 
best skill to save life, mitigate suffering, and 
restore health? The physicians of lying-in 
hospitals, children’s hospitals, and infant 
asylums. Is it the lawyers who have learned 
at last how to bring up motherless babies 
successfully ? No, sir, it is the physician. 
Who established in Boston those admirable 
nurseries for the babies of the poor work- 
ing women? Young physicians, not long 
out of the medical school. To whom does 
society owe it that every insane pauper is 
more humanely and rationally treated to- 
day than the king’s daughter would have 
been, if insane, two centuries ago? Not im- 
mediately to the doctors of theology, or of 
law, but to the doctors of medicine. Who has 
delivered modern society in great measure 
from those horrible plagues and pestilences, 
like the black death, the smallpox, and the 
Asiatic cholera, which periodically desolated 
Europe buta few generations ago? The med- 
ical profession. ‘This immense service has 
not been rendered solely for pecuniary re- 
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wards, or to the rich and great alone, but 
freely to the poor and humble, and chiefly 
to them. Indeed, gentlemen, ‘if there are 
any portions of modern society which have 
especial reason to be grateful to the medical 
profession for services already rendered, 
and to promote the advancement of medical 
science and the improvement of medical 
education in the sure hope of still greater 
benefits to come, it is the poorer and less 
educated portions. They have more need 
of medical and surgical aid than the well- 
to-do, for their exposures are greater. It is 
for them to insist in their own interest, that 
what his excellency, the governor, has felici- 
tously described as ‘‘the decent and hu- 
mane provision of the statute” concerning 
anatomical science be made effective to the 
end in view. Let them not imagine that 
the educated physician whose whole life is 
given to the study and service of the hu- 
man body, and to the alleviation of human 
suffering, can be without reverence for that 
body or without sensibility to that suffering. 
Let them be assured that the improvement 
of the science and art of medicine is for 
the common interest of all conditions of 
men. Even in the present imperfect state 
of medical science and education, it is a 
rare family, rich or poor, prosperous or 
miserable, which has not owed the life of at 
least one of its members to the skill and 
courage of some good physician. Even 
now hardly a man or a woman reaches the 
meridian of life without having owed relief 
from agony, or escape from untimely death 
to the medical art. From the achieved 
progress of the past hundred years, what 
may we not hope of the coming ? It 1s for 
all classes of the community to further to 
their utmost the development of medical 
knowledge and skill. That way lies the path 
of mercy, statesmanship, and reverence for 
humanity. — Boston Medical and Surgical 
Journal. 


ADOLPH FIscHER as an instrument-maker 
stands at the head of his craft. His work- 
manship is of the highest order, and he does 
not disappoint his patrons either i in the char- 
acter of his wares or in the time of furnish- 
ing them. 


Tue PRESENT STATUS OF THE CODE CoNn- 
TROVERSY.—The code controversy in New 
York has now reached the stage in which 
argument has ceased, and the strength of 
the respective parties is being carefully com- 
puted prior to the appeal to the ballot in the 
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New York County Society—the birth-place 
and stronghold of the New Code—on the 
29th proximo, and in the State Society next 
February. 

A poll of the 1,661 physicians whose 
names are in the New York City Medical 
Register, shows that 764 adhere to the Nat- 
ional Code, 404 are advocates of the New 
Code, and 54 of no code. The remainder 
are uncommitted. In the New York Coun- 
ty Society, we are reliably informed, the 
advocates of the National Code are largely 
in the majority. 

The canvass of the State, which is still in 
progress, shows that there are 2,405 physi- 
cians who adhere to the National Code, 924 
to the New Code, and that there are 215 
who advocate having no code. 

These figures are extremely gratifying. 
They show that the profession of the State 
has been completely misrepresented in the 
State Society at its last two meetings, and 
they unerringly point to the speedy revoca- 
tion of the New Code.—JZed. LVews. 


Jacos FLEXNER, the manufacturing phar- 
macist, is a master in his vocation, and in 
its science and art he ranks with the best. 
His learning, skill, integrity, and enterprise 
make him the man to call upon when we 
are in need of the new and pure in physic. 


Wasp-STiIncs.—This summer, two or three 
persons are said to have died from wasp- 
stings. A writer, signing himself ‘‘F.R.C. 
S.,” says the British Medical Journal, an- 
nounces in the Times that much alarm pre- 
vails just now as to the possibility of a fatal 
result proceeding from a wasp-sting; and 
he observes that death can only arise from 
such a cause when fear makes the subject 
of the sting faint away, in which case, if 
the heart be weak, recovery, as in all cases 
of fainting, may be impossible. It is net 
the wasp’s poison, we are informed, which 
kills, but the fainting which terror induces. 
Of course it is conceivable, though highly 
improbable, that a person stung by wasps 
might immediately fall, through fright, into 
fatal syncope; but this is certainly not by 
any means the only or the usual way in 
which the stings of those insects have been 
known to prove deadly. It is a common 
experience that the stings of wasps, though 
painful, seldom produce any serious, much 
less dangerous consequences. Yet the rec- 
ords of surgery show that they have proved 
fatal in a variety of ways. For example, 
wasp-stings have caused death by inducing 
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erysipelas of the head, in consequence of 
intense local irritation arising from a large 
number of stings; and even one sting has. 
been known to kill by exciting fatal erysip- 
elas in a person of unhealthy constitution, 
and especially prone to that affection. Again, 
the sting of a single wasp may be dangerous. 
or fatal because of the importance or posi- 
tion of the injured part. This has been 
shown in cases in which the eye, or the in- 
terior of the mouth or the pharynx has been 
stung. Many fatal wasp-stings of the inside 
of the throat have been recorded in instances. 
in which a wasp has been accidentally swal-. 
lowed when concealed in fruit. 


THE OLEATES are attracting much atten- 
tion, not only in skin diseases, but in other 
affections, by their curative power in local 
application. Mercury, arsenic, zinc, iron, 
and other medicinal metals are those used, 
as well as the alkaloids of quinia, morphia,. 
strychnia, atropia, etc. Parke, Davis & 
Co.’s oleates may be relied on. 


THE CONSUMPTION OF HORSEFLESH IN 
FrANCE.—The following statistics with ref- 
erence to the consumption of horseflesh im 
Paris, from the British Medical Journal, are 
interesting. The municipal statistics of the 
city of Paris show that in 1881 the Parisians. 
consumed nine thousand three hundred 
horses, and four hundred asses or mules, 
which amounts to about two million kilo- 
grams of meat. The Hygiene Pratique et 
Gazette Hebdomadaire des Sciences Médicales 
de Montpellier regards this form of food as a. 
valuable resource, when it is considered 
that many French people scarcely ever 
touch meat, in consequence of the enormous. 
disproportion between the production of 
cattle and the population of the country. 
The same journal observes that science has. 
long demonstrated the excellent quality of 
the flesh of the horse. This animal is es+ 
sentially herbivorous, and no noxious ele- 
ment is elaborated in its animal economy; 
while its organic resistance to disease is: 
such, that, out of three thousand horses. 
which were cut up, M. Pierre, a well-known: 
veterinary surgeon, did not find one in 
which the viscera showed any traces of 
morbid lesions. Like veal and young beef,. 
the flesh of a young horse is white, and its 
nutritious qualities are in direct relation 
with the age of the animal which furnishes: 
it; but when the colt is three years old, its. 
meat, already deep colored, is very nourish- 
ing. When the horse has attained full age, 
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its flesh contains, in a maximum quantity, 
all the nutritive principles which are neces- 
sary. lLiebig and Moleschott have pointed 
out that horseflesh contains more creatine, 
that is to say, more albuminous matter, than 
ox-beef, which makes it largely nourishing. 
It has, in fact, been demonstrated that four 
kilograms of horseflesh are as nourishing as 
five kilograms of beef. The color is not 
displeasing, nor is the smell unpleasant; 
and its use in the treatment of diseases for 
which raw meat has been recommended 
does not present the inconveniences which 
are often met with in the raw flesh of beef 
or mutton; in fact, every day large numbers 
of oxen, cows, and sheep are killed which 
are known to be diseased, and of which it 
is feared to lose the sale. This can never 
be the case with regard to the horse, for 
most horses used for food are sent to the 
slaughter-house simply because they have 
become old or incapable of working, or 
because some accident has disabled them. 


FLuip Hyprastis is a favorite remedy in 
the treatment of gonorrhea, leucorrhea, and 
uterine hemorrhage. Recent cases of the 
first named disease are cured by it, it is 
claimed, in a week’s time, leaving no gleet 
or other discharge. The Wm. S. Merrell 
Chemical Company offer this preparation to 
the medical profession, and it is dispensed 
only on physicians’ prescriptions. 


UNUSUAL RAPIDITY OF THE HEART’S Ac- 
TIoN.—Dr. Latham related to Cambridge 
Medical Society, in July, the case of a 
lady, aged thirty-four, married, the subject 
of remarkable palpitation of the heart. The 
attacks would come on rather suddenly after 
fatigue or exhaustion, with pain over the 
precordia, and palpitation. During the at- 
tack the pulse could not be counted at the 
wrist; and the number of the heart beats, 
counted with the stethoscope, was about one 
hundred and ninety-six per minute. The 
paroxysm usually terminated suddenly, the 
pulse going down to about seventy-six; 
vomiting occasionally took place afterward. 
The attack would sometimes not last more 
than twenty-four hours. At first the treat- 
ment adopted had been tincture of digitalis, 
half a dram at a dose, and fifteen minims 
repeated in three hours. ‘This was ineffect- 
ual. Bromide of potassium and valerian 
were useless. Finally, a sixth of a grain of 
morphia was injected hypodermically night 
and morning. She slept part of the night, 
and the palpitation ceased about five in the 
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morning. There was some vomiting after 
the morphia. Dr. Latham regarded the 
case as an illustration of the ganglionic sys- 
tem passing beyond the control of the cere- 
bro-spinal. He alluded to the physiology of 
the medulla, vagus, and ganglia of the h@art. 


A MIstTaKE CORRECTED.—-From the Louis- 
ville Medical Herald: 


KENTUCKY SCHOOL OF MEDICINE, } 
LOUISVILLE, Sept. 13, 1883. f 
Dr. DuDLEY S. REYNOLDS, Eaztor Medical Herald: 


DEAk SiR—In the September number of the 
Herald we notice the statement that one half of 
the faculty of the Kentucky School of Medicine are 
members of the faculty of another school. As 
this statement is not true, you will of course avail 
yourself of an early opportunity to correct it. 

Very respectfully yours, 


W. H. WaTHEN, M.D., Dean. 


Of course, we intended no misrepresent- 
ation of fact, and regret the necessity of 
being now obliged to explain the objection- 
able statement. We did not think, however, 
the statement complained of by Dr. Wathen 
did any great injustice to the institution he 
represents; but as he wishes an explanation, 
we are of course obliged to give it, or take 
the-consequences. And as we know how 
to make the explanation, and do not know 
what the consequences might be if we failed, 
we proceed to explain. 

In the first place, by reference to our ad- 
vertising pages it will be seen that Zurner 
Anderson, M.D., C. W. Kelly, M.D., Sam. 
E. Woody, M.D., and James M. Holloway, 
M.D., are all members of the Kentucky 
School of Medicine. It may likewise be ob- 
served that the faculty is composed of nine 
members. Now, on the letter-head repre- 
senting the faculty-organization of the Zowzs- 
ville Medical College, it appears that all the 
gentlemen before named are members of the 
faculty of that institution. True enough, in 
the annual announcement issued by the Ken- 
tucky School and the Louzsville School respect- 
ively, the name of Dr. Woody does not ap- 
pear in both, although the names of the other 
three are duly set forth. Our friend Wathen 
insists that Dr. Woody therefore does not 
belong to the faculty of the Louzsville Medt- 
cal College. We have in our possession a let- 
ter, written by Dr. Woody, offering to take 
students at the Lowssezlle Medical College at 
half the published rates; and on this letter- 
head is a list of the faculty of the Zowzsville 
Medical College in which Dr. Woody's name 
is included as a teacher of Medical Chemis- 
try and Microscopy. The letter was mailed 
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in Louisville on the 8th of August last to a 
student. It would appear, therefore, un- 
mistakable truth, that but fowx members out 
of the wwe constituting the faculty of the 
Kentucky School of Medicine, hold chairs in 
the® Zoursville Medical College. Not being 
good at either chemical or microscopical 
analysis, we may fairly be excused for hav- 
ing omitted to mention just which particular 
man of the remaining five should have been 
divided to suit the exacting demands of the 
Dean. We must confess we made a grave 
error in the statement that one half of the 
Kentucky School faculty belongs to the Zouzs- 
ville Medical College, since it appears from 
undoubted documentary evidence that but 
Jour-ninths of the Kentucky faculty are so 
engaged. Shall we explain further? 


MAGNESIA IN BEER.—As a custom of 
adding magnesia to beer to preserve it is 
now becoming general, a word in time from 
the medical profession may avert what 
threatens to become a danger to health. 
Formerly, to preserve beer, only salts of 
lime and the alkalies were used; these im- 
parted harsh and soapy tastes respectively. 
(British Medical Journal.) As magnesian 
compounds are not so perceptible (when in 
beer) to the taste, their use in brewing is 
replacing that of lime. Pure beer itself con- 
tains more magnesia than can be taken with 
impunity by many constitutions. The addi- 
tion of further quantities under names known 
to the trade as ‘‘antacid,” to correct beer, 
“Cand D,” to preserve at, “concentrated 
Burton water” to harden brewing water, may 
easily increase the amount to an injurious 
quantity. Brewers do not inquire into the 
nature of the chemicals now largely used by 
them, and can not be aware of their effects. 
It is time they were reminded that the con- 
tinual drinking, in a popular dietetic, of sali- 
cylic acid, magnesia, vegetable bitters, etc., is 
a question which concerns the public health 
quite as much as their own profits. Drink- 
ing-waters containing excessive quantities of 
magnesia are frequently condemned; beer 
can disguise more, and should be closely 
watched. In obscure cases of purging, it 
will be well for the medical adviser to bear 
in mind the possible, but hitherto unsuspect- 
ed presence of excessive quantities of mag- 
nesia in beer. 


SUGAR AS AN ANTISEPTIC DREsSING.—Dr. 
Fischer states that Prof. Liicke, of Strasburg 
(Centralblatt f. Chir., August 25th), has, 
since May last, been making trials of sugar 
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as a pulveriform antiseptic. He has used it 
with equal parts of naphthaline or witha 
fifth part of iodoform, inclosing it in gauze 
bags, which are fixed over the wound after 
the application of sutures. When the skin 
is defective, the sugar is strewed over the 
wounded surface. The wound has been 
disinfected during the operation by means 
of a one-per-cent sublimate solution. The 
dressing may remain on the part from a 
week to a fortnight, until the sugar becomes 
dissolved, the secretions from the wound 
diffusing themselves equally throughout the 
sugar. If, however, the sugar is applied too 
thickly (¢.e., more than half a centimeter) 
it forms into lumps. The wounds thrive 
under the sugar, the dressing emitting no 
bad smell nor exhibiting bacteria. The 
granulations are well developed, having no 
inclination to bleed, and cicatrization pro- 
ceeds rapidly. In wounds united by suture, 
primary union has always been obtained. 
The experience thus far gained justifies the 
recommendation of further trials of a reme- 
dy so easy to obtain.— Med. Times and Gaz. 


AN INQueEstT INcIDENT.—When the jury 
were about to be sworn on an inquest held 
at the ‘‘Lord Clyde,” Wotton-road, Dept- 
ford, Mr. Carttar, the West Kent coroner, 
opened the book which was supplied by the 
landlord of the house for the purpose of 
administering the oath to the jurymen, and 
found it to bea copy of “ Tristram Shandy.” 
After some delay the New Testament was 
forthcoming.—/did. 


PHYSICAL EFFECTS OF THE ISCHIA EARTH- 
QUAKE ON SuRvVivors.—Prof. E. Fazio has 
been making notes in Ischia as to the impres- 
sions made upon the victims before and after 
the calamity. He has ascertained that in 
general those who were excavated alive 
were stupefied, their organic functions par- 
alyzed, their sight weakened or altogether 
suspended for some time; most had felt 
extreme thirst while under the masonry, but 
all asserted that they had never lost the 
hope of being saved.—/dzd. 


Damp Hovusres.—A correspondent asks: 
“If dampness is the sole cause of the un- 
healthiness of new houses, why are not tents 
unhealthy in wet weather? I have,” he 
adds, “seen a good deal of tent life, and 
always found it to agree with me.”—J/dzd. 


THE RELATION OF THE TEETH TO THE 
BrRAIN.—The recent discussion in the French 
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medical journals on the relation of the teeth 
to the brain and their conclusions are of 
importance to all brain-workers. Dr. Cham- 
pionniére recommends that parents and 
guardians should pay close attention to the 
condition of the teeth of those under their 
care, and should, when any signs of prema- 
ture decay are noticeable, give their charges 
a holiday.— /ézd. 


INTEMPERANCE AND CHOLERA.— Some 
valuable remarks have been made by Dr. 
Norman Kerr relative to cholera, particu- 
larly in reference to the mode in which in- 
dulgence in alcoholic drinks affects the mor- 
tality from the disease. (The British Medi- 
cal Journal.) Happily, just at the present 
moment there does not appear to be much 
reason to fear an epidemic of cholera in this 
country, as the news from Egypt seemed to 
suggest some time ago. Still, it is well to be 
prepared for its arrival if it should appear; 
and Dr. Kerr’s remarks are interesting, even 
if it should turn out that they have less 
practical importance than was recently ex- 
pected. As to the causes of the disease, 
perhaps some germ, whose characters are as 
yet not definitely defined, is at the bottom 
of the malady. In accordance with the 
general laws governing the propagation of 
epidemic diseases, this germ will be stimu- 


lated to acting, grow, and spread through. 


the body by the assistance of filth, over- 
crowding, improper food, and particularly 
by over-indulgence in alcoholic drinks. Evi- 
dently none of these causes singly is suffi- 
cient to produce an epidemic of cholera, for 
all these causes are separately existent in 
many conditions where cholera does not arise. 
But, given the existence of the germ, say 
by importation in some infected ship, the 
presence of these conditions wonderfully as- 
sists its growth and spread. The special 
facts regarding the influence of alcohol in 
conducing the spread of cholera are strik- 
ing. First, many of the authorities offer the 
most unhesitating testimony to this effect. 
Sir Thomas Watson; M. Quetelet; the facts 
of the epidemic in Warsaw, where it was 
observed that ninety per cent of the deaths 
occurred among those who used alcohol 
freely; Professor Macintosh, in Edinburgh; 
the Canadian medical men in 1832; M. 
Hubert, in Paris; and Dr. Adams, in Glas- 
gow—the testimony of all these and of others 
is, with one voice, to the same effect. Dr. 
Adams actually went so far as to say that, if 
he had the power, he would have every 
dram-shop labeled ‘‘ Cholera sold here.” 
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Again, cholera has become much less deadly 
among the soldiers of the English army 
serving in India, as sanitation has been bet- 
ter attended to, and as temperance has in- 
creased among the men. Professor Lee, of 
New York, expresses an opinion to a like 
effect; so that we may take it there is no 
substantial doubt that alcoholism very 
strongly predisposes to a fatal issue in those 
attacked by cholera, and probably also that 
alcoholism renders persons more suscepti- 
ble to the incidence of the disease than they 
would otherwise be. 

But not only does alcohol drinking pre- 
dispose to the infection of cholera, and ren- 


der the patient less able to fight with the 


disease; it is also,in Dr. Kerr’s opinion, 
one of the most dangerous agents that can 
be used for the cure of the disease. In the 
first stage it is very apt to cause a loss of 
valuable time by numbing the pain and 
leading to the conclusion that there is little 
wrong. In the second stage it prevents the 
elimination of the poison by congesting 
the vessels; and in the third stage it is par- 
ticularly dangerous by increasing the febrile 
reaction. There can be no doubt that, in 
the main, Dr. Kerr’s advice is sound; and 
that, if we are no longer to fear a disease 
which in the epidemics of 1831, 1848, 1854, 
1866, and 1873 carried off over one hun- 
dred thousand victims, our best course is to 
have abundance of fresh air, to foster habits 
of personal cleanliness, to eat wholesome 
food, and that not to excess, and to abstain 
from alcoholic drinks. 


THE HEARING OF SCHOOL-CHILDREN.—In 
an article on the results of an examination 
of the ears and the hearing of five thousand 
nine hundred and five school-children, in 
the Archives of Otology, vol. xi, No. 1, Dr. 
Weil makes some very sensible remarks. 
He considers, for instance, that every inat- 
tentive child should have its ears examined 
—so convinced is he of the fact that chil- 
dren who are simply hard of hearing are 
often misjudged and considered inattentive. 
Of course, it would be much better, he says 
rightly, if every school-child underwent such 
an examination once or twice every year. 
It is not necessary that such examination 
should be made by a medical man, since the 
teachers could do it, but of course not so 
well as the physician. It does not require 
much time or trouble, certainly not more than 
one hour for each class. The test could be 
made in the school-room itself if there be 
no other room convenient. The teacher 
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could place the pupil in one corner of the 
room, then retire tothe other himself, and test 
each ear separately by whispering. He 
should cause the words and sentences used 
to be repeated by the pupil, and could thus 
easily find out which of them are hard of 
hearing. This would have the further ad- 
vantage of calling the attention of parents 
to the condition of their children, thus pre- 
venting injustice from being done to them, 
and making them profit by early treatment. 
The author believes that, in the great ma- 
jority of cases, the children whom he exam- 
ined could be much benefited by proper 
treatment, and many of them could be en- 
tirely relieved in a few minutes. Probably 
the great majority, he says, will never be 
submitted to proper treatment, or at least 
not till after some years, when the disease 
will have caused changes which can then be 
but little benefited. The author thinks that 
many of the children will be neglected by 
their parents, even after they become in- 
formed of their condition, simply on account 
of the cost of treatment; and he therefore 
recommends the appointment of a proper 
surgeon to be responsible for the health of 
schools, and whose duty it would be to ex- 
amine the ears of every child whom the 
teachers find inattentive, and, when neces- 
sary, to give the proper advice. 


EXTINCT ANIMALS ExHUMED.—The /dus- 
triste Zeitung reports that the fossil remains 
of several iguanodons have been found at 
Bernipart, in Belgium. The skeleton of one 
of these fossil monsters has been carefully 
put together, and removed to the natural 
history museum at Brussels, where a special 
case has been made for it, and placed in the 
courtyard, no convenient space being found 
inside. The same journal reports the discov- 
ery of the remains of animals of the bronze 
age, made during the extension of the forti- 
fications of Spandau. Among other things 
were the bones of a species of dog, the leg- 
bone of a gigantic horse, and the bones of 
a small species of pig, somewhat like the 
present Indian one... The. remains, have 
been examined. by Professor Nehring, who 
also discovered the remains of a small-limbed 
goat and of a sheep.—Scvence. 


PAUPERS’ SNUFF--AN ALTERNATIVE.— 
The medical officer reported. at. the last 
meeting of the South Dublin Union Guar- 
dians that he had directed that eight pounds 
of snuff should be served out to the inmates. 


A guardian thereupon observed that he was . 


not reached uniform results. 


. 
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glad of this, because the old women took 
ashes when they could not get snuff, and 
the old men ground up stones and mixed 
them with clay for the same purpose, both 
of which injured their health.—Jed. Times 
and Gazette. 


TINNED PRovisions.—It is stated that ten 
thousand rabbits were sent to England in 
one year by the New Zealand Meat Preserv- 
ing Company. But, as the wholesale poi- 
soning of rabbits by phosphorus is being 
carried on in Australia, the question has 
arisen, ‘Are canned Australian rabbits a 
safe food?” 


EXTIRPATION OF THE LARYNX.—This pain- 
ful and protracted operation was lately per- 
formed in Glasgow, Scotland, by Dr. New- 
man, and perfect relief was obtained in the 
usual way. The patient, aged fifty-five, was 
suffering from a tumor of the larynx, in- 
volving chiefly the epiglottis. The operation 
lasted two hours. Death resulted about 
thirty-six hours subsequently. 


THE last rival of quinine is kairine. Its 
chemical name is given by Dr. Fisher, its 
discoverer, thus, hydrochloride of oxyethyl- 
quinolinehydrid. Drs. Girat, Filehne, and 
Riegel have investigated its action, but have 
Most claim 
for it the general anti-febrifuge properties of 
quinine.— Detroit Lancet. 


In the Medical News Dr. John L. Atlee. 
reports a case in which he mistook an hy- 
pertrophied right lobe of the liver for a 
fibroid tumor of the ovary. The diagnosis 
was made out by the operation, the woman 
sewed up and put to bed. —/dzd. 


Dr. Rusu said no physician should be 
allowed to practice who had not first served 
six months in the kitchen, of such moment 
did he regard a knowledge of the art of 
cooking.—Jdid. | 
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OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from September 29, 1883, to October 6, 1883. 

Tilton, H. R., Major and Surgeon, assigned to 
duty as Post Surgeon at Fort Wayne, Michigan, 
(Par. 4, 5.0. 183, Dept. of the East, September 28, 
1883.) Brechemin, Louzs, Captain and Assistant 
Surgeon, relieved from duty at Fort Columbus, 
N.Y. H., and assigned to duty at Fort Wadsworth, 
NY. (Par. 54 S.0.'183, Dept: of the’ Bast, Sep= 
tember 28, 1883.) 
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At its late meeting in this city the resig- 
nation of Dr. Speed, who has been Secre- 
tary of the Board for several years, was ac- 
cepted, and Dr. McCormack, of Bowling 
Green, was elected in his stead. Dr. Speed’s 
work is known to the profession. He has 
been conscientious and faithful in the dis- 
charge of his duties, and has gained there- 
_ by many friends and much praise at home 
and abroad. 

The election of Dr. McCormack will meet 
with the hearty approval of the profession 
throughout the State. Indeed, a better selec- 
tion could not have been made. He is in 
the prime of life physically and mentally, 
quick and vigorous, ambitious, enthusiastic, 
scholarly, learned in hygiene, a close ob- 
server and a sound reasoner, popular in 
manners, fluent in speech, and a-ready wri- 
ter. During his prolonged service as a 
member of the Health Board he has proved 
himself one of its best workers, and the 
experience therein gained will greatly add 
to his usefulness as secretary. We congrat- 
ulate the board and the commonwealth 
upon securing the services of so excellent 
an officer. 

The annual report of the board, lately 
issued, is vastly superior to any of its pre- 


postal money order, 
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decessors, and contains a large mass of use- 
ful information, which must do great good 
to the people when they have come into 
possession of it. This report should be 
widely circulated, and the secular and other 
papers throughout the State should call the 
attention of their readers to it. Our legis- 
lators can not better spend their leisure 
hours than in mastering its contents, that 
they may thereby be enabled to legislate the 
more wisely on health matters during their 
coming session. The board should be given 
more power—more money. No branch of 
the State government is of greater impor- 
tance than that which the members of the 
Health Board direct. Health is the founda- 
tion of success in nations and in communi- 
ties. As peoples mmprove in health they 
advance in civilization and morality. Crime 
is in large measure of pathological origin, 
and sin chiefly comes from sickness. The 
skilled physician is the most useful of evan- 
gelists, the most beneficent of citizens. 
Homer estimated him as equal in value to 
more than a legion of soldiers. He says, 


“The great physician, skilled our maladies to heal, 
Is worth ten thousand to the commonweal.”’ 


Three vacancies in the State Board of 
Health will occur during the coming year, 
and it is confidently hoped that our excellent 
governor will choose goed men to fill these 
important places. The custom has been to 
appoint friends, relatives, or political allies. 
Governor Knott is expected to depart from 
this custom. Neither politics nor religion, 
consanguinity nor friendship, should influ- 
ence the selection of health officers. 


SIR WILLIAM MAC CORMAGC, 





Sir William MacCormac spent last week 
with friends in this city. On Friday he vis- 
ited the University of Louisville, and de- 
lighted the medical students by performing, 
in the highest style of surgical art, two op- 
erations, and delivering a concise lecture on 
epispadias and harelip, the two deformities 
upon which he exercised his skill. 
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This distinguished Londoner has visited 
the great cities of the West, and will so- 
journ briefly in Washington, Baltimore, 
Boston, Philadelphia, and New York. He 
expresses himself delighted with his Amer- 
ican experiences. | 

He has not observed those evidences of 
physical degeneracy which some foreign 
travelers claim to be impressed with, and 
says the people he has encountered in this 
country are, for all the world, just like those 
he meets every day at home. 

The hobby-riders, the specialists and prej- 
udiced provincials who come to this country 
are apt to imagine marvelous and manifold 
degenerations in the American descendants 
of foreign forefathers; but the square-brained 
man who has been in many lands, and who 
is not afflicted with an innate or acquired 
intellectual squint—and such a man is Sir 
William MacCormac—sees that in similar 
classes the people of the different civilized 
lands are very similar. The resemblance is 
greatest between the Queen’s British sub- 
jects and the President’s people because 
these nations are of the same origin—a won- 
drous commingling of many good bloods. 

The London cockney, the Paris boulevar- 
diére, and the beer and pretzel philosophers 
of Berlin and Vienna imagine the average 
American an inferior biped, badly dressed, 
with narrow jaws, defective or false teeth, 
nasal twang, hatchet face, sallow skin—a 
bundle of diseased nerves and chronic dys- 
pepsia. But these static foreign donkeys 
who have only browsed in very narrow pas- 
tures, if they have eyes to see would find 
us a very different folk were they to make 
personal observations in America. 

It has not pleased the good God yet to 
create a people perfect in health or comeli- 
ness, but the white man every where is more 
or less rapidly, in these two respects, ad- 
vancing, ascending, augmenting; and no- 
where is this development more rapid than 
it is in America. We are not without our 
faults, physical and mental and moral, but 
we are curing of these; and if only the peo- 
ples who are sinless in these things shall 
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cast the first stones of criticism at us, we 
have indeed very little to feat. 

In conclusion it may be said, and without 
just ground for the charge of vanity or flat- 
tery, after the manner of Bishop Butler in 
commending the strawberry: Doubtless God 
could have made a better nation than the 
British, but doubtless God never did. And 
Americans are chips of the old block. 
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KENTUCKY SANITARY COUNCIL. 


Editors Louisville Medical News: 

The State Sanitary Council held its regu- 
lar semi-annual session at Glasgow, Tues- 
day, October 2d. In the absence of the pres- 
ident, Dr. J. A. Dixon, Dr. R..-H. Grinstead 
presided. Dr. J. N. McCormack, Secretary 
of the State Board of Health, was elected 
permanent secretary. Prof. Elrod delivered 
an address of welcome, which was respond- 
ed to by Dr. J. W. Holland. 

Dr. Grinstead, Health Officer of Glasgow, 
read the first paper, on the Adulteration of 
Medicines, and dwelt specially on the best 
methods of preventing such adulterations. 
Dr. J. S. Leach, of Glasgow, presented a 
paper on The Restriction of Smallpox. Both 
of these papers elicited interesting discus- 
sion, the speakers being limited to five min- 
utes. 

Dr. Holland, of Louisville, read an elab- 
orate paper on The Causes and Prevention 
of Cholera Epidemics, citing the history of 
that disease as it occurred in the towns and 
cities of this State in 1873 in support of the 
commonly accepted view that cholera is a 


.miasmatic contagious disease, and is to be 


combated by cleanliness, isolation, and the 
thorough disinfection of the alvine dis- 
charges and every thing with which they 
come in contact. The discussion of this 
paper closed the afternoon session. 

A large and attentive audience was in at- 
tendance at the evening session. 

Dr. R. M. Alexander, of Burksville, read 
a carefully prepared paper on The Reasons 
for Sanitary Legislatation, and was followed 
by Dr. Pinckney Thompson, of Henderson, 
with an excellent and thoroughly practical 
paper on Domestic Hygiene. Dr. Holland 
read a paper by Prof. L. Eddy, of Danville, 
on The Reciprocal Relations of the People 
and the State Board of Health. Dr. Mc- 
Cormack presented A Plea for the Teaching 
of Hygiene in the Schools. Prof. A. W. 
Mell, of Glasgow, made an address on 
School Hygiene; and the Council adjourned 
to meet in Bardstown on the first ae 
in April, 1884. 

The Sanitary Council is a voluntary as- 
sociation of a purely advisory and educa- 
tional character, and all persons in the State 
interested in public health are invited to at- 
tend and take part in its meetings. This is 
the second meeting, the initial one having 
been held in Louisville last March, and its 
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originators are very hopeful for its future. 
The first meeting was called and held under 
the auspices of the State Board, but the in- 
tention is to make it entirely independent 
of that organization. The experience at 
Glasgow and the number of papers present- 
' ed indicated that the work of the Council 
can not be done in less than two days, and 
the programme for Bardstown will be ar- 
ranged for that period. 


BERLIN LETTER. 


Editors Louisville Medical News : 

I have been here in Berlin a few days, 
and have seen a good deal of interest for 
our profession. The University stands very 
high in reputation, has talented, distin- 
guished professors and perhaps the finest 
‘¢policlinics ” (Poliklinik in German) in the 
world; buildings all new, only finished last 
year. The faculty is composed of such 
men as Virchow, DuBois, Reymond, Schroe- 
der, Schweigger, Bardeleben, Frerichs, von 
Bergmann, etc., men well known in the 
United States. 

They have lost a good deal in Langen- 
beck, who retired last May on account of 
his advanced age, but found a good substi- 
tute in von Bergmann. I visited his poli- 
clinic yesterday, was very well received, and 
invited to see his patients, which he exam- 
ined and operated upon in the presence of 
a few students. The waiting rooms were 
divided for men and women, well ventilated, 
and disinfectants used every where; they 
now prefer corrosive sublimate (1 : 1000) and 
very little carbolic acid. J saw no sponges, 
but salicylated cotton dipped in this solution 
before using; all instruments lay in it before 
using, and all wounds were dressed with it, 
and then covered with starch bandages dip- 
ped in the same solution before application, 
to protect the wound against the air. Every 
day, or other day, this dressing is repeated, 
according to the severity of the wound, 
which is thoroughly cleansed beforehand. 
Cleanliness and the apiiseptic method seem to be 
the whole soul of practice. He will not open 
an abscess without washing the surface be- 
forehand, and introduces a rubber tube or 
canula for drainage. The incisions are 
made free and deep to admit very free 
discharge of pus, the wound cleansed with 
corrosive sublimate and then closed with a 
starch bandage, with only the opening of 
the tube for drainage. 

For fractures of the forearm he applies a 
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plaster-of-Paris or starch bandage with the 
arm in supination, an inner wooden splint 
with a piece on the palmar end, which the 
hand grasps and is so bandaged; the band- 
age is carried above the elbow joint. For 
all fractures of the leg and contractions of 
the knee joint plaster or starch bandages are 
used and carried up pretty high. For con- 
tusions of the knee joint, synovitis, the rub- 
ber bandage is the favorite method, followed 
by massage (Knetkur in German) as soon 
as practicable. The same is practiced for 
contusions of other joints and some affec- 
tions of the muscles. 

Every patient's name is entered in a 
journal, and he receives a card for re-admit- 
tance. During two hours attendance I 
saw more than thirty patients with surgical 
diseases, all were examined, dressed and 
operated upon as the case required. The 
cases were all interesting and instructive. 
Among others we had two cases of goitre, 
which were treated with injections of iodine 
(officinal tincture); agood many ulcers, which 
were covered with adhesive strips, followed 
by starch bandages. Iodoform is the favorite 
application for phagedena. 

In the afternoon I visited Prof. Schweig- 
ger’s eye clinic, and found it divided in two 
departments, diseases external and internal. 
For diseases of the lids, conjunctiva, and cor- 
nea, they have about the same treatment as 
with us. For eye-water, vaprum sulphuricum 
and zincum sulph. are preferred; for oint 
ments, iodoform and hydrargyrum oxydatum 
with vaseline and coca. Three small rooms 
are prepared for examination with the oph- 
thalmoscope, and up-stairs is a fine operating 
room with amphitheater and hospital at- 
tached. They had only two minor opera- 
tors this P.M., one ordinary iridectomy, the 
other for strabismus; the latter was interest- 
ing, as it differed a little from the ordinary 
one. It was necessary to divide the exter- 
nal rectus muscle. He laid open first the in- 
ternal rectus and retracted it, then dissected 
the external rectus from the mucus mem- 
brane, caught it with a hook, introduced be- 
low it two needles threaded with carbolized 
catgut, tied the muscle, divided it and then 
united the tendons in such a way that by 
moving the threads he could modify a pos- 
sible remaining defect. The dressing was 
dry salicylated cotton and a bandage which 
was to be renewed twice daily. 

To-morrow I am invited by Professor 
Schroeder to visit his lying-in hospital and 
gynecologic institute. I shall write again 
next week. EB. von Quast, M.D. 
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Selections, 


VENEREAL AND SEXUAL HYPOCHONDRIA- 
sis.— Extract from a paper read at the late 
British Medical Association meeting, by 
Mr. Fred. W. Lowndes, M.R.C.S: In con- 
clusion, there is a still more delicate matter, 
one which I approach with much hesitation, 
but which, as it often comes to our notice, 
had better be boldly met. I allude to the 
circumstance that some of these sexual hy- 
pochondriacs, being anxious to set at rest 
their doubts as to sexual disability, propose 
resorting to illicit sexual intercourse, and 
endeavor to obtain our sanction to such a 
proceeding. There can only be one proper 
answer to such a question; and I should 
not have alluded to this, had I not known 
for certain that some of our brethren have 
been unwise enough to sanction, and even 
recommend such a proceeding. Now I do 
not see that special practice in venereal dis- 
eases requires a lower standard of moral 
rectitude or professional honor; and to such 
of our patients as are open to such an argu- 
ment, we may quote the excellent words of 
Sir James Paget, who, in a lecture on this 
very subject, says: ‘‘ Many of your patients 
will ask you about sexual intercourse, and 
some will expect you to prescribe fornica- 
tion. | would just as soon prescribe theft, 
or lying, or any thing else that God has for- 
bidden. If men will practice fornication 
or uncleanness, it must be of their own 
choice, and on their own responsibility. 
We are not to advise that which is morally 
wrong, even if we have some reason to 
think a patient’s health would be better for 
the wrong doing. But, in the cases before 
us—and I can imagine none in which I 
should think differently—there is not ground 
enough for so much as raising a question 
about wrong doing. Chastity does no harm 
to mind or body; discipline is excellent; 
marriage can be safely waited for; and, 
among the many nervous and hypochondri- 
acal patients who have talked to me about 
fornication, I have never heard one say that 
he was better or happier for it ; several have 
said they were worse, and many I know 
have been made worse,” But, it may be 
urged, to many of our patients such a line 
of argument would be little short of a mock- 
ery. This is unhappily too true; but I 
think that, without descending a step from 
the same moral altitude, we have other co- 
gent arguments. We might urge on our 
patient that it would hardly be “janak” (to 
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use a Lancashire phrase) to recommend a 
course which might bring our patient back 
to us suffering from something infinitely 
worse than sexual disability, even assuming 
the latter to be real, and not fanciful. We 
might also urge that, to sanction such pro- 
ceeding might involve many awkward ques- 
tions, not the least of which would be as to 
how often the prescription was to be repeat- 
ed. I forbear to say more, and would only 
add, as a last word, that we are not justified 
in saying in the quiet of our consulting- 
rooms what we should not venture to say 
before an assembly of our professional 
brethren.. 


CHANCRE.—Dr. Armand Bernard, in the 
British Medical Journal, thus concludes a 
paper: In the male, in my experience, it is 
best marked when the sore is situated on 
the inner surface of the prepuce and fur- 
row, where, owing to the conformation of 
the parts, it feels like a piece of cartilage 
when taken hold of by the fingers. When 
it occurs on the glans, it feels tough, scarcely 
amounting to hardness, more to a thick- 
ening of the part. At the free border of 
the prepuce induration is nearly always 
well, marked, though not possessing the 
elastic feel met with on the inner suface of 
the foreskin. Absence of induration is a 
frequent characteristic of a syphilitic lesion 
situated on the sheath or body of the penis. 
When induration is present, it then feels 
like parchment. In the female, it is best 
marked on the nymphze. When found on 
the labium majus, it feels very like that ina 
similar affection on the glans penis. Indu- 
ration is not always well marked in the 
fourchette. To generalize, this accompani- 
ment of a syphilitic lesion is always best 
marked when it involves a mucous mem- 
brane, the reasons for which are obvious. 


Wuat INFLUENCE HAS AGE UPON Mor- 
BIDITY >—The answer to this query, as given 
by different physicians, differs very widely. 
Its importance all admit. But in the pres- 
ent state of our knowledge, all answers 
must, in the nature of the case, be at best 
approximate. Our present object is to di- 
rect attention to some recent exact observa- 
tions made by the medical department of 
the U. S. Navy, and published in its last 
annual report. 

During 1881, nine thousand five hundred 
and forty-six persons were sick. Dividing 
these into decennial groups, according to 
their ages, we have the following: Between 
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the ages of fifteen and twenty-five, four 
thousand one hundred and ninety-one men; 
between twenty-five and thirty-five, three 
thousand three hundred and eighty - five 
men; between thirty-five and forty-five, one 
thousand three hundred and ninety-eight 
men; between forty-five and fifty-five, four 
hundred and forty-six men; above fifty-five, 
one hundred and twenty-six men. The 
highest death-rate is found in the fourth de- 
cennium, and then, in order of frequency, 
the third, second, and first. The sick and 
invaliding rate of the zymotic class gradu- 
ally decreased from the first to the last de- 
cennium, with the exception of the fourth, 
where a marked increase occurred, due to 
the increasing prevalence of malarial cases 
with increasing age. 

In the constitutional groups of disease 
there is avery large increase in’the sick and 
invaliding rates from the first to the fifth de- 
cenniums. Syphilitic diseases decreased in 
frequency with age. Nervous affections in- 
creased with age. 

The second, fourth, and fifth decenniums 
contain most diseases of the eye, while dis- 
eases of the ear decreased gradually from 
the first to the last decenniums. Diseases 
of the circulating system decreased in, fre- 
quency through the first and second decen- 
niums, and then increased largely to the 
last. Diseases of the respiratory organs 
gave pretty nearly the same ratios up to the 
fifth decennium,.in which there was a large 
increase, due to chronic catarrhal and bron-, 
chial troubles. Diseases of the digestive 
organs were largely represented in the first 
decennium, gradually decreasing in the sec- 
ond and third, and again rising higher in 
the fourth decennium. Diseases.of the ab- 
sorbent system were notably frequent be- 
tween fifteen and twenty years and gradu- 
ally decreased with age. Poisons, including 
alcoholic excesses, increased with age.—De- 
trou Lancet. 


Tue Diet or Docs.—The last meeting of 
the Academy of Sciences, of Paris, was 
taken up with the quantity and quality of 
food suited for dogs in a state of domes- 
ticity. (Lancet.) In a paper giving the re- 
sult of his experiments, the author has come 
to the conclusion that an ordinary adult dog 
can digest a quantity of meat varying in 
weight from one tenth to one sixteenth of 
the weight of the body. Under the influ- 
ence of cold, the weight of the ration ab- 
sorbed was increased and under warmth it 
was diminished. Cold infusion of coffee 
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administered to a dog increased its appetite; 
it ate a quantity of meat equal to one eighth 
of the weight of its body. But when the 
meat was mixed with bread, starch, and 
other farinaceous substances, the weight of 
the ration absorbed was notably diminished; 
the animal got thin, sometimes phthisis su- 
pervened, and death followed. The author 
concluded with the remark that a diet, 
whatever be its nature, can not be suddenly 
changed without producing disorder in the 
economy. A diet exclusively carnivorous, 
though better suited to the constitution of 
the dog in a state of liberty, would be pre- 
judical to the animal in a state of domes- 
ticity. A mixed diet is therefore clearly 
indicated in the latter condition. 


CARBOLIZED SAWDUST AS AN ANTISEPTIC 
Dressinc.—Mr. H. P. Symonds, surgeon to 
the Radcliffe Infirmary, Oxford, writes, inthe 
Lancet: One of the drawbacks of the usual 
antiseptic dressing is the rapidity with which 
the discharges come through on the first day 
or two after operation, often necessitating 
the redressing of the case within a few hours. 
To prevent this, and yet not to interfere 
with the aseptic condition of the wound, is 
a distinct advantage both to the patient and 
the surgeon. The material I have used re- 
cently in a considerable number of cases is 
coarse sawdust, soaked in (one in ten) solu- 
tion of absolute phenol and spirit of wine, 
then allow to dry slightly so that the spirit 
may evaporate, leaving the sawdust charged 
with carbolic acid. When used it is in- 
closed in a bag made of several layers of 
gauze, and applied outside the deep dress- 
ing, the usual external dressing being put 
over it. The sawdust thus takes the place 
of the padding of loose gauze which is gen- 
erally used. Its absorbent power is very 
great, and it has the additional advantage of 
keeping up an equable pressure on the di- 
vided tissues. I find that fourteen ounces 
of sawdust will readily absorb about one 
pint of fluid. 


AN ExTRA- UTERINE FETUS RETAINED 
Firty-stx YEARS.—On September 11th, Z’ 
Union Médicale contained an interesting ac- 
count of an extraordinary case, in which a 
fetus at full term had sojourned fifty-six 
years in the neighborhood of the mother’s 
womb without having undergone any change 
whatever, and without having caused any 
distress to the mother beyond that resulting 
from its size and weight. (The Lancet.) The 
mother died at the age of eighty-four, and> 
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the perfect infant was discovered in a cyst, 
whose wall was petrified, about the right 
fallopian tube. 


PRIMARY CONSIDERATION OF ORTHOPEDIC 
Casres.—At a late meeting of the Academy 
of Medicine in Ireland, Mr. Swan read a 
paper (Lancet) on primary consideration of 
orthopedic cases. He explained certain allu- 
sions to affections not strictly to be termed 
orthopedic by stating that they very fre- 
quently were seen by surgeons practicing 
that branch of surgery. From a prolonged 
observation of a limited number of examples 
made by himself, and from the results ob- 
tained from the records of Dr. H. Cuthbert- 
son and Dr. Virgil Gibney, of New York, 
he arrived at the following conclusions: (1) 
That the advantages of excision or evite- 
ment in tarsal caries do not appear to be so 
obvious as to warrant their frequent ap- 
plication; (2) that, as there is no evidence 
of amyloid degeneration of viscera in long- 
continued suppuration of the tarsal joints, 
conservatism in its widest signification may 
be specially applied to disease of this struct- 
ure; (3) that an anchylosis of the tarsal ar- 
ticulations, a result of the generation of plas- 
tic material during the course of the disease, 
will occur, but that this process, though di- 
minishing the mobility of the foot, will leave 
it fairly useful. In referring to angular 
curvature of the spine, the impossibility of 
predicting the amount of deformity was 
maintained. The supervention of paraplegia, 
on the other hand, might be confidently 
anticipated to occur only in caries of the 
cervical or upper dorsal vertebrze. So far 
as the paralysis was concerned, the prog- 
nosis might be stated to be usually favora- 
ble. The probability of the development of 
abscess was shown to be chiefly the results 
of motion, and not necessarily the sequence 
of extensive gibbosity, or even extensive 
implication of tissue. Scoliosis was stated 
to be, except in an early stage, an incurable 
affection. In equinovarus section of all re- 
sisting structures was insisted on, and re- 
lapses were said to be often due to a neg- 
lect of this rule. Mere congenital distor- 
tions of the feet were divided into, (1) those 
the result of nervous lesions; (2) those de- 
pending on ligamentous relaxations; (3) 
neuro-mimetic affections; and (4) those of 
traumatic origin. In the treatment of de- 
formities of the lower limbs depending 
on essential paralysis as usually adopted, 
whether by counter-irritation, localized gal- 
vanism of Duchenne, massage, or the Swed- 
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ish movement cure, the writer did not put 
much faith, but held a strong opinion on 
the utility of the direction of volition to the 
limb, while by proper means maintaining 
symmetry, holding that the development of 
the use of the unaffected muscles even re- 
motely attached to the member established 
a compensating power, and believing that in 
many cases some of the fibrillze of muscles, 
the bulk of which were paralyzed, retained 
contractile power. Mr. Wheeler was of the 
opinion that Mr. Swan was not sufficiently 
explicit in his paper with reference to the 
disease of bones of the foot, and the excis- 
ion, of bones, etc.» A tolerably accurate di- 
agnosis of the extent of the disease could 
be formed by observing where the disease 
commenced. There were four distinct 
synovial sacs in the foot. Hence it would 
be easily understood that the extent of the 
disease would be greatly influenced by its 
starting-point. Complete excision of the os 
calcis was not a common operation. The 
results in two cases we had were most sat- 
isfactory; a third, however, was not quite 
so successful. He deprecated the use of 
the gouge as a dangerous and unscientific 
practice, especially in disease of the ankle- 
joint. The president remarked that the 
partial removal of carious bone was exceed- 
ingly unsatisfactory. Although Mr. Wheeler 
had condemned gouging, his experience of 
it had been attended with marked success. 


BROMIDE OF POTASSIUM IN DIABETES MEL 





the so-called “diabetic center” has so long 
swayed over the domain of diabetic pathol. 
ogy is, perhaps, destined ere long to be felt 
less acutely, or even not at all. (Lancet.) 
It is certain, at all events, that the majority 
of pathologists are by no means satisfied 
with the opinion that diabetes is essentially 
due to a lesion of the parts of the central 
nervous system about the medulla oblon- 
gata. In 1866 Begbie, probably influenced 
by the prevailing views of the nervous ori- 
gin of diabetes, suggested the employment 
of bromide of potassium in that disease. 
He obtained satisfactory results in four 
cases. Since that time many physicians 
have employed the drug with varying suc- 
cess. Jast year M. Felizet presented, in 
August, to the Académie de Médecine a 
work entitled ‘‘The Cure of Diabetes Mel- 
litus and Glycosuria by Bromide of Potas- 
sium’’; and now we have before us the re- 
port of the commission appointed to inquire 
into that paper. From a therapeutical point 
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of view, the numerous theories of diabetes 
may be divided into three classes, according 
to the report. The alimentary, hepatic, 
and nervous theories are the names adopted. 
Each of these hypotheses has had its own 
therapeutics. M. Felizet believes that he 
can cure diabetes with bromide of potas- 
sium. His belief is based on the results of 
clinical and experimental researches. Gly- 
cosuria induced by puncturing the floor of 
the fourth ventricle of rabbits ceased sooner 
under the administration of bromide than 
when left alone. 


SULPHUR FUMIGATION IN CHOLERA DiIs- 
TRIcTs.—Dr. John E. Tuson, of Calcutta, 
writes to-the Lancet: Since 1872 1 have 
steadily advocated this method of disinfec- 
tion in India by means of sulphurous acid. 
At Bombay, during the last epxlemic there, 
it was adopted, and the disease ceased almost 
immediately after the fires were kindled, 
with such immunity from it as had not been 
known for five years. In 1882, when chol- 
era was very virulent at Dumdum, and in 
all the villages near the cantonments, till at 
last it appeared in the Sudder Bazaar, sul- 
phur fires were adopted extensively. The 
disease ceased in a most marvelous manner, 
and not a single case occurred in the Border 
Regiment stationed there. Sulphur fires 
should be kept burning through the streets 
for several days, at distances of twenty or 
thirty yards, where cholera is virulent. 
Every house where cholera has occurred, 
should be evacuated and thoroughly disin- 
fected with sulphurous acid, and the floors 
and walls disinfected with carbolic acid or 
phenyle. Furniture should be taken out or 
covered, as the fumes might fade the colors. 
A very easy means of disinfection of houses 
can be effected by the inhabitants evacuat- 
ing them temporarily, and burning sulphur 
for a few hours, or in different rooms alter- 
nately. Street fumigation is not sufficient, 
but it can be pushed still further by burn- 
ing sulphur in all infected houses, streets, 
or gullies. Liquid sulphurous acid might 
be sprinkled on walls and floors. The 
measure has been entirely effectual in India. 


DIAGNOSTIC VALUE OF UTERINE HEMoR- 
RHAGE AFTER THE MENopaAuSE.—Dr. T. 
Gaillard Thomas states, as an axiom in 
gynecology, that if a woman who has nor- 
mally ceased to menstruate begins to have 
uterine hemorrhage, always suspect carci- 
noma. Not infrequently you will see in the 
medical journals the reports of cases where 
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women who have pass < hange of life 
have begun to menstruate «ularly again; 
but such accounts are altogetiicr deceptive, 
and, if these cases should be followed out, 
it would be found, with scarcely a single 
exception, that the uterine flow was merely 
the indication of the presence of malignant 
disease. In other words, there 1s absolutely 
no such thing as a return o: the menses 
when a woman has once reaclicd the normal 
menopause. Not long since a patient of 
mine in the Woman’s Hospital, who is sixty 
years of age, began to have a flowing from 
the uterus, and, as there was no indication 
of any external disease, I applied the curette 
to the endometrium and drew out some 
pulpy masses, which I sent to a well-known 
microscopist for examination. ‘The report 
he gave was that the growth was not malig- 
nant in any respect, but simply a form of 
polypus. Iam perfectly sure, however, that 
the microscopist is wrong, and for this rea- 
son: in the uterus of a woman of sixty polypi 
never develop. The organ at that age is com- 
pletely atrophied. Sometimes in women 
who have passed the menopause you will 
find uterine tumors which have all the ap- 
pearance of fibroids. They are not by any 
means fibroids, however, but sarcomata. 


AMERICAN SmutTs.—Prof. Farlow, in some 
notes on Ustilaginez, gives the first ac- 
count of American Entylomata, his list in- 
cluding eight species, one only of which ap- 
pears under another genus in earlier lists. 
Four of these are, for the present, described 
as new, though two may prove to be identi- 
cal with species growing on the same host. 
genera in other countries, One is doubt- 
fully considered to be a form of a European 
species; the balance occur also in the old 
world. Two American species of Cornu’s. 
new genus Doassansia—D. Farlowii Cornu 
and D. epilobi1 Farlow—are recorded; the 
former in the ovaries of Potamogeton, the 
latter in leaves of Epilobium.—Sczence. 


M. G. MEveErs, of Paris, is stated to have 
invented an incombustible paper, which in 
addition to its power of resistance to ex- 
treme heat has the merit of preserving its. 
normal appearance under the action of fire.. 
The utility of such a material is obvious. 
Among other purposes to which it may ad- 
vantageously be applied, is the construction 
of non-inflammable theatrical scenery, the 
combustible nature of which, as at present 
in use, has contributed so largely to disasters. 
from fire in places of scenic entertainment, 
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HAY-FEVER. 


BY R. MAUPIN FERGUSON, M.D. 


Physician to Eye, Ear, and Throat Department of Louts- 
ville City Hospital, 


The seriousness of the affection known 
as hay-fever is appreciated by few who 
have not suffered the intolerable torments 
of the disease, or been in close relationship 
with those who have. 

To the great majority of people, and 
even to a not inconsiderable number of the 
profession, hay-fever, through ignorance, is 
considered to be merely a summer cold, a 
trivial affection, and one of a somewhat 
comical character. 

The disease does bear a most marked re- 
semblance in its symptoms to an ordinary 
aggravated cold; but, from its prolonged 
course of six weeks or more, its sleepless 
nights, its asthmatic attacks, and the con- 
stant irritation of the nervous system, it 
exhausts the vital energies, destroys all 
pleasure, substitutes wretchedness, interferes 
with business relations, and lessens the pe- 
riod of useful life at least one eighth. To 
be sure, this disease, like all others, varies 
in intensity. Some cases are very mild, 
and exceptionally, after an annual recur- 
rence for a few years, may cease altogether. 
Other cases are, however, so severe that 
during the disease the sufferer bears almost 
inconceivable torments, the entire system 
becomes implicated, life itself is sometimes 
threatened, and is always for the time being 
a burden. 

I have been told by several hay-fever suf- 
ferers of death having actually taken place 
from this affection, but am not certain that 
the fatal termination may not have been due 
to other causes. Whether any deaths have or 
have not been reported, I feel certain that, 
superadded to any serious disease or to a 
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weakened condition, it could easily have a 
fatal termination. It is generally considered 
a local affection. The general system, how- 
ever, is profoundly affected, whether pri- 
marily or secondarily I am not able to say. 
This is evident from the accelerated action 
of the heart, running up at times to one 
hundred and twenty per minute, respiration 
being also accelerated to twenty or thirty 
per minute; by the indefinite muscular pains 
resembling those which are such frequent 
accompaniments of malarial affections; by 
the nocturnal wakefulness, profuse diapho- 
resis without obvious cause, generally at 
night, great listlessness, absent-mindedness, 
dullness, etc. 

In giving the symptoms of the disease I 
shall be guided mainly by those which I 
have noted in my own person. For five 
consecutive years I was attacked by the dis- 
ease... Lhen, J escaped it. ior; two, years, 
being in Vienna one summer, where the 
disease is scarcely known, and being in 
London the next summer, where the disease 
is very common, ‘The next summer I was 
attacked in New York, and this year I have 
had another attack in Louisville. I have 
thus had ample facilities for studying thor- 
oughly one case, at least, and have acquired 
a personal and intimate knowledge of all 
the symptoms. 

It begins almost invariably on a certain 
day; thus I look forward to being attacked 
with hay-fever on the 17th of August with 
almost as much certainty as I do to hearing 
the explosion of Young America’s cannon 
on the 4th of July. It begins with sneezing, 
which at first is rather agreeable than other- 
wise; but in a short time the symptoms of a 
cold in the head come on and with such se- 
verity as to make life utterly miserable. The 
sneezing continues, and becomes so violent 
that the entire body is convulsed at each 
sneeze, the nervous excitability becoming 
almost a frenzy, and leaving the body com- 
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pletely exhausted. The nasal secretion at 
first is perfectly clear and watery, and re- 
mains so for a week, ten days or more, and 
so profuse, especially during the paroxysms, 
that a fresh handkerchief lasts but a few 
minutes. The eyes are affected from the 
beginning, and in many persons this is a 
most trying symptom. The eyes become 
exceedingly irritable with lachrymation and 
photophobia. 

Hay-fever is pre-eminently a paroxysmal 
affection. During the entire course of the 
disease there is constantly that heaviness 
and dullness which renders a cold in the 
head so notoriously disagreeable, together 
with weakness and a complete want of elas- 
ticity both bodily and mental. To this con- 
dition the paroxysms are superadded. Gen- 
erally they are brought on by some irritant, 
frequently so slight in character as to pro- 
duce absolutely no effect on healthy individ- 
uals. Thus, a change from a dark room to 
a light room, the gleam of sunlight through 
the shutters, any bright light, a slight breeze 
blowing on the person, brushing the hair, 
entering a cool room, the dust of the street, 
etc., bring on the paroxysms, which are evi- 
dently of a reflex nature. 
longer or shorter period, varying from an 
hour or so to one or two days, these irritants 
seem powerless to bring on a paroxysm. 
At times the paroxysms drive one almost 
frantic, the eyes filling with scalding tears, 
there being a dreadful itching and tickling 
sensation in the nose which causes the most 
violent sneezing, or, what is worse, keeps 
the sufferer in a condition of intense suffer- 
ing while waiting for a sneeze for minutes, 
which seem as hours at such a time. Such 
paroxysms continuing for a short time pro- 
duce a state of nervous excitement border- 
ing on frenzy. 

In about two or three weeks the nasal 
passages become almost or completely oc- 
cluded by the thickening secretion and the 
swelling of the mucous membrane. From 
this time on the paroxysms of sneezing are 
not so severe, nor are they so frequent. 
The occlusion of the nasal passages is, how- 
ever, most distressing, as respiration both: by 
day and night is carried on exclusively 
through the mouth, causing the lips to be- 
come very dry, to crack open, and leaving 
a very disagreeable taste in the mouth. 
The swelling of the mucous membrane 
probably affecting the eustachian tube, and 
the accumulation of mucus, produce partial 
deafness, and by inducing variations in the 
intra-labyrinthine pressure cause a stagger- 
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ing to the right or left. Thus a patient 
swallows, and the changes in pressure caus- 
ed thereby cause him to stagger from the 
inside of the pavement to the curb, and 
then he continues on his way as usual. 
Gradually the affection extends to the lar- 
ynx, trachea, and lungs. The larynx is gen- 
erally more or less affected during the en- 
tire disease, as 1s indicated by changes in the 
voice; generally it is both hoarse and weak, 
but is sometimes completely extinguished, 
leaving the patient aphonic. As the disease 
extends downward to the lungs a most dis- 
tressing cough begins, and the asthmatic at- 
tacks make their appearance. This cough 
is at times so violent and persistent as to 
lead to complete prostration. ‘Thus I have 
at times coughed persistently during almost 
the entire night, effectually banishing sleep, 
and producing such prostration that the 
skin would be covered with a cold sweat. 
Sometimes these spells of violent coughing 
cause emesis. With regard to the asthmatic 
attack in hay-fever, nothing in particular 
need be said excepting that they vary in 
intensity in different cases, and in the same 
case in different years. The asthmatic at- 
tacks in hay-fever are sometimes just as 
violent and distressing as those occurring 
without such relation. 

These are the general symptoms of the 
disease. There are, however, certain local 
phenomena which from their constancy de- 
serve mention. Among these may be men- 
tioned an itching sensation at the caruncle, 
and just along the ciliary margin of the lids 
below the ciliz. A most distressing itching 
sensation, at times almost driving one to 
desperation, affects the mucous membrane 
of the hard palate just in front of the uvula. 
Violent but vain efforts are made to obtain 
relief from this by scratching the roof of the 
mouth with the tongue. A similar and very 
annoying itching sensation is also at times 
present in the depth of the ear, causing the 
introduction of a finger in the meatus and 
its violent shaking. There is also often an 
abnormal sensation about the face and scalp. 
It is not an itching, but a feeling like cob- 
webs over the face, and causes a rubbing of 
the forehead and scalp with a slow move- 
ment, at the same time considerable pressure 
being made with the hand. These peculiar 
maneuvers are so characteristic that I be- 
lieve the diagnosis could almost be made by 
them alone. 

With regard to the cause of the disease, I 
confess I know nothing. That it is caused 
by pollen, however, I can not believe, for 
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in microscopic examinations, which I have 
frequently made, I have uniformly found an 
entire absence of pollen from the nasal se- 
cretions. Epithelium in various stages of 
degeneration, lymph cells and granules, and 
fat granules were the only constituents, and 
these varied in quantity according to stage 
of the disease and character of secretion. 

Occasionally, in an examination lasting 
for an hour or more, I have come across a 
single bacillus, or perhaps two or three. In 
examinations of the sputa, I have found 
them in considerable number. Here, as in 
so many other cases, the question as to 
whether they be merely accidental, due to 
the presence of a suitable nidus, or whether 
they: be the causative agents is to be decided. 
I think it extremely doubtful whether any 
importance whatever is to be attributed to 
their presence. By some the disease is 
supposed to be of a malarial character. It, 
however, has resisted anti-malarial treat- 
ment in my own case and in several others 
with which I am acquainted. Quinine was 
taken for a month and.a half, in doses of 
five grains daily, in endeavor to ward it off, 
without avail. During the disease large 
doses, as much as twenty grains daily, and 
continued for two weeks, were taken, but 
with no benefit. The spray of quinine I 
found not only of no use whatever, but de- 
cidedly irritating. Fowler’s solution was 
perseveringly taken for more than a month 
before the expected attack, and continued 

during the attack without any benefit. 

- Various other methods of treatment were 
pursued, but in my own case the number of 
drugs taken has only been equaled by the 
number of absolute failures. 

Dark glasses alleviate the photophobia 
and protect the irritable conjunctiva from 
irritants. Atropic sulph., gr. 74,, morph. 
sulph., gr. 4, given hypodermically, allays 
to a certain extent the irritability of the 
nasal mucous membrane and dries up the 
nasal secretion, which by its profuseness 1s 
exceedingly annoying. ‘The effects of the 
atropia are, however, exceedingly disagree- 
able, and it is not advisable to have too 
frequent resort to morphia. Patients should 
keep their rooms as much as possible, where 
the equable temperature, moderated light, 
and absence of dust and other irritants 
render the paroxysms much less frequent, 
and the condition altogether much more 
comfortable. An early flight north or south, 
a trip to sea, or the ascent of some of the 
mountains is almost certain to give immu- 
nity. Some patients, however, are relieved 
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by going to one point, and others fail to 
obtain complete or even any relief by going 
there. A sea voyage far from land is the 
most certain, but doubtless all can obtain 
relief by going sufficiently far north. The 
cough and asthma are to be treated on gen- 
eral principles; but, if I may judge from my 
own experience, medication will be found 
of little use until cold weather sets in. 

The theory of Dr. Poe, which I had the 
pleasure of reading in the Louisville Medi- 
cal News a short time since, that the affec- 
tion is due to disease of the vascular mucous 
membrane covering the inferior turbinated 
bones, and to a reflex action of this disease in 
other organs, I think exceedingly probable, 
and hope that other investigators may turn 
their attention in this direction. 

That asthma may be produced by nasal 
polypi is now a recognized fact, as well as 
that such cases are cured by removal of the 
tumor. This renders it exceedingly proba- 
ble that in hay-fever, where the mucous mem- 
brane is so swollen as to completely occlude 
the nasal passages, the asthma may have a 
similar origin, especially as the asthmatic at- 
tacks do occur later on in the disease, when 
the swelling of the’membrane is excessive. 

Kratschmes has shown that an irritant 
acting on the nasal mucous membrane affects 
the heart and lungs by reflex action, and that 
this reflex action originates in the trigiminus. 

Dr. Poe observes that in cases where the 
hypertrophied or diseased tissue over the tur- 
binated bones has been modified by treatment 
between the attacks, the hay-fever has been 
much milder or completely relieved, and that 
a radical cure has followed the removal of 
this tissue by snare or galvano-cautery. It 
is to be hoped that this observation may be 
corroborated. 


In the Journal de Médecine de Paris are 
collected the results obtained by several ob- 
servers in the prevention of abortion and 
premature labor by asafetida. In ninety 
per cent of the cases so treated the patients 
(who had aborted from two to five times in 
former pregnancies) went on to full term. 


A CASE of suppression of urine in a child, 
lasting five days, with recovery, is reported 
by Mr. Herbert E. Paxon, in the Lancet of 
September 2oth. 


Ir1sH wakes are relics of penal times, 
when it was made impossible for a priest to 
meet his flocks, except in disguise, five 
pounds being offered for his head. 
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A REMARKABLE CASE OF OBSTETRICS.— 
ABORTION AT TWO MONTHS AND QUADRU- 
PLETS AT FuLL Time.—Drs. Edwards and 
McTaggart, in a report (Canada Medical Re- 
cord) say: On July 21, 1883, we were called 
to Mrs. S., small of stature, aged thirty-eight, 
weight one hundred pounds. She thought 
herself but five months enczente, but from her 
history and condition it was evident that she 
was seven months pregnant. She last men- 
struated on December 4, 1882. About seven 
weeks from this time she commenced to flow, 
which: lasted for some three weeks, accom- 
panied by pain. With a pain resembling a 
labor pain something was expelled, which 
she described as a lump of flesh with blood- 
vessels in it. To this “lump” was attached 
a short string. At this she became alarmed, 
and consulted a medical man, who assured 
her that she had had a miscarriage. He 
prescribed some medicine which he said 
would check the flow and cause the expul- 
sion of any thing that might remain. From 
her account the flow increased for a few 
days, then finally stopped. From this time 
until Friday, the 14th September, 1883, she 
has been, comparatively speaking, quite well, 
although distressed by the immense size and 
weight of the abdomen. On the evening of 
this date (Friday, 14th September,) she was 
delivered of four living children, two boys 
and two girls; the time elapsing between 
the birth of the first and that of the last 
child being one hour and forty-five minutes. 
The weight of the male children exceeded 
that of the females by a few ounces. Weight 
of males, four pounds nine and one quarter 
ounces, and four pounds three ounces; fe- 
males, four pounds six ounces, and three 
pounds thirteen and three fourths ounces. 
Labor terminated favorably, there being no 
hemorrhage to speak of. There was but 
one placenta, each cord being inserted at 
different parts of its surface. The quartette 
are now six days old, all healthy, able to 
nurse, and bid fair to live. The mother is 
doing exceedingly well, having suffered no 
more exhaustion than if she had had but 
one child. 


GERMAN SURGERY. —A_ correspondent 
(Sugeon M. D. Jones, U.S. Navy,) writes 
to the St. Louis Courier of Medicine from 
Berlin: Why an American should come 
here to learn surgery is beyond my compre- 
hension. Let any fair-minded man walk 
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through the surgical wards of Billroth or 
Albert, or attend the clinics of these gen- 
tlemen, and he must admit that we have 
nothing to learn from the Vienna school in 
that branch of science. That order found 
in our hospitals seems to be wanting—the 
bandages and splints are not applied with 
the same neatness and dexterity, and more 
of a disregard for human life prevails than 
with us. One day last March, I happened 
into Billroth’s operating-room just after he 
had removed an enormously enlarged thy- 
roid gland from a woman apparently thirty 
years old. The weather was raw, both in 
and out of doors, and to add to the discom- 
fort the floor of the amphitheater was wet. 
After the dressings were applied, the patient 
was placed on a cot preparatory to being 
transferred to the ward. A delay occurred, 
I will not venture to say how long, and in 
the meantime she lay with no cover except 
what her chemise and stockings afforded, 
though a blanket was conveniently near, if 
the assistant had thought to make use of it. 
It is unnecessary to say what the result of 
all this was. Another case of surgery wit- 
nessed: The patient, a man of about forty- 
eight, was being asphyxiated from a growth 
in the larynx. Prof. Schrétter, after using 
the ether spray over the trachea, proceeded 
to perform tracheotomy. Every thing got 
along slowly but comfortably, until the pa- 
tient began gasping, and the assistant re- 
ported the pulse nearly gone. Soon respir- 
ation and pulse were absent. The professor 
began working more vigorously, and after 
an unconscionably long time the trachea 
was opened and the tube introduced. Then 
began a remarkable performance at resus- 
citation. Cold water was squirted from a 
syringe over the epigastrium. Artificial res- 
piration, after the manner of whom I know 
not, was tried. Electricity was suggested 
and employed to no purpose. Schrdtter 
then left the room with the remark that the 
case was hopeless. The assistant then set 
to work, and what he left undone in the 
way of rupturing the dead man’s liver, 
spleen, and stomach, was fully accomplished 
by a buxom German, a friend of his. We 
who were present felt that had a bold plunge 
of the knife been made earlier, the man’s 
life would have been saved, after the pulse 
and respiration had ceased. 


SUDDEN DEATH FROM FRicHT.—Dr. John 
Roche, in the Lancet: In the case of sud- 
den death from fright, given by Mr. J. E. 
Cooney in the Lancet of September rst, 
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the post-mortem appearances were exactly 
those which would be found after death 
following division of both pneumogastric 
nerves; the lungs were not ‘so gorged as 
they would be after suffocation by pressure 
on the trachea, and the right side of the 
heart was more distended with blood than 
it would be after death from narcotic gases, 
drowning, narcotic poisoning, or syncope. 

On December 31, 1870, I was summoned 
(some fifty miles in direction of Beloochis- 
tan) from Kotree, India, to ascertain the 
cause of death of a man who was seen 
struggling (wrestle ways) with another the 
day previous, and suddenly fell dead. The 
external appearances presented no marks 
on the body excepting a slight abrasion on 
the scrotum, and a blue discoloration on 
the right side of the larynx. All the inter- 
nal organs were healthy; the heart and 
lungs were anemic or exsanguine. The 
cause of death was explained to be violence 
to the testicles, inducing syncope, and pres- 
sure on the side of the larynx, excluding 
air,and hence the absence of the congestion 
of the lungs and right side of the heart. I 
agree with Mr. J. E. Cooney that death in 
his described case was due to emotion con- 
veyed to the brain and medulla, but which 
thus became so intensely occupied that no 
message was sent through the vagi. There 
was an arrest of breathing, and there was 
no perception of its objective necessity; a 
consequent stoppage of circulation through 
_ the lungs and distension of the capillaries, 
veins, and right side of the heart. The 
heart stopped, not because it was inhibited 
through the vagus, but on account of an in- 
sufficient arterial stimulus to its ganglia to 
keep it going. The right side of the heart 
seems to have been literally chocked ex 
STronte. 


A VENERABLE Dame.—At Aubérine-en- 
Royans, a village in the Dauphiné, situated 
between Valence and Grenoble, may be 
seen an old woman, living in a hut in a nar- 
row street, who has reached the extraordi- 
nary age of one hundred and twenty-three 
years. She has no infirmity except slight 
deafness, being in full possession of her 
mental faculties. Her age as given above 
is authentic, and according to her marriage 
certificate she completed, in January last, 
her hundredth year since marriage. The 
old lady was a “cantiniére” under the First 
Empire, and had two sons killed at the bat- 
tles of Friedland and in Spain. She is sup- 
ported entirely on the alms given her by 
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visitors who go from great distances to see 
her as an object of curiosity, and her neigh- 
bors help her to do her household work. 
She lives almost exclusively on soup made 
with bread, to which is added a little wine 
and sometimes a little brandy. Dr. Bonne, 
who practices in the neighborhood, states 
that she is never ill. Her skin is like parch- 
ment, but she is comparatively upright, and 
is of scrupulously clean habits.— Lancet. 


GREEN OystTers.—In the Biological Sec- 
tion of the recent meeting of the British 
Association for the advancement of Science, 
at Southport, Professor Lankester, F.R.S., 
gave an account of an investigation he had 
made into the coloring matter of the green 
oyster. (British Medical Journal.) The 
cause of the green color in the oyster was 
decided fifty years ago by a French oyster- 
cultivator, who was in the habit of produc- 
ing them for the Paris market. This gentle- 
man found that in the ponds in Normandy 
in which these oysters were produced there 
was always a green deposit. He thought 
it was a vegetable substance, and called it 
Vibrio ostrearis. It has since been main- 
tained that it resulted from the contact of 
the oyster with copper, and it had been 
alleged that cases of poisoning had in 
consequence occurred. The explanation, 
though plausible, as there were minute quan- 
tities of copper in the tissues of the oyster, 
was not.the real one. The green substance 
to which he had referred had been found to 
be living protoplasm. It came from a mi- 
croscopical organization known as the Mawr- 
cula ostrearis. This organism was swallowed 
with the water by the oyster, was absorbed 
into the blood, and the coloring matter was | 
deposited on the surface of the gills and the 
labial tentacles. It imparted no particular 
flavor to the oyster, for he would defy any 
man to distinguish between the green oys- 
ter and the white one with his eyes shut. 


UNREASON AND INSANITY.—People with 
very strong opinions and prejudices are 
seldom those whose mental balance is of the 
strongest. (British Medical Journal.) Of 
such a nature was the unhappy shoemaker 
of Rotherhithe who committed suicide last 
Friday. The published evidence at the in- 
quest gives a quite insufficient motive for 
this act of “temporary insanity,” as the jury 
described it; but there were some circum- 
stances in the deceased’s career which may 
conceivably have had much to do with his 
desperate act. He was a “staunch anti- 
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vaccinator,’ and had braved the law on a 
number of occasions to maintain his “ prin- 
ciples.” Not even the loss of his wife and 
two children from smallpox brought convic- 
tion to his mind, nor the death of a man 
whose clothes he borrowed to attend their 
funeral, and who subsequently sickened and 
died of smallpox, caught, no doubt, from 
the infected clothes. But for the last six 
months of his life he had been unwell, and 
appeared very strange in his manner. The 
germs of unreason which had revealed them- 
selves in his obstinate disbelief in vaccina- 
tion, were doubtless brought into undue ac- 
tivity by the business troubles which seem 
to have recently weighed upon the unfortu- 
nate man, with the tragic ending recorded 
in Monday’ s daily papers. 


MeEpIcaL Society or Inp1Ana.—The fol- 
lowing is the programme of the eighth annual 
meeting, to be held at the Knights of Honor 
Hall, corner Spring and Maple streets, Jef- 
fersonville, Indiana, Tuesday, October 23, 
1883. The society convenes at Io A.M. 
and 1.30 P.M. 

1. Reading the minutes of the previous 
meeting. 

2. Report of Committee on Practice, Ma- 
terla Medica, and Therapeutics—Drs. J. L. 
Stewart, D. McClure, and Jas. M. Davis. 

3. Report of Committee on Obstetrics, 
Diseases of Women and Children—Drs. N. 
Field, J. M. Kirkwood, and G. M. Covert. 

4. Report of Committee on Surgery—Drs. 
W.N. McCoy, W. A. Clapp, and S. C. Mc- 
Clure. 

5. Paper by M. F. Coomes, M. D., Louis- 
ville. 

6. Paper by E. R. Palmer, M.D., Louis- 
ville. 

7. Paper by Geo. L. Curtiss, M. D., Jef- 
fersonville, Indiana. 

8. Address of President. 

g. Paper by Wm. Bailey, M. D., Louis- 
ville, Ky. 

10. Report of Committee on Physiology, 
Hygiene, and Toxicology, by Drs. R. S. 
a T. Cy Neat, and HAG, Fouts. 

Report of Special Committee on Mi- 
aniveciey as ee Sloan, Nutt, and Sheets. 

12. Paperpy ED: Laughlin, M. D., Or- 
leans, Indiana. 

13, Paper by “E.R. 2 Carter, Miss er 
angeville, Indiana. 

14. Paper by W. D. Fouts, M.D., Jeffer- 
sonville, Indiana. 

15. Paper by E. P. Easley, M. D., New 
Albany, Indiana. 
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Oral communications. 

The officers are: President, Chas. Bow- 
man, M. D., New Albany; Vice-President, 
W.D. Fouts, M. D., Jeffersonville; Secretary, 
T. A. Graham, M.D., Jeffersonville; Treas- 
urer, W. N. McCoy, M.D., Jeffersonville. 
Committee of Arrangements: I. N. Rud- 
dell; -M20D:, “Wot pheets: Me Duns ae: 
McClure, M. D., Jeffersonville, Indiana. 

This is a vivid and vigorous body, and its 
meetings are always profitable. 


LIFE-SAVING.—Doctor Thomas, of the 
Humane Society of New York, came to the 
stand, says the Louisville Commercial, in a 
late meeting in Louisville, in response to an 
invitation from the chairman, and addressed 
the meeting as follows: 


Ladies and Gentlemen—We are working together 
in the good cause of making life safe. I belong to 
the Life-saving Society of New York, which is 
doing a grand work. The method we have adopted 
to make life safe is this: We all wear a badge like 
this (exhibiting a large gold badge worn over his 
heart), which gives us authority to save life and 
prevent danger. 

The way we do it is, when wesee life in danger, 
to simply show the badge, and the life is at once 
saved. For instance: When we see boys throwing 
stones on the street, we simply pull back our coats, 
show our badge, and no harm is done whatever. 
A simple twist of the wrist. Then we have a way 
of tapping with a cane on the sidewalk; we tap 
twice, and if a hodful of bricks is falling on a man’s 
head from a five-story building, his life is at once 
saved, and the danger averted. If, again, my 
brethren, we find a person drowning, we may 
either tap with our canes or simply show our badge, 
and the person is immediately arrested. I have 
even known a furious bull dog, on a still-hunt after 
a human calf, paralyzed in his tracks by tapping 
one of our canes, or by simply showing the badge 
which gives us authority to save life. Now, we 
want to make life safe every where. We want to 
make Kentucky one of the safest States in the 
Union; and you know she has not a reputation at 
present for being very safe. Let us all work to- 
gether in our great mission, and make life safe and 
prevent danger. 


An AGED Puysician.—It is reported, 
says the “ Lancet,” that Dr. Jackimovicz, 
of Jarvszinka, in the goverment of Kiew, 
Russia, has just died at the aged of one 
hundred and six, and that he was able until 
near the close of his life to superintend the 
working of an extensive practice. 


M. CHEVREUL, the venerable member of 
the Academy of Sciences in the Section of 
Physics and Chemistry, has just entered his 
ninety- eighth year. His mental faculties 
are quite sound, and he attends regularly 
the meetings of the Academy. 
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Lapigs’ DressEs.—If, instead of hanging 
a quantity of loose clothes round the legs, 
the garments covering these extremities 
were chiefly close-fitting, the weight of the 
clothing might be very much lessened, be- 
cause when close to the body they preserve 
the warmth much better than when sur- 
rounding the legs loosely. (British Medical 
Journal.) The principle of dual garments 
might be carried on without altering the 
external appearance of female dress; for, 
with the use of warm, close-fitting drawers 
or trousers, the outer skirts might be made 
in the usual manner, but of much less thick- 
ness and weight. Many ladies now wear 
neither stays nor suspenders, and yet ex- 
perience no difficulty in supporting their 
skirts, chiefly upon the hips. 


LUMBRICUS IN THE LIvER.—Dr. Oks, of 
Rasgrad, Bulgaria, describes in the Vratsch, 
says the British Medical Journal, the case 
of an almost.moribund phthisical patient, 
who was seized with vomiting and icterus. 
The liver was much enlarged. After death, 
the usual appearances of advanced phthisis 
were discovered. All the biliary ducts were 
dilated, and the common duct was occupied 
by a large female lumbricus; one extremity 
of its body hung free into the duodenum. 
Deep in the substance of the liver a smaller 
male lumbricus was found, impacted in a 
biliary duct. This is a rare but not en- 
tirely unknown complication of a parasitic 
disease. 


REMARKABLE FecunpitTy.—Dr. F. P. At- 
kinson writes to the British Medical Journal 
as follows: “‘I have just come across a some- 
what remarkable, well-authenticated in- 
stance of fecundity. The lady, who was 
of good position, married at sixteen years 
of age and died at sixty-four. She had 
thirty-nine children (all by the same hus- 
band, whom she survived), thirty-two daugh- 
ters and seven sons, and they were all sin- 
gle births except two, which were twins. An 
interesting pointis that all the children lived 
to attain their majority.” 


Dr. THomas Cotcotr Fox, a brother of 
Tilbury Fox, has been appointed physician 
in charge of the Skin Department, Westmins- 
ter Hospital. A better appointment could 
not have been made. 


A New Mepicat CoLtecE IN CINCINNATI 
has been organized under the title of The 
Medical University of Ohio. 
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THE PHILADELPHIA MeEpIcAL TIMES.— 
The editorship of this journal has been 
changed, and Dr. Frank Woodbury has 
been promoted to the position. ‘The pub- 
lishers of the Times have acted wisely, and 
the readers of that journal are to be con- 
gratulated on Dr. Woodbury’s election. 


RELIGION AND SCIENCE.—In connection 
with the recent meeting of the British Asso- 
clation many sermons were preached by 
leading members of the Church and the 
various Nonconformist bodies, several of 
whom are themselves eminent scientists. 
(Lancet.) The Bishops of Liverpool and 
Carlisle dwelt specially on the relation of 
religion and science. The Bishop of Car- 
lisle is stated to have said: “If we could 
see perfectly, perhaps the knowledge of God 
and the knowledge of nature were one.” 
It must be so; if God is the God of nature, 
the Creator must be known in and by his 
works. It seems strange that any shonld 
fear the advancement: and extension of 
knowledge as a possible antagonism to the 
truth. All truth must be harmonious. The 
only contradictions are “the oppositions of 
science falsely so-called. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from October 6, 1883, to October 13, 1883. 

Hammond, John F., Colonel and Surgeon, leave 
of absence on Surgeon’s certificate of disability, 
granted April 2, 1883, extended six months on 
Surgeon’s certificate of disability. (Par. 7, S.O. 
231, A.-G.O,, October 8, 1883.) Swift, LAbenezer, 
Lieutenant Colonel and Assistant Medical Pur- 
veyor, under the provisions of section 1 of the act 
of Congress approved June 30, 1882, is, by opera- 
tion of law, this day retired from active service, 
and will, proceed to, his. home,» (Pars. 475.0) 231, 
A.G-O., October 8, 1883.) Hartsuff, Albert, Major 
and Surgeon, granted leave of absence for fifteen 
(15) days. (Par. 2, 5.0. 205, Department of the 
Missouri, October 6, 1883.) Meacham, Frank, 
Major and Surgeon, assigned to duty at Fort 
Douglas, Utah. (Par. 3, 5.0. 109, Department of 
the Platte, October 6, 1883.) Cvronkhite, H. M., 
Captain and Assistant Surgeon, assigned to duty 
at Fort) D. A. Russell. Wyoming. (Par. 3,50: 
109, Department of the Platte, October 6, 1883.) 
Wetsel, Daniel, Captain and Assistant Surgeon, as- 
signed to duty at Fort Fred Steele. Wyoming. 
(Par. 3, 5-0.,109, Department of, the. Platte, Octo- 
ber 6, 1883.) Arthur, W. 7, First Lieutenant and 
Assistant Surgeon, assigned to duty at Fort Doug- 
las, Utah. (Par. 3, S-O. 109, Department of the 
Platte, October 6, 1883.) Strong, Norton, First 
Lieutenant and Assistant Surgeon, assigned to duty 
at Fort Washakie, Wyoming. (Par. 3, S.O. 109, 
Department of the Platte, October 6, 1883,) 
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THE CHOLERA IN EGYPT. 


The Medical Times and Gazette, of Sep- 
tember 29th, gives a very interesting sum- 
mary of Surgeon-General Hunter’s recent 
report on the cholera epidemic in Egypt. 
It contains many curious and significant 
facts, and presents the sanitarian with much 
food for reflection. ‘Traveling by special 
railway service, the officer visited many 
cities and villages of this historic land, and 
found in every one of them evidence of 
the grossest violation of all sanitary laws. 
Rivers and canals are here made the com- 
mon receptacle for filth of all kinds, privies 
being built over them in all practicable in- 
stances, and the carcasses of dead animals 
being invariably tumbled into them. Thou- 
sands of dead animals are seen by travelers 
along the lower Nile, and from the Damietta 
branch of this river no less than five hun- 
dred and sixty-eight carcasses of cattle, dead 
from an epidemic of typhus, were removed, 
to say nothing of portions of many more 
which had fallen to pieces in advanced 
decay. When the low and flat features of the 
country about the Delta of the Nile are taken 
into account, with the consequent sluggish- 
ness of the streams, whose water stagnates 
in innumerable bayous and pools, and rapidly 
evaporating, leaves along the shore a margin 
of decaying matter to breed malaria under 
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the heat of a tropic sun; and further, when 
it is noted that the river is the only source 
of water-supply to the inhabitants, who 
must take it directly from the streams and 
pools, or from wells into which it has 
percolated through a soil already saturated 
with filth, it is no wonder that cholera 
should find here a fitting place of birth and 
a wide field for its work of death. _ 

The cemeteries, every where a menace 
to those who live in their vicinity, are here 
a “‘most prolific source of disease.” ‘‘ The 
dead are put into hollow structures, about 
six feet by four, made of sun-dried bricks 
and mud, the floor being on the ground level. 
Into these the dead bodies are thrust, one 
after another as occasion arises, until the 
place is full.”” These structures are noth- 
ing less than ovens which the sun heats up 
to a degree most favorable for the rapid 
decomposition of the bodies within, which, 
fermenting and festering, pour forth volumes 
of stench intolerable to any but Oriental 
noses, and load the air with the germs of 
disease which by the winds are scattered 
far and wide. 

The hospitals are, almost without excep- 
tion, in a tumble-down condition, abound- 
ing in filth and redolent of foul odors; in 
fact, noisome places utterly unfit for the 
reception of human beings. 

The medical administration is peculiar, 
and its members, if not guilty of eccen- 
tricity, might be forced to confess to a 
slight bias in the selection of their patients, 
since none but a few of the wealthy or 
better class of people are, during the epi- 
demic, ever seen alive by these gentle- 
men. 

The village barber is the registrar, and, as 
he never sees a sick person except by acci- 
dent, he takes, when a death is reported, 
the opinion of the patient’s family or friends 
as to the disease which caused it. Statistics 
built up from such reports are of course 
worthless. 

Looking closely into some of these mor- 
tuary reports, the Surgeon-General found 
that for a long time many cases had been 
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entered as having died from cholerine; and 
questioning cautiously on this point a num- 
ber of medical men, he satisfied himself that 
these cases presented in their history char- 
acters identical with true cholera. From 
these and other investigations he is inclined 
to the opinion that cholera has been epidemic 
in Egypt ever since the outbreak of the dis- 
ease in 1865. 

Dr. Hunter believes that the facts brought 
to light through his survey of the infected 
region establish so clearly the indigenous 
character of the disease, that it is “ hardly 
worth while to discuss the oft-repeated and 
oft-refuted story of the importation of chol- 
era from India into Egypt.” This conclu- 
sion is strengthened by an able report, which 
he appends, from Drs. Ahmed Chaffey Bey 
and Salvadore Ferrari, who, with strong 
prejudices in favor of the foreign-importa- 
tion theory, were compelled to abandon it 
after a very careful and thorough investiga- 
tion of the question. 

Atmospheric phenomena, which, if the 
observers were not deceived, are character- 
istic of a cholera epidemic, are also men- 
tioned and form a most remarkable feature 
of the report. Mr. Borg, her Majesty’s 
vice-consul in Cairo, told Dr. Hunter that 
“when cholera was at its height in 1865, in 
the capital, the sky was lead-colored, the at- 
mosphere oppressive, so as to render breath- 
ing difficult at times, and the town of Cairo, 
as seen from the Mokattan Hills, seemed 
to be enveloped in a spherical cloud of 
thick mist during three consecutive days. 
He also observed that the sparrows deserted 
the town and did not return until the epi- 
demic was on the decline.” 

The sanitary officer of the Cairo District, 
Dr. McDowell, A. M. D., noted, when the 
present epidemic was at its height, on July 
23d, a yellowness of the atmosphere, some- 
_ what of the nature of a fog, the air at the 
time being quite calm. It was also ob- 
served that the sparrows had deserted the 
town. They did not return until July 26th. 
Dr. Hunter adds: ‘‘It is curious to note 
that the Arabic phrase for cholera is ‘yellow 
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air, and that the fact of birds deserting a 
place at such periods has also been re- 
marked by the natives.” 

This cholera mist should be carefully 
studied, for, aside from its scientific aspects, 
it may prove to be the foundation of some 
curious superstitions. Doubtless the an- 
tiquary will find the phenomenon to be of 
ancient observation, and that out of it have 
grown those aerial apparitions which were 
believed to foreshadow or accompany events 
of great public calamity, such as plague, 


famine, and war, and seemed to find full 


confirmation in comets and eclipses. Since 
every error hides a truth, it might be easy 
to show, by natural steps how the imagina- 
tion of men may rise from the yellow mist 
over the pestilence-stricken town to the man 
with a drawn sword above the citadel and 
armies fighting in the air, or in the comet see 
a messenger of dread who “from his horrid 
hair shakes pestilence and war.” 


NINETY AND NINE, 


Drie CoC. ‘Graham; sof “this city, cele- 
brated a few days since his ninety-ninth 
birthday. He is older than the city of Lou- 
isville and than the State of Kentucky. He 
retains his faculties to a remarkable degree. 
His carriage is quite erect, his sight is ex- 
cellent, his teeth are sound and perfect, his 
memory is accurate, and only his hearing is 
impaired. He is a great walker, and spends 
much of his time in geological excursions, 
and is the possessor of a large and valuable 
collection of fossils, minerals, and Indian 
relics. He was the companion of Daniel 
Boone, was a soldier in the war of 1812, in 
the Seminole war, and in the Mexican war. 
He has been a flatboatman, a tavern-keeper, 
a civil engineer, anda physician. For many 
years he has not engaged in any business, 
being possessed of ample means. 

His youngest son, aged nineteen, is a stu- 
dent of medicine in the University of Lou- 
isville. May our venerable friend live a 
thousand years and his shadow never grow 
less. 
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This work is divided in three parts. Part 
1 discusses theoretical chemistry and such 
problems in physics as are indispensable to 
a fair understanding of what is to follow; 
part 11 deals with special chemistry, and 
part 111 with laboratory technics. In part 1 
it is pleasant to note the absence of long 
paragraphs upon problems in physics which 
the physician will never find use for. 
Crystallization, spectroscopy, and polarim- 
etry receive, as their importance in practice 
demands, sufficient attention. In dealing with 
questions of theoretical chemistry, the author 
is clear and concise, stating the principles in- 
volved in each proposition without argument, 
and depending largely upon well-executed 
cuts for further elucidation. In part 11 tox- 
icology receives full and careful attention, 
while every substance, inorganic or organic, 
the chemistry of which can be of -any inter- 
est to-the physician is noted and passed in 
review. The chapters here devoted to 
physiological chemistry are especially strik- 
ing and satisfactory. Part i, laboratory 
technics, is brief but quite to the point. 
The author, as in his former works, persists 
in writing the basic after the acidulous rad- 
ical in his formulee for acids and salts, e. ¢., 
for sulphuric acid, SO,H, instead of H,SO,. 
Whatever may be said theoretically in favor 
of this custom, the majority of authors do 
not so write these formule; and such a 
custom, being more or less confusing to the 
student, may lessen the popularity-of the 
book. The metric system of weights and 
measures and the centigrade scale of ther- 
mometry are employed throughout the 
work; but, as a compromise with the spirit 
of this transitional age, the corresponding 
weights in the English system, and the de- 
grees of temperature calculated in the Fah- 
renheit scale, may be found in brackets, 
the old following, each in its proper place, 
the figures of the new. 

The work bears ample testimony to the 
industry and learning of its accomplished 
author. Admirable in arrangement and suf- 
ficiently full in detail to serve the purpose 
for which it was intended, the practitioner 
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of medicine will find in its pages all the in- 
formation necessary to a proper understand- 
ing of such chemical names and problems 
as he meets in his medical readings, and 
though perhaps too much devoted to de- 
scriptive chemistry for practical use in the 
laboratory, the medical student will find it 
an invaluable aid in following a BpleLe 
course of lectures. 





Elements of Histology. By E. Kuie1n, M.D., 
F.R.S., Joint Lecturer on General Anatomy and 
Physiology in the Medical School of St. Bar- 
tholomew’s Hospital, London. Illustrated with 
one hundred and eighty-one engravings. Phila- 
delphia: Henry C. Lea’s Son & Co. 1883. 


As an introduction to the study of histol- 
ogy, and as a ready reference book for stu- 
dents and practitioners of medicine, this lit- 
tle work is destined to serve a useful pur- 
pose. Theripe ovum of mammals is taken 
as a typical cell, and, from this starting 
point, the histology of the body is system- 
atically unfolded in accordance with modern 
biologicalideas. The textis clear, and though 
the remarks devoted to each topic are nec; 
essarily brief, no point'essential to the proper 
understanding of the theme discussed is 
omitted. The illustrations are numerous 
and striking though somewhat too diagram- 
matic for the laboratory student, who, at the 
beginning of his work, invariably finds that | 
he must unlearn much that the books have 
taught him. Especially is this true of the 
pictures found in histological works, which 
develop and amplify the structures to a de- 
gree never realized in the best histological 
preparations obtainable. This, however, is 
a common fault, and not so conspicuous in 
this as in many other works which we have 
seen. We assure our readers that the book 
will well repay perusal. 


The Treatment of Wounds: Its principles and 
practice, general and special. By LEwis 5. 
PitrcuEr, A. M:, M. D., member of the New 
York Surgical Society. With one hundred and 
sixteen wood engravings. August number of 
Wood’s Library of Standard Medical Authors, 
for 1883. New York: William Wood & Co. 


The thoroughly practical character of this 
book is its chief recommendation. It is di- 
vided into two parts. Part 1 dealing with 
the general principles involved in the man- 
agement of wounds, and part 1 with spe- 
cial wounds and their treatment. In dis- | 
cussing the subject at hand, the author has 
availed himself of all the substantial truths — 
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evolved from the vast work-shop of sur- 
gery during the last ten or fifteen years, and, 
combining these with older and commonly 
accepted principles, gives them to the reader 
in a systematic manner and attractive form. 

Physicians and surgeons, who have sub- 
scribed for the Library of Standard Medi- 
. cal Authors for this year, will find this book 
to be one of the most useful and interesting 
of the series. 


ON THE ELEMENTS OF PROGNOSIS AND OF 
THERAPEUSIS IN ‘TUBERCULOSIS OF THE 
LarYNx. By J. Solis Cohen, M.D., Phila- 
delphia, Pa. Read before the Section of 
Practice of Medicine and Materia Medica 
of the American Medical Association, June, 
1883. Reprint from Journal American Med- 
ical Association. 


Obituary. 





AN ACADEMICIAN GONE. 


Dr. J. Lawrence Smith died in this city, 
October 12th, in the sixty-fifth year of his age. 
For many years Dr. Smith was Professor of 
Chemistry in the Medical Department of the 
ment of the University of Louisville, and, at 
his death, was a member of its Board of Trus- 
tees. He was Kentucky’s most eminent citi- 
zen, and as a scientist few Americans have 
been more distinguished. On the death of Sir 
~ Charles Lyell, of London, Dr. Smith was elect- 
ed to the vacancy caused thereby in the Acad- 
emy of Sciences of France. The honor of 
membership in this learned body has been 
bestowed on but few foreigners, and we be- 
lieve on no other American. He was an 
ex-president of the American Association 
for the Advancement of Science, a member 
of the American National Academy of Sci- 
ences, of the Boston Society of Natural 
History, of the American Academy of Arts 
and Sciences, of the American Philosophi- 
cal Society, of the American Bureau of 
Mines, of the Chemical Society of Berlin, 
of the Chemical Society of Paris, of the 
Chemical Society of London, of the Societe 
d’ Encouragement pour!’ Industrie Nationale, 
of the Imperial Mineralogical Society of St. 
Petersburg, and the Societe des Sciences et 
des Arts de Hainault. He was a Cheva- 
lier of the Legion of Honor and of the Im- 
perial Order of St. Stanislas. He was a 
member of the Order of Medjidiah, and of 
the Order of Nichau Iftahar, of Turkey. 
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Dr. Smith, was one of Louisville’s most 
unostentatious citizens. He was gentle, faith- 
ful, and liberal. He took always a zealous 
interest in the Baptist Church, of which he 
was a member. 

Some years since Dr. Smith retired from 
active pursuits, and for a long while had suf- 
fered from poor health. He lefta very large 
estate, the major portion going to his wife, 
but considerable sums to charitable institu- 
tions. | 


SURGEON-GENERAL CRANE. 


On Wednesday, the roth inst., the Surgeon- 
General of the Army died from a hemorrhage, 
supposed to have been caused by rupture 
of the lingual artery at the base of the 
tongue. 

He was a native of Rhode Island, but re- 
ceived his appointment as assistant surgeon 
in the army medical corps from Massachu- 
setts in 1848. He was soon recognized as 
an efficient officer, and after being promoted 
first to the rank of captain, and then in 
rapid succession through the positions of 
major and surgeon, brevet heutenant-colo- 
nel, and brevet colonel, he was made, in 
1865, brevet brigadier-general, as a reward 
for meritorious services during the late war. 
In 1866 he attained the rank of colonel and 
assistant surgeon-general, which position he 
filled with signal ability, doing a large part 
of the executive work of the Surgeon-Gen- 
erals department, until, on the retirement 
of General Barnes, in 1882, he became sur- 
geon-general. In his deaththe army medical 
corps loses an able leader and a faithful 
friend, and the profession at large one of its 
most highly esteemed representatives. 


MELLIN’s FooD—CHANGE OF FirM.—In 
the News, September 22d, we made some 
comments relative to Mellin’s food for in- 
fants, naming as its manufacturers the well- 
known firm of Theo. Metcalf & Co. At 
this time we were not aware that these 
gentlemen had turned their interest in 
the celebrated preparation over to Doliber, 
Goodale & Co., 41 and 42 Central Wharf, 
Boston, Mass. We hasten to make the cor- 
rection, and to assure our readers that the 
above-named manufacturers are gentlemen 
whose high commercial standing will serve 
as a guarantee for the maintenance of that 
superior standard of excellence which has 
ever characterized the food since its intro- 
duction to the profession. 
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SURGICAL DISEASES OF THE KIDNEY.—At 
the annual meeting of the British Medical 
Association Mr. Clement Lucas opened a 
discussion on “The Surgical Diseases of 
the Kidney, and the operations for their 
relief,” of which the following is an abstract. 
He commenced by stating that the greatest 
advances in the treatment which had taken 
place of late years were those made in the 
indefinite border-land which separates medi- 
cine from surgery. It was in this barren 
and desolate tract we must look for fresh 
discoveries. Ovariotomy and the various 
operations upon the intestines and stomach 
he put forward as instances of work recently 
advanced in this territory, but he claimed 
as the most remarkable incident of this 
decade, the sudden light which fell upon 
the profession in its relation to renal disease 
and the rapid growth and recognition of 
renal surgery. The credit of having awak- 
ened a new interest in renal diseases, and 
of having, by experiment on the lower ani- 
mals, made sure of his ground, was due to 
the late Professor Simon, of Heidelberg, who 
in 1869 successfully performed nephrectomy 
for the cure of a fistula of the ureter fol- 
lowing ovariotomy. Since then, extirpation 
of the kidney has been performed upward 
of a hundred times. The operation of ne- 
phrotomy has been much more frequently 
undertaken; and the removal of a stone 
from the kidney, which used only to be at- 
tempted when a sinus or tumor existed, has 
been several times successfully performed 
before the kidney had suffered any severe 
damage. 

In casting a glance over diseases of the 
kidney to determine which might admit of 
surgical treatment, it was necessary to ex- 
clude at once all such diseases as attack 
equally the two organs; hence, the various 
degenerations, included under the name of 
Bright’s disease and lardaceous disease, must 
ever remain outside the province of renal 
surgery. On the other hand, conditions 
which disturb the functions of one organ 
only for the most part admit of relief by 
operation. 

Painful moving or floating kidney, being 
only a mechanical disturbance, admits of 
relief only by mechanical means. Simple 
exploration and replacement through an 
incision in the loin would probably be found 
sufficient in the majority of cases for the 
cure of this condition, the adhesion result- 
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ing serving to retain the organ in position. 
Stitching of the capsule to the parietes, or, 
as it is termed, nephoraphy, is a somewhat 
serious, but still simple undertaking. In 
eight cases in which it has been performed 
the patients all recovered and were relieved. 
There might still be cases where intense 
suffering was experienced and where the 
other means had failed which would sug- 
gest nephrectomy. Martin, of Berlin, had 
in six cases removed floating kidney through 
the peritoneum, and four of these recovered. 

L[lydronephrosis, a dilatation of the pelvis 
and calices of the kidney with watery fluid 
as a result of obstruction below, admitted 
of surgical treatment when one-sided. After 
detailing the various conditions of the ure- 
ter, congenital and acquired, which might 
give rise to this condition, the author sug- 
gested these cases should be first aspirated, 
then cut down upon and drained through 
the loin; the cyst-wall being stitched to the 
parietes. Finally, should the fistula fail to 
close, the remains of the kidney might be 
returned through the loin. 

In women these tumors had been often 
mistaken for ovarian tumors, and had been 
operated upon as such. Being movable and 
not forming adhesions till late, some might 
advocate ventral nephrectomy for these 
cases before drainage, but such treatment 
would entail more risk than the method 
advocated. Abdominal nephrectomy for 
hydronephrosis will, however, show better 
results than nephrectomy generally. 

Large tsolated cysts of the kidney having no 
communication with the pelvis were rare. 
They should be aspirated and afterward 
drained through the loin. 

Fydatids of the kidney, also rare, had a 
tendency to discharge themselves through 
the pelvis. When forming tumors, they 
could generally be cured by aspiration or 
syphon-tapping. 

Pyonephrosis, which resembles hydrone- 
phrosis anatomically, but contains pus in- 
stead of urine or watery fluid, when unilat- 
eral falls under renal surgery. ‘The double 
pyelitis, with suppuration and distension, 
which commonly resulted from stricture and 
enlarged prostate, the author said was inap- 
propriately named “surgical kidney.”’ He 
suggested the term reflux pyelitis as better 
expressing this condition. Reflux pyelitis, 
when one-sided, was due to some obstruction 
in the ureter, and then often gave rise to a 
large pyonephrosis. Other causes of unilate- 
ral pyonephrosis were calculus and strumous 
pyelitis. After speaking of the diagnosis 
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and stating that these tumors were more 


adherent, and gave rise to more pain and > 


constitutional disturbance than hydrone- 
phrosis, he said that nephrectomy for pyone- 
phrosis had been performed twenty-eight 
times, and of these seventeen recovered and 
eleven died; but it was most worthy of no- 
tice that among these twenty-eight cases six 
had previously discharged their contents 
through a fistula in the loin,and all these 
recovered. Hence, he argued, it was better 
to drain a pyonephrosis before performing 
nephrectomy. 

Neoplasms of the kidney could only be 
treated by nephrectomy; and if this were 
performed early there might be a good 
chance of permanent benefit. Generally 
they were too large to be removed except 
through the peritoneum; but of five cases re- 
moved through the loin, four recovered. 
Out of sixteen removed by ventral incision, 
ten died and six recovered. 

Calculus of the kidney offered an excellent 
field for surgical interference, but the diff- 
culty was to make sure of the diagnosis. 
Many cases of supposed calculus would 
turn out to be strumous kidneys. Two cases 
were related in which the kidney was ex- 
plored and even deeply punctured, but no 
ill result or rise of temperature followed, 
and the wounds healed primarily. Several 
cases of nephro-lithotomy were recorded in 
the Clinical Society’s Transactions, and two 
such operations had been performed success- 
fully at Guy’s Hospital during the present 
year. When the kidney was much dilated 
and damaged it would be a question whether 
it might not be better to remove it. 

After briefly alluding to Juries to the 
kidney, which, though not included under 
the title of the paper, might suggest ne- 
phrectomy, the author proceeded to speak 
of some details in operating. He recom- 
mended for the lumbar operation a com- 
bination of two incisions which he had 
employed, as giving the most room, viz., an 
oblique incision higher than the colotomy 
incision, within about half an inch of the 
last rib and parallel with it, and a vertical 
incision on the outer margin of the quad- 
ratus lumborum, extending from the upper 
edge of the last rib to the iliac crest. For 
the transperitoneal operation Langenbuch’s 
incision external to the rectus muscle was 
to be preferred to the median incision, as 
it enables the operator better to reach the 
kidney through the outer layer of meso- 
colon. | 

In conclusion, he urged that antiseptic 
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exploration of the kidney through the loin 
is a simple and not at all a dangerous 
operation, which may be undertaken with- 
out anxiety in any case where calculus is 
suspected; that it is generally wiser to tap 
and drain fluid tumors of the kidney before 
proceeding to remove the diseased organ ; 
that, when nephrectomy is decided upon, 
the extraperitoneal operation through the 
loin should always be chosen for’any tu- 
mor it is possible to withdraw through the 
limited space at disposal; finally, if this 
course be adopted, the transperitoneal oper- 
ation will be reserved for large solid tu- 
mors, and perhaps some floating kidneys.— 
Lritish Medical Journal. 


EXOPHTHALMIC GOITRE: CuURE.—Edwin 
Payne, vinl)..«. MRA. Py, wie tiie: sbancet; 
says: From February to September 28, 
1882, I attended, in conjunction with Dr, T. 
5. Byass, a young lady, aged twenty-five, 
suffering from exophthalmic goitre. The 
eyes were very prominent. The whole of 
the thyroid gland was very much enlarged, 
especially on the left side. There was ex- 
cessive over-action of the heart, and for 
about two months it presented physical signs 
of enlargement, and particularly its apex- 
beat was to be noticed a little to the left of 
the nipple. There were abnormal sounds, 
diastolic and systolic, both at the mitral and 
aortic valves, of a soft, rushing character, 
and violent beating of the carotids and jug- 
ulars, with at times a cyanotic condition of 
the face, and attacks of dyspnea, but no 
headache. She had been getting out of 
health for a few months, and had been away 
for change; but on returning home was 
found to be in the above condition, and ex- 
cessively wasted, so that it was necessary to 
place her on a water-bed for some four 
weeks. Another troublesome complication 
in this case was sickness. There was also 
considerable emotional excitement and irri- 
tability. 

She has now (August, 1883) perfectly re- 
covered, and can walk about and occupy 
herself with her usual amusements, being 
careful to avoid over-exertion. The condi- 
tion of general nutrition is quite restored, 
the goitre has disappeared, and the heart is 
normal in valve-sounds, apex beat, and 
rhythm ; the disordered action in the carotids 
and jugulars has ceased; the eyes are, for 
her, quite natural in appearance and prom- 
inence. She always had a slightly promi- 
nent eye; there is at times, if she is exhaust- 
ed, some emotional excitement. | 
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The treatment which was found useful in 
this case was digitalis with iron, which 
helped to quiet the tumultuous action of the 
heart. Ice was also invaluable at one, and 
an early period, to control the sickness. 
Cold was applied to the goitre, and pepsin 
aided the assimilation of food, which was 
given in some form, night as well as day. 
Small quantities of brandy at strictly regu- 
lated periods were also taken. Rest and 
quiet were strictly observed. Occasional 
relief of the bowels by means of blue-pill, 
colocynth, and scammony was found to be 
necessary and beneficial. She is now taking 
pepsin and the pills occasionally. 

This is an interesting case, as illustrating 
the return to health in a typical case of its 
kind, but with a markedly important cardiac 
condition, and its return to a normal state 
from one of unusual disturbance. In these 
cases there is generally no secondary dilata- 
tion or hypertrophy, the symptoms of which 
at one period were of such serious import 
as to suggest considerable mischief, and 
even endocardial ulceration in association. 

Was there in this case, it may be asked, 
any temporary hypertrophy as well as dila- 
tation of the heart? There was, for more 
than a month, a heaving movement, on pal- 
pation, of the cardiac region, which gradu- 
ally diminished with the general improve- 
ment. It seems, from observations made, 
that hypertrophied heart can be recovered 
from. Dr. Munk has recorded some inter- 
esting cases in the Lancet for 1846, with 
comments, showing that hypertrophy of the 
heart may be cured, though these cases do 
not appear to have been associated with the 
peculiar condition known as exophthalmic 
goitre. Is the pathology in cases of exoph- 
thalmic goitre a constant and uncomplicated 
‘“‘sub-paralytic state of the vessels of the 
muscles of the heart ?”? May it not be well 
to be on one’s guard for a condition of hy- 
pertrophy as a possibility in some cases? 


HypaATIDS OF THE FEMUR.—Dr. Coppin- 
ger read a paper at the late meeting of the 
Academy of Medicine, in Ireland, on Hyda- 
tid Disease of the Femur, the patient and 
parts removed which established the diag- 
nosis having been exhibited to the meeting 
already. He alluded to the infrequency of 
the occurrence of hydatid tumors in the hu- 
man subject in Ireland, notwithstanding the 
known prevalence of the echinococcus dis- 
ease in sheep. He observed that hydatid 
tumors, even in countries where the affec- 
tion, is comparatively common, seemed 
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scarcely ever to invade the bones, and that 
no instance of the disease occurring in the 
bones had up to the present been recorded 
in this country. The patient had been 
under observation for three years, having 
been admitted to the Mater Misericordiz 
Hospital with a spontaneous fracture of the 
upper third of the femur, due apparently to 
its invasion by the parasite. The disease 
was not diagnosed until Mr. Coppinger had 
made an attempt to excise the patient’s hip 
joint and discovered a large cavity, in the 
dilated upper part of the femur, containing 
hydatid cysts and loose pieces of bone stud- 
ded over with small echinococcus vesicles. 
These exhibited the characteristic features 
of echinococcus cyst, etc. The compli- 
cated excision was abandoned, but the 
great trochanter was removed with a saw, 
and the cavity finally laid open and syringed 
out with chloride-of-lime solution. It was 
then ascertained that the shaft of the femur 
was firmly connected with its neck by means 
of the thin walls of the bony tumor, and it 
was hoped that, the disease having been ap- 
parently removed, the space would fill by 
granulation from below. It had since be- 
come much smaller; but the patient’s condi- 
tion was so unsatisfactory, even after nearly 
two years’ treatment, that another operation 
would have to be performed for the purpose, 
if possible, of eradicating the disease. The 
limb was three inches shorter than its fel- 
low. The man was obliged to have a 
crutch, being unable to rest his weight upon 
the limb; and the wound, which was still 
open, led through a narrow slit in the bone 
into a cavity in its center, extending upward 
into the neck, as well as downward into the 
shaft of the femur. Although this cavity 
was daily washed out with carbolic and 
boro-glyceride solution, and although all dis- 
ease was apparently removed, collapsed 
cysts and shreds of membrane still escaped 
from it occasionally, proving that the pecu- 
liar disease caused by the presence of small 
exogenous cysts in the cancelous tissue of 
the bone had not yet been eradicated. 


SENATOR ON FLOATING KIDNEY.—Profes- 
ser Senator’s conclusions, recently published 
in the Charité Annalen, based upon the 
records of thirty-two cases, agree in almost 
every particular with those to be found in 
Landau’s Wanderniereder Frauen. (British 
Medical Journal.) Senator terms the affec- 
tion “ectopia renis.” He found one in 
every one hundred and thirty sick women. 
to be subject to floating kidney, independ-. 
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ently of age or social station. Disappear- 
ance of the fat around the capsule of the 
kidney can hardly be a cause of this con- 
dition, for there is little or no such fat in 
children, among whom floating liver is very 
rare, and men are as liable to emaciation 
as women, yet floating kidney is much less 
frequent among men than in women. 
The absence of fat, as Senator most perti- 
nently observes, does not cause floating 
kidney, but facilitates diagnosis. The causes 
are more probably to be found in the con- 
dition of the generative organs and defects 
of attire. Repeated pregnancy causing 
pendulous abdomen is a very probable 
cause, and uterine displacements are con- 
sidered by Landau to influence the position 
of the kidney; the same authority attributes 
displacement of the kidney to tumor and 
hydro-nephrosis, but Senator has never ob- 
served these pathological conditions in any 
of his cases. ‘Tight lacing is considered as 
a highly probable cause of floating kidney, 
as Mr. Clement Lucas observes in his paper 


on surgical diseases of the kidney, published. 


in this week’s Journal, and would account 
for the greater frequency of displacement 
of the right kidney, which, in a tight-lacing 
woman, is subject to prolonged pressure by 
a large solid body, the liver. The greater 
length of the right renal artery favors dis- 
placement of the right kidney. To make 
diagnosis as certain as possible, the patient 
should first be placed on her back; the ab- 
dominal walls must then be thoroughly re- 
laxed by passive elevation of the lower ex- 
tremities. In examining the right lumbar 
region, the surgeon or physician should 
stand on the same side, and place the left 
hand on the loin posteriorly and the right 
on the abdomen; in examining the opposite 
side, these tactics must be reversed. Pro- 
fessor Senator appears to prefer this method 
to Landau’s, for if the medical attendant 
stand on the opposite side of the patient, 
with the position of the hands reversed, 
the displaced organ is more likely to be 
pushed aside, and thus elude detection. 


ALopEcIA PREMATURA.—The Edinburgh 
Medical Journal, from the Berliner klinische 
Wochenschrift, says: O. Lassar has. con- 
_ vinced himself of the communicability of that 
form of premature baldness associated with 
dandruff. When the hairs which fall off 
in such cases are collected, rubbed up with 
vaseline, and the ointment so made is rub- 
bed among the fur of rabbits or mice, bald- 
ness rapidly makes itself visible on the parts 
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so; treated. That this. is: not: due -to. the 
vaseline was shown by anointing other ani- 
mals with the vaseline alone, which produced 
no effect. He considers that the disease is 
spread by hairdressers, who employ combs 
and brushes to their customers, one after 
another, without any regular cleansing to 
these articles after each time they are used. 
During frequent visits to the hairdresser’s it 
can scarcely fail that brushes are used which 
have been shortly before dressing the hair 
of one affected with so common a complaint 
as scaly baldness. Females, he thinks, are 
less often affected with this form of bald- 
ness, because the hairdresser more fre- 
quently attends to them at their own homes, 
and there uses ¢kezx combs and brushes. In 
order to prevent, as far as possible, the 
commencement of alopecia prematura, the 
hair should be cut and dressed at home and 
with one’s own implements, and these thor- 
oughly clean. When it has begun, the fol- 
lowing mode of treatment is suggested: 
The scalp is to be daily well soaped with 
tar or fluid glycerine potash soap, which is 
to be rubbed in for fifteen minutes firmly. 
The head is then to be drenched with, first, 
water, and then gradually colder 
water. A two-per-cent corrosive-sublimate 
lotion is next to be pretty freely applied. 
The head is then tobe dried, and the roots 
of the hair are to have a one-half-per-cent 
solution of naphthol in spirit rubbed into 
them. Finally, a pomade of one and a half 
to two per cent of carbolic or salicylic oil 
is be used to the head. This treatment has 
now in many cases brought the disease not 
only to a stand, but the hair has been to a 
considerable extent restored. 


Maaria.—Dr. A. C. Heffenger, Passed 
Assistant Surgeon, U. S. Navy, writes in 
the Boston Medical and Surgical Journal: I 
have seen intermittent and remittent fevers 
as prevalent on the dry, sandy plains and 
throughthe mountains, even wp tothe snow line, 
of Peru, as I have ever seen them in Panama. 

During the construction of the Oroyo 
Railway from Lima to its present terminus, 
fifteen miles from the summit of the Cordil- 
leras, a violent malarial fever broke out as 
soon as the ground was disturbed, which 
carried off several thousand workmen. This 
fever raged chiefly along the raznless portions 
of the road, where the earth ts always exceed- 
ingly dry and the soil thin, though it extended 
to an elevation of ¢hirteen thousand fect, or 
nearly to the snow level. A description of 
this epidemic, under the title of Oroyo Fe- 
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ver, was published some years ago by Med- 
ical Director Browne, of the Navy, and Dr. 
Ward, a surgeon on the road at the time. 

Two years ago a detachment of troops 
from the Chilian army of occupation in Peru 
was sent up the Oroyo Railway and across 
the Cordilleras; but no sooner had they 
reached the snow fine than a malignant ma- 
larial fever, much resembling the Oroyo, ap- 
peared among them and fairly decimated 
the force. At the present time the Chilian 
troops quartered on the dry plains are suf- 
fering heavily from various forms of mala- 
rial fevers, though one not acquainted with 
. the peculiarities of the country would pro- 
nounce their atmospheric and telluric sur- 
roundings unqualifiedly good. 


ANKYLOSTOMUM IN GERMANY.—Doctor 
Menche of Bonn describes, in a recent num- 
ber of the Zeztschrift fiir Klinische Medizin, 
says the British Medical Journal, a case of 
anemia from the presence of ankylostomum 
in the intestine, the first that has been re- 
corded as having occurred in Germany. 
Hitherto it had been confined to Italy, 
Egypt, and Brazil, until the epidemic among 
the workmen in the St. Gothard tunnel 
showed that the parasite had been imported 
into Swiss territory. This epidemic is fully 
described in Dr. Bugnion’s contribution to 
the Journal in March, 1881. Dr. Menche’s 
patient was a brickmaker, who had never 
traveled beyond the neighborhood of Bonn, 
where he carried on his business. -He be- 
came very anemic, and presented all the 
other symptoms of ankylostomum disease, 
as described by Dr. Bugnion. After the 
administration of ethereal extract of male 
fern, masses of the parasite were voided 
from the patient’s bowels, and the anemia 
soon disappeared. Dr. Menche observes 
that, just as tropical chlorosis and the St. 
Gothard tunnel epidemic of anemia have 
been found to be due to the presence of 
masses of the blood-sucking ankylostomum 
in the duodenum, so, as in his own patient, 
the anemia common among brickmakers and 
tileburners may be, generally at least, due 
to the same parasite. 


On THE USE oF GELSEMIUM IN INTER- 
MITTENT FEVER.—Dr. N. B. McKay, in the 
St. Louis Courier of Medicine, says: After 
years of careful trial, I have come to use 
gelsemium in ague with as much confidence 
as any of the preparations of bark. Used 
in ordinary doses, it will not cure chills; 
given in doses of three to ten drops every 
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two or three hours, it will not be likely to 
have the desired effect. If the stomach 
has been prepared for it by the use of a pill 
or two, or three, composed of podophyllin 
and leptandrin, with solid extract of hyos- 
cyamus, half or three fourths of a grain 
each, one at a time, gelsemium will arrest 
chills as often as any other remedy. I give 
the fluid extract in one quarter to one half 
drop doses once in twenty or thirty minutes, 
beginning usually three hours or so before 
the time of the expected chill. This for 
adults; children, much less. If unsuccess- 
ful, I do not zvcrease the dose, but “essen it. 
I usually prepare the medicine by putting 
ten drops into a tumbler, measuring in three 
or four teaspoonfuls of water to each drop, 
and giving in teaspoonful doses. If to be 
kept for a few days, I put in camphor or 
peppermint water, to keep it sweet. Where 
patients live at a distance, I add glycerine 
in place of one fifth or one fourth of the 
water, and then it will keep indefinitely. 
This medicine, prepared in this way, will 
rarely fail to quiet any nervous chill or rigor 
after it is fairly under way. In such cases I 
give it sometimes as often as every five min- 


‘utes in severe cases. and it has never failed 


me. It is cheap, easy to take, and effectual. 


THE MutTaBILITy OF BACTERIA. — The 
question whether the same germs under 
different conditions give rise to various dis- 
eases has been raised, but not settled. (The 
Lancet.) Dr. Carpenter, at the meeting of 
the British Association, treated the subject 
from a point of view of natural history. He 
referred to the facility which the lower 
forms of life possess of adapting themselves 
to changed conditions of existence. He 
believes that the same germs may, under 
altered circumstances, produce various dis- 
eases, and these opinions he supported by 
various arguments. ‘The decrease of the 
virulence of the smallpox, which ravaged 
Europe in the fifteenth century, he attribut- 
ed to the cultivation of the mildest cases 
which occurred. A severe attack of any 
particular disease may so affect the system 
that a disease arises which can not be 
recognized as related to that from which it 
proceeded. Under favorable condititions 
an ordinary intermittent fever may develop 
into a virulent form, which is highly conta- 
gious. There is, in his opinion, very strong 
ground for the belief that even the innocent 
hay bacillus may undergo such an alteration 
in its type as to become the germ of severe 
disease. 
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SORE THROAT AND ALBUMINURIA. 


BY E. J. KEMPF, M. D.* 


Case1: Mrs. M.A., aged twenty-five, mar- 
ried two months, of a healthy constitution, 
with no history of any previous sickness, 
called at my office on account of a severe 
‘back-ache. A few days ago she got wet in 
-a cold rain, and had become thoroughly 
chilled. This was followed by a cold anda 
sore throat. Her appetite is not good, but 
her bowels are regular and she has no fever. 
The throat is better. She complains of 
burning while urinating, and the urine looks 
smoky. She brought some of her urine 
with her, and on examining the specimen I 
found considerable albumen present. Pres- 
sure over the back caused no increase of 
pain, I ordered her to wear on her back a 
‘mustard plaster made up with molasses, as 
recommended by Prof. Tysont, and gave 
her the following prescription: 


Prowmideror potassnm, 0. ENE 
Neetaté of ‘potasstam,: "2 e', es 
iv ext. jaborandiot Lilie agik a0, oe 
DRED ed coy tate oats fee ESN. 


M. Sig: A teaspoonful in a half glass of fresh 
water every four or five hours. 


Her diet was to consist of skimmed milk, 

coffee, and toasted bread. 
' I sent a specimen of the urine for micro- 
scopical examination to Prof. Knapp, of 
Evansville, who reports as follows: ‘‘The 
specimen of urine from the woman con- 
_ tained vibriones, a large number of granu- 
lar cells, either changed renal epithelium or 
pus cells, or probably both, large granular 
casts and epithelium from the bladder and va- 
gina. The specimen also contained an abun- 
dance of ammonio- magnesium phosphate 

*Read to the DuBois County, Indiana, Medical Society, 
TLouisville Medical Herald, December, 1882; 
VoL. XVI.—No. 17. 


‘tient. 


crystals and granular matter, but no hya- 
line casts. The examination of the speci- 
men was rather unsatisfactory, on account 
of the advanced state of putrefaction and 
impossibility of getting a good sediment. 
Please to put some antiseptic (salicylic acid) 
into the next specimen you send me.” 

On the third day of the commencement 
of the treatment I was called to see the pa- 
She had faithfully carried out the 
treatment, and it had made her a good deal 
worse as she expressed it. She complained 


of nausea, diarrhea, headache, and that her 


menses had also appeared. She did not 
think herself pregnant. The back-ache was 
not so severe as it had been, and the urine 
did not burn her so much. I gave her 
some paregoric and catechu for the diar- 
rhea and nausea, and ordered a continua- 
tion of the former treatment. On the eighth 
day she considered herself cured, although 
there was still a trace of albumen present in 
her urine: 

It is now about ten months since she has. 
used any medicine except a porous plaster 
to her back. From the pale and dry condi- 
tion of her skin, I take her to be a volcano 
of mischief, with dangerous possibilities 
when she becomes pregnant or gets her next 
cold. 

Case 11; A boy, ten years of age, com- 
plained of pain in the neck and pain in his 
throat. On examining the throat, I found 
a congestion, the commencement of an in- 
flammation. I prescribed a gargle of chlo- 
rate of potassium and a Dover’s powder. 

About ten days afterward, the boy had 
recovered from his first slight complaint, 
and had a good appetite, and was otherwise 
well, except that the parents thought the 
patient’s skin looked dry, pale, and puffed. 
But no anxiety was caused by this until the 
patient became affected with general dropsy, 
or anasarca. The entire body was dropsi- 
cal, especially the eyelids, the cheeks, the 
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abdomen, the scrotum, and the foreskin of 
the penis. The patient complained of a dull 
back-ache, some nausea, a dull headache 
and the skin was dry. The boy was pale 
and had a stupid look, the conjunctiva 
was white, and the tongue coated with a 
yellowish white fur. The urine was heavily 
loaded with albumen and was cloudy and 


smoky. I prescribed the following medi- 
cines: 
Bromide of potassium, ..... % se 
Acetate of potassium, ....... SS} 
Fly @xt,) f@DOvaAn Gig ts yer e, pate (2 SS; 
WY PCTS gf Tote bes Re acs cceale gil a f.2 ivss. 


M. Sig: A teaspoonful three times a day in 
fresh water. 


A mustard plaster was ordered to be 
placed to the back, the patient was to stay 
in bed, and was to live on skimmed milk. 

A specimen of the urine was sent to Prof. 
Knapp for microscopical examination. He 
reported: “In the specimen from the ten- 
year-old boy, I found, besides an immense 
number of bacteria, renal epithelium, large 
scaly epithelial cells, either from the bladder 
or the urethra, a few red blood discs, large 
epithelial and granular casts and hyaline 
casts. The urine was also in a state of de- 
composition, so that no doubt the anatom- 
ical elements had undergone partial disinte- 
gration.” 

In twelve days after the treatment was 
commenced the boy was convalescent, and 
at the time of writing this article is entirely 
well. The presence of albumen in the 
urine disappeared, and as to the microscop- 
ical appearances I can not report, as I have 
no microscope.* 

Comments: The following remarks in- 
duced me to report the above two cases of 
albuminuria following sore throat. ‘‘ Dr. 
Laure (Deutsch. Med. Zeit.) has published a 
series of cases of sore throat complicated 
by albuminuria. Such observations have 
recently also been made by the great clini- 
cian Leyden, who noted nephritic disturb- 
ances and even paralysis following simple 
sore throat where diphtheritic patches had 
not been present. Laure supposes that in 
his cases there existed a catarrhal co-affec- 
tion of the kidney-epithelium. It follows 
that we should pay attention to the kidneys 
even in the simplest case of sore throat.’’t 

This teaching is fallacious. As in the 
past so in the future, of a thousand cases of 
colds, of catarrhs of the mucous membrane 
of the body, some will be in the throat, oth- 

*For rules for the examination of the urine by Formad, 


see page 307, vol, xiv, of the Louisville Medical News. 
ed, and Surg. Reporter, page 135, August 4, 1883... 
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ers in the bronchi, etc. Of these thousand 
cases a percentage will end in chronic ca- 
tarrh of the nose, bronchial tubes, stomach, 
or kidneys; a percentage will end in con- 
sumption, a percentage may end in some 
other disease, and the majority will get 
well. Otherwise, every person in the United 
States would have albuminuria once or 
twice each winter. It follows, therefore, 
that we should not pay attention to the kid- 
neys in the ‘simplest sore throat,” unless 
some symptom calls our attention to them. 
And if a symptom calls our attention to 
kidney trouble with sore throat, then we 
have nothing more than a catarrh of the 
kidney-epithelium and a catarrh of the mu- 
cous membrane of the throat occurring to- 
gether, as they may do. The one does not, 
however, cause the other; they merely oc- 
cur together. 

Roberts says* “that acute catarrhal ne- 
phritis is essentially a catarrh of the urinif- 
erous tubes, with enormously increased epi- 
thelial growth. The first step in the morbid 
process is an inflammatory congestion of the 
organs with rapid swelling and more or less 
extensive ruptures of the capillaries, espe- 
cially those of the Malpighian tufts; then in- 
creased production of epithelial cells, pack- 
ing up and distending the tubules, and 
thereby compressing and impeding the cir- 
culation through the capillaries. The de- 
purating functions of the organs are thus 
necessarily impeded, and the blood is poi- 
soned with excrementitious matter; the urine 
becomes scanty and deficient in its proper 
constituents, and as it percolates through 
the diseased ducts it detaches whole tracts 
of their epithelial lining, or carries with it 
loose epithelium, blood, and fibrinous exu- 
dation, which forms the grumous sediment 
seen in the urine in these cases.” 

This definition of acute catarrhal nephri- 
tis, or acute desquamative, or tubal, or dif- 
fuse nephritis, implies that the disease is a 
catarrh of the kidney, similar to the same 
condition in the lung. 

A catarrh of the lung may have many se- 
quels, consumption being the most frequent; 
so may an acute catarrh of the kidney become 
chronic or change into some other disease. 
But it 1s essentially a catarrh caused by cold, 
by intoxicating liquors, and by such other 
irritants as cause catarrhs in other parts of 
the body. 

It becomes apparent, therefore, that a 
case of acute catarrhal nephritis should be 
treated as a catarrh, having its seat in the 

*Reynolds’s System of Medicine, vol. iii, page 652. 
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kidneys. The diet and drink should be 
regulated, and should consist principally of 
skimmed milk, butter-milk, mucilaginous 
drinks, and soups, such as barley-water, etc. 
As medicines the potassium salts, jaborandi, 
iron, and digitalis (the last if anasarca oc- 
curs) are highly recommended and merit a 
trial. Other remedies may be indicated by 
different symptoms occurring in different 
cases. Above all, rest of both body and 
mind, and warm flannel clothing next to 
the skin, should be secured. Baths to make 
the skin act are also indicated. 
FERDINAND, IND. 


SMiscellann,. 


THE AIMS OF THERAPEUTICS.—At the 
Congress of German Naturalists and Physi- 
cians, held last month at Freiburg, Prof. 
Liebermeister delivered an address upon 
the aims of modern therapeutics. (Lancet.) 
He said that owing to the “‘epoch-making”’ 
discoveries upon the nature of disease which 
have been made within the last decade, 
great changes were taking place in treat- 
ment, which had by no means yet attained 
their full development. Although theoret- 
ically therapeusis is based upon pathology, 
advances in pathology had not always been 
followed by a similar advance in therapeu- 
tics, and he instanced the fact of the marked 
transition from the old symptomatological 
system of medicine to that based upon path- 
ological anatomy which occurred early in 
the century, as leading to no corresponding 
change in methods of treatment. But as 
anatomical study increased and physical di- 
agnosis improved, a period of skepticism 
with regard to the influence of remedies 
and expectant treatment came into vogue. 
Regarded by some as a retrogression, this 
was really a great advance in therapeutics. 
It was not only the liberation from the dog- 
matism of the schools and systems, but the 
opening up of a scientific study of the ob- 
ject. Then it came about that the anatom- 
ical standpoint yielded to the etiological 
the recognition of the important part played 
by micro-organisms in many diseases being 
the cause of this change. The doctrine of 
contagium vivum, strenuously disputed twen- 
ty years ago, has practically become gener- 
ally accepted, and prophylaxis is now the first 
aim in dealing with disease. He pointed out 
how the pathogenetic organisms may be 


considered in two great classes — those, — 
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namely, which prevail every where, and 
those which require special conditions for 
their occurrence. In this way he contrast- 
ed the poison of pyemia, septicemia, osteo- 
myelitis, etc., on the one hand, with those 
of malaria, cholera, typhus, scarlet fever, 
and other endemic and epidemic diseases 
on the other. Measures of prophylaxis 
were identical. with general sanitation and 
public and personal hygiene. He strongly 
insisted upon quarantine as protective against 
the spread of epidemics, and rebuked Eng- 
land for allowing, in the face of the cholera, 
its mercantile interests to render it blind to 
the interest of the public welfare of the 
whole of Europe. When the infective 
germs have gained entrance into the body, 
then specific treatment is called for, as qui- 
nine in malaria, calomel in typhoid fever, 
salicylate of soda in rheumatism. Further, 
there are measures for direct prophylaxis, 
as in curing a susceptibility to catarrhs, 
which afford so favorable a soil for the tu- 
bercle bacillus. Other methods are symp- 
tomatic and alterative; and, although ther- 
apeusis is still largely empirical, the path 
along which it must advance has been much 
cleared by the advance of general medical 
knowledge, so that there was much to hope 
for in the future. 


DANGER FROM FLiges.—Dr. Grassi is said 
to have made an important, and by no 
means pleasant, discovery, in regard to flies. 
(British Medical Journal.) It was always 
recognized that these insects might carry 
the germs of infection on their wings or 
feet, but it was not known that they were 
capable of taking in at the mouth such ob- 
jects as the ova of various worms, and of 
discharging them again unchanged in their 
feces. This point has now been established, 
and several striking experiments illustrate 
it. Dr, Grassi exposed in his laboratory a 
plate containing a great number of the eggs 
of a human parasite, the ¢ricovephalus dispar. 
Some sheets of white paper were placed in 
the kitchen, which stands about ten meters 
from the laboratory. After some hours, the 
usual little spots produced by the feces of 
flies were found onthe paper. ‘These spots, 
when examined by the microscope, were 
found to contain some of the eggs of the 
tricocephalus. Some of the flies themselves 
were then caught, and their intestines pre- 
sented large numbers of the ova. Similar 
experiments with the ova of the oxyuris ver- 
micularis and-of the ¢enza solium afforded 
corresponding results. Shortly after the 
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flies had some moldy cream, the oidwm 
lactis was found in their feces. Dr. Grassi 
mentions an innocuous and yet conclusive 
experiment that every one cantry. Sprinkle 
a little lycopodium on sweetened water, and 
afterward examine the ‘feces and the intes- 
tines of the flies; numerous spores will be 
found. As flies are by no means particular 
in choosing either a place to feed ora place 
to defecate, often selecting meat or food for 
the purpose, a somewhat alarming vision of 
possible consequences is raised. Dr. Grassi 
invites the attention of naturalists to the 
subject, and hopes that some effectual means 
of destroying flies may be discovered. 


Dr. HoLmMEs’s ADVICE TO A YOUNG Puy- 
sIcian.—Dr. Holmes, some years ago, wrote 
as follows to a young man who requested 
his advice about becoming a doctor 
(The Medical Record): “My dear young 
friend—To be a physician the following re- 
quisities, if not absolutely necessary, are 
very desirable: First, a sound constitution. 
The wear and tear are very great, and cares, 
broken rest, irregular meals, and exposure 
of all kinds demand great stamina. Second, 
an unselfish nature. You must always think 
of your patient’s welfare, not of your own 
comfort or habits. Third, you must be 
content to wait a long time before you es- 
tablish a paying reputation. Fourth, much 
of your work being distasteful, wearisome, 
wearing to the body, and almost fruitless to 
the mind, you must gradually harden your- 
self to the routine, and for this you ought 
to have an easy and accommodating temper. 
Fifth, you must be, in constant familiarity 
with suffering of all kinds, which must either 
make your feelings tough, or keep you in 
distress. Medicine is very exacting. I 
don’t believe much in literary doctors.. I 
would not have one that was in the habit of 
scribbling verse, or stories, or any thing of 
the kind.” 


THE PrRopuHyLactic Uses or Cats.—Dr. 
F, Bradnack, of New York, sends the fol- 
lowing history to the Medical Record: On 
Eighty-sixth Street a young. woman left her 
infant, of sixteen months, upon a pillow by 
an open window. She had not been gone 
three minutes before the child fell out of 
the window and struck upon a stone pave- 
ment twelve feet below. I found the back 
badly contused. Expecting to find the 
skull fractured, I made a minute and care- 
ful exploration, but to my astonishment, 
there was neither cranial fracture nor dis- 
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placement, not even a scalp abrasion. Puz- 
zled at this, I asked if any one had seen the 
child fall. An intelligent man deposed as 
follows: “The reason why the child’s head 
was not smashed is that under the window 
from which it fell there lay a large tom-cat. 
The head of the child struck squarely on 
the’ Deily“of ‘the “cat.” “The” next’ ‘day ive 
child was doing well, and the cat was sit- 
ting on the hearth, and also doing as well 
as could be expected under the circum- 
stances. : | 


BACTERIA NOT THE CAUSE OF DISEASE.— 
At a meeting of the Buffalo Microscopical 
Club on the 12th ultimo, Dr. Rollin Gregg 
read a paper, in which he contended that 
the so-called bacteria of disease were noth- 
ing more than so many forms of fibrine. 
He has made some apparently rather rough- 
and-ready experiments by boiling blood on 
the one hand, and allowing it to “rot” on 
the other. All the forms that have ever 
been pictured as bacteria, were to be ob- 
served in the boiled blood. “ Rotted” 
blood showed even still more numerous 
shapes. In fact, every variety of shape, 
from a thread to a ring or globe, or any 
combination of such forms, may be simu- 
lated more or less exactly by fibrine in 
“rotting” blood. Dr. Gregg seems to 
think that fibrine contained most, if not all, 
of the formative forces of the organic 
world. 


NEWSPAPER discussions of social difficul- 
ties are not always productive of unmixed 
good. A patient is now under treatment 
in a principal London hospital, suffering 
from melancholia, whose state has been 
mainly induced after reading the Daily Tel- 
egraph’s correspondence on ‘‘Our Boys.” 
This youth had been a clerk in a city house, 
but was temporarily disengaged, and dur- 
ing his forced idleness at home the num- 
erous letters appearing in our daily contem: 
poray came under his notice. They caused 
him to lose all hope of obtaining further 
employment, and this, preying on his mind, 
led to disturbance of his mental balance, 
the result being he is now almost hopelessly — 
melancholic and suicidal.— Medical Press. 


ENTERIC Fever.—Mr. John Coveney, M. 
R.C.S., ‘writes to the Lancet: I have at 


‘the present time under my care three cases 


of enteric fever in the same family. Two. 
of these, boys, aged respectively nine and 
two, commenced their attack with otorrhea. 
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Doctors CONSIDERED AS COMMISSION 
AGENTS.—We have received from several 
‘correspondents a circular offering the med- 
ical profession a commission of ten per cent 
on orders for patent collars and baby linen. 
Hitherto undertakers have been the only 


‘class of tradesmen, who, with a sort of grim 


humor, have thus tempted the members of 
a somewhat non-lucrative profession. Now 
It is proposed that we should co-operate 
with milliners and dressmakers ; what next? 
We shall not advertise the lady who designs 
this questionable honor for the profession, 
lest in so doing we advertised her wares, 
which should be avoided.— Lancet. 


HypDROBROMIC ACID AS A SUBSTITUTE FOR 
THE BROMIDES.—At a meeting of the Amer- 
ican Neurological Association (New York 
Medical Journal) Dr. Dana said the dose of 
pure acid should be from ten to twenty 


drops; of the officinal, one to two and a 
half drams. He employs it in the following 
conditions: Epilepsy, alcoholism, various 


forms of headache, vertigo, general nervous 
depression, neurasthenia, chorea, insomnia, 
hysteria, post-hemiplegic disturbances, etc. 
He has seen the greatest benefit from the 
drug in epilepsy, in post-hemiplegic diffi- 
culties, and in other lighter general nerv- 
ous troubles. In the doses in which’ it 
is usually perscribed, the doctor says it will 
not prevent cinchonism. Hydrobromic acid 
was recommended in preference to haloids, 
because it was agreeable to take, non-irritat- 
ing, and did not produce an eruption or 
bromism. 


THE PRESERVATION OF BopiEs.—Dr. J. 
Polak, of Warsaw, has for some time past 
been employing an aqueous solution of sub- 
limate for the preservation of cadavers. It 
is used in the proportion of 1 to 500, or 1 
to 300. He claims that better results are 
obtained from the employment of this salt 
of mercury than from thymol as ordinarily 
used, that is, thymol'3 parts, glycerine 
2,000, and water 1,000; and that being at 
the same time much cheaper, it is to be pre- 
ferred. The injections are made in the or- 
dinary way, through the carotid or femoral 
artery, and special appliance is needed. 


THE Prosrate.—The importance of the 
prostate gland as a disturbing element in 
certain states of young people as well as 
old is one of the most commonly recog- 
nized facts of clinical observation. There 
is not, however, any very ready means 
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accessible either of demonstrating the size 
of the organ or of its changes during the 
progress of treatment with a view to its 


reduction after enlargement. An ingen- 
ious instrument has, however, been de- 
vised by a French surgeon, M. Mellez, 


for overcoming these difficulties, the name 
applied to it being the Pantograph. By 
its aid tracings can be obtained of the 
changes in the prostate as well as a record 
of dimensions, and possibly enough it may 
be found a most useful auxiliary in prac- 
tice. 


How THE Poor 1n Lonpon LivE.—Out 
of two thousand two hundred and ninety 
persons living in consecutive houses at 
Bow-common, only eighty-eight adults and 
forty-seven children attend any place of 
worship; while in one street, near Leicester 
Square, containing two hundred and forty- 
six families, only twelve are said to be rep- 
resented in church or chapel. The condi- 
tion of some of their homes is said to be 
“ pestilential.” To get into them you have to 
visit courts which the sun never penetrates, 
which are never visited by a breath of fresh 
air, and which never know the virtues of a 
drop of cleansing water. In one cellar was 
found a father, mother, three children, and 
four pigs. In another room was a man ill 
with small pox, his wife just recovering’ 
from her eighth confinement, and the chil- 
dren running about half naked and covered 
with dirt. In an underground kitchen seven 
persons were found living, and a little child 
lying dead in the same room; while another 
apartment contained father, mother, and 
six children, two of them being ill with scarlet 
fever. Immorality is but the natural outcome 
of conditions like the above. The poverty 
of many who strive to live honestly is de- 
scribed as appalling. In St. George’s-in-the- 
east, large numbers of women and children, 
some of the latter being only seven years of 
age, were employed in sack-making, for 
which they got a farthing each, while in one 
house a widow and her half-idiot daughter 
were found making palliasses at 134d. each. 
Another woman, who has a sick husband 
and child, was found employed at shirt-fin- 
ishing, at ‘3d. a dozen, and by the utmost ef- 
fort can only make 6d. a day, out of which 
she has to find her own thread.— Echo. 


IMpURE WaTER.— The use of impure 
water for drinking purposes has been fully 
recognized as a fruitful source of disease in 
humankind. (Lancet.) But much careless- 
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ness has been shown as to the necessity of 
providing cattle with pure water. ‘This isa 
point to which the loss and inconvenience 
arising from the prevailing cattle epidemic 
may perhaps direct deserved attention. 


SCIENCE AT THE CHURCH CONGRESS.— 
Prof. Flower’s paper on “‘ Recent Advances 
in Natural Science” was of great value, not 
only for its intrinsic excellence, but for the 
expression of opinion it elicited. (Lancet.) 
The remark that “there is no position so 
fraught with danger to religion as that 
which binds it up essentially with this or 
that scientific doctrine, with which it must 
either stand or fall,’ is pregnant with good 
sense. Prof. Flower spoke out boldly, and 
proved a worthy henchman of science. He 
might, however, have gone further than he 
did, and affirmed that by the discovery and 
formulation of the doctrine of evolutionary 
development, Darwin, unwittingly perhaps, 
has done more for religion than any theolo- 
gian ever did. He has supplied the key to 
the great enigmas of original and inherited 
sin or sinfulness, the visiting of present 
transgressions on generations as yet unborn, 
and shown how, by the principle of devel- 
opment through and by the influence of 
the environment—as in the calling into ex- 
istence of new species—there is produced 
the strongest scientific evidence of the exis- 
tence of a soul and of a future. Man is 
unquestionably the subject of a self-con- 
sciousness, which, according to the doctrine 
of development as expounded by Darwin, 
.could have no existence if it had not been 
called up within him by the constructive 
and developmental influence of those very 
realities whose existence the wzsczentific athe- 
ist denies. If theologians are wise, they 
will stand aside a while, and wait the issue of 
further progress in science, confident that 
Truth is oze and must prevail. 


THE DINNER OF Lonnon CLERKS.—We 
see a tendency to make much of fish and of 
vegetables, and to minimize the daily meat 
allowance, or even to exclude it as being 
more costly and now strictly necessary ; but 
it must not be forgotten that a considerably 
larger share of the former than of the lat- 
ter is needful for substantial feeding, so that 
the cost is equalized, or even turned against 
the lighter fare. There is now much talk 
of brain foods, and no doubt certain mate- 
rials do nourish the nervous system more 
than others; but, notwithstanding, the brain- 
worker is not a brain; he has also a body to 
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maintain in vigor, and, without at all deny- 
ing the necessity for brain feeding, we do 
not believe that a perfectly nourished brain is 
to be found ina body whose bone and muscle are 
underfed. ‘There are similar tissues in both, 
and for each that food is best which con- 
tains a due admixture of all the nutritive 
elements. A fish or vegetable dinner once 
a week or so is an agreeable and beneficial 
change of diet; but the total daily ration of 
meat should not, as a rule, be less than half 
a pound, or, indeed, for most men less than 
three quarters. As to drink, we are not of 
those who think a stimulant by any means 
always necessary. For some who are up in 
years, or out of tone it is so, and such are 
usually fortified by a medical opinion to that 
effect; but the young and strong are healthier 
and clearer-headed when they practice ab- 
stinence and imbibe no stronger fluid than 
pure water. We must not omit to note how 
important it is that, whatever constitutes a 
dinner should not only be of fair quality, but 
also thoroughly well cooked, otherwise the 
digestive power will probaby prove unequal 
to the demand upon it.— Lancet. 


ADVICE TO STUDENTS.—Scientific acquire- 
ment is the result of patient industry and 
careful self-education, not of controversy. 
Religion is the fruit of self-mastery and 
reverence, not of doubt and of wavering.— 
Professor Acland. 

Train your senses, your understanding, 
and your reason, and have all your faculties 
under the governance of a resolute and vig- 
orous will—Prof. Tweedy. 

Happy indeed is that man whose mind, 
whose moral nature, and whose spiritual be- 
ing are all harmoniously engaged in the 
daily business of his life.-—r. Latham. 


TueE London Lancet has been in existence 
sixty years. It was first issued on October 
5, 1823, as a little double sheet, to- day’s im- 
pression consists of ninety-six pages. The 
first article in the Lancet was an introduc- 
tory lecture to students at St. Thomas’s, 
by Sir Astley Cooper. The editorship, 
which has but once changed hands at the 
death of the Lancet's founder, twenty-two 
years ago,devolved on his son, Dr. Wakley, 
the present editor. 


THE suicide of an anti-vaccinator is re- 
corded in the London Medical Press. It 
is to be hoped that this is the beginning of 
a widespread epidemic among these mis- 
leading cranks. 
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THE PREVENTION OF Horse ACCIDENTS. 
Mr. C. C. Baird, of the Dick Veterinary 
College, Edinburgh, has invented an india- 
rubber frog-pad for fitting into the heels of 
the shoes of horses, with the view of pre- 
venting the animals from slipping and fall- 
ing on the causeway. ‘The invention is ex- 
ceeding simple, and will be of great value 
to medical men and others who drive horses, 
especially on asphalt and in frosty weather. 
The pad can be removed in the evening 
and replaced in the morning. A set of 
pads, it may be added, is expected to wear 
out two sets of shoes. The trial of the in- 
vention, we believe, has fully borne out the 
statements of the inventor as to the merits 
of the apparatus.— Medical Press. 

A leather pad, considered superior to 
the rubber article, is coming into use in 
Louisville. 


ABLATION OF THE LuNGs.—Dr. Domenico 
Biondi publishes, in Gzornale Lnternay. delle 
Sczenze Mediche, some interesting experiments 
which he has made on this subject. (The 
Medical Press.) He abstracted the lungs 
of fifty-seven animals (dogs, cats, sheep, 
etc.), and of this number thirty recovered. 
The operations were as follows: Removal 
of the right lung, 23—recovered, 12; of the 
left, 34—recovered, 18; of the two upper 
lobes, 3—recovered, 3; of the median lobe 
of one lung, 1—recovered, 1; of the infe- 
rior lobe of one lung, 1—recovered, 1. The 
failures should be attributed principally to 
the absence of antiseptic precautions, and 
it is to be hoped that humanity will soon 
profit by this daring surgical operation. 


SODA-WATER AS A FIRE EXTINGUISHER.— 
A druggist in Connecticut some months ago 
had a fire break out in one of the rooms 
adjoining the. store, in which alcohol, tur- 
pentine, and similar goods in barrels and 
other large quantities were kept. (Pharma- 
ceutical Record.) The fire had gained con- 
siderable headway, but remembering that 
he had a loose fountain charged with car- 
bonic-acid water, he quickly seized it, and, 
rolling it to the entrance to the room, at 
once opened the faucet, and in very brief 
order the fire was extinguished. A clear 
head in an emergency is able to accomplish 
much thinking in a brief space of time. 


COMMENCEMENT SERMONIZING.—“ As to 
the nobility of your calling, a man may sell 
fish to the glory of God.”—Dr. Ciifford All- 
butt. 
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RELIEF OF FETID SWEATING FEET BY SuUB- 
NITRATE OF BISMUTH.—M. Vieusse (Gazette 
flebdomadaire) commends highly this drug 
in this local bromidrosis. The fetid sweat 
follows different forms of affections of the 
feet, sometimes the derm is naked and ex- 
posed from the maceration of the epidermis, 
and is the seat of severe pain. At others 
the skin does not seem altered at all, while 
the odor from the sweat is very marked. 
In either form friction, with subnitrate of 
bismuth, has succeeded, by being careful to 
rub it well between the toes. In most cases 
its daily use for fifteen days produces per- 
fect relief. The epidermis becomes firmer, 
and. loses its whitish appearance, is less 
wrinkled and adheres to the subjacent tissue, 
and the secretion diminishes. 


SULPHATE OF ATROPIA IN Coryzs.—Dr. 
Gentilhomme, in Union Méd.: In several 
very bad cases, with abundant secretion, 
fever, and embarrassment of respiration, en- 
gendering in some true attacks of asthma, a 
pill containing half a milligram of the sul- 
phate, given at the commencement of in- 
flammatory period, has arrested the coryza. 
In cases of confirmed coryza the sulphate 
also gives relief, but its effect is less decided 
than when given at the commencement of 
the affection. | 


A Great LINIMENT.— The Quarterly 
Therapeutic Review says, methyl salicylate 
(oil of wintergreen) mixed with an equal 
quantity of olive oil or linimentum saponis, 
applied externally to inflamed joints affected 
by acute rheumatism, affords instant relief, 
and, having a pleasant odor, its use is very 
agreeable. | 


SEA-SIDE SANITARIUMS.— Reports have 
become current that many of the extensive 
caravansaries along the sea-side used as 
resorts for invalids have become danger 
ous to health in consequence of defective 
drainage. Atlantic City, Cape May, Coney 
Island, Newport, and Martha’s Vineyard 
are complained of. 


THE Pope has forbidden the faculty and 
students of Victoria College of Montreal to 
enter the Hospital Hotel Dieu, and has 
turned them over to the Laval University. 
The first of these schools is Protestant and 
the second Catholic. The priests are also 
instructed to notify their flocks that the 
Catholic youth who attend the Victoria 
College are liable to excommunication. 
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THe Kentucky BoarpD oF HEALTH’S 
FirtH ANNUAL REporRT, 1883.—The chief 
practical work of the Board has been de- 
voted to the restriction and arrest of infec- 
tious and contagious diseases. 

Another subject of importance, which 
the Board has diligently urged, is sanztary 
drainage. Causes of Typhoid Fever, by 
Dr. Pinckney Thompson, President of the 
Board, is a paper of unusual value to all 
who would comprehend the relations of 
filth to that disease. After reviewing the 
most generally received views on the sub- 
ject at the present day, in the face of his own! 
extensive observations, he avows his belief 
in the most unequivocal words: “That this 
fever can be developed every day by decay- 
ing vegetable matter—especially when asso- 
clated with that of fecal matter, I have not 
the slightest doubt.’”’ Altogether, consider- 
ing the adverse circumstances, due to de- 
fects in the law under which this Board is 
organized, and the unjust criticism to which 
it has been subjected, the report is one of 
eminent satisfaction, exhibiting much excel- 
lent sanitary work, and full of practical sug- 
gestions for the future.—Sanzfarian. 


THE second annual convention of the 
United States Bottlers’ Protective Associa- 
tion, and the second annual International 
Exhibition of Bottlers’ Supplies, Machinery, 
Materials, etc., has been postponed from 
November 20, to December 11, 12, 13, and 
14, 1883, and from Irving Hall to Ameri- 
can Institute Hall, New York City. 


CEREBRAL SOFTENING. — Dr. Ferguson 
presented to the New York Pathological 
Society, October 10, 1883, a brain, the seat 
of extensive softening in the right hemi- 
sphere, removed from a woman, sixty-five 
years of age, who had suddenly developed 
paralysis of the left side of the body, with 
difficulty in speech, after an extensive burn 
upon the chest, arms, and legs, from boiling 
water. The temperature, pulse, and respira- 
tion rose, and she died some hours after the 
injury. She was said never to have been 
sick before. The left ventricle was found 
hypertrophied and moderately dilated; the 
kidneys, the seat of extensive diffuse ne- 
phritis. The right side of the brain was ex- 
tensively softened, especially in the parietal 
region; the ventricles dilated. The left 
hemisphere was normal. The tongue had 
also deviated to the left. Notwithstanding 
the extent of the kidney-lesion and the 
presence of numerous hyaline, granular, 
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and fatty casts in the tubules, examination 
of the urine had proved entirely negative. 
There was no sign of embolism, thrombosis, 
or of hemorrhage, except very slight in the 
ganglia. The case had occurred too re- 
cently to admit of careful microscopic ex- 
amination. 


Tue St. Louis Medical and Surgical Jour- 
nal has strengthened its able editorial corps 
by the addition of ‘Drs. John B. Keber, H. 
Christopher, A. E. Prince, Wm. C. Byrd, 
LeGrand Atwood. Dr. Thos. F. Rumbold 
continues editor in chief and proprietor. 


HIppocraTEs used few medicines; Syden- 
ham said that he could carry all the medi- 
cine he needed in the head of his cane; 
Boerhave, said the enlightened physician 
could practice medicine with opium, cin- 
chona, tartar emetic, wine, and water. 


SooTHED TO DEaTH.—On the night of 
September 5th, a two-months-old infant, liv- 
ing in Washington Street, Brooklyn, being 
restless, was given a teaspoonful of “Mrs. 
Winslow’s Soothing Syrup,” by which it was 
killed. No report of who was found guilty 
of the murder. 


Mixep BLoop.—It was Defoe who, allud- 
ing to our mixed origin, in his ‘‘ True-born 
Englishman,”’ says ironically : 

‘‘With easy pains you may distinguish 
Your Roman, Saxon, Danish, Norman-English.”’ 


A CASE of aneurism of the aorta, in 
which no physical signs were present ex- 
cept dyspnea, resulting in death, is reported 
in the Medical Press, by Chas. H. Wade, 
B. A. 


A Case of malarial fever in which a chill 
is replaced by a convulsion, is reported by 
Dr. H. J. Berkley, of Baltimore, in the 
Maryland Medical Journal. 


A French physician expelled from one of 
his patients eleven complete tapeworms, by 
means of an infusion of pomegranate root, 
followed by castor. oil. 


A casE of suppression of urine for eigh- 
teen days, ending fatally, is reported in 
The Medical Press. 


Comter’s definition of a science: That 
knowledge which enables us to foresee and 
foretell results. | 
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THE HYDROCHLORIC ACID OF GASTRIC 
DIGESTION. 





The New York Medical Journal, of Octo: 
ber 13th, devotes a.leading article to the 
absence of hydrochloric acid from the gas- 
tric secretion during certain morbid condi- 
tions, giving the opinions and investigations 
of several German writers (as set forth by 
Dr. E. Voght, Progrés Médical), who regard 
the non-secretion of the acid as a symptom 
of great significance in several well-known 
diseases. 

This peculiarity has been observed in a 
few acute systemic affections, but it would 
seem to be especially marked in certain 
structural diseases of the stomach, such as 
carcinoma and amyloid degeneration. 

Von der Velden found, in a case of ty- 
phoid fever, that the acid was absent during 
the whole course of the disease, re-appearing 
during convalescence; and Sassesky ob- 
served, in nine febrile patients, that it disap- 
peared whenever the fever was character- 
ized by indigestion. In structural affections, 
von der Velden found that while in cases of 
simple dilatation of the stomach the acid was 
never absent, no trace of it could be detected 
when the organ was carcinomatous. 

Eight cases of the latter affection were 
studied with reference to this one symptom 
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by this observer, and so constant was the 
relation between the failure of the secretion 
and the structural lesion, that in one case 
he ventured a diagnosis of cancer of the 
stomach on the absence of the acid alone, 
there being no other sign of the disease. 
The post-mortem confirmed this diagnosis. 
In another case, where all the symptoms 
pointed to a cancerous state of the stomach, 
he denied its existence on finding the acid 
present, and the subsequent history of this 
case also proved the correctness of his opin- 
ion. In cases of cancer of the liver, the 
stomach not being involved, the acid has 
been found to be invariably present. 

In trying to account for the absence of 
the acid in these cases, it was shown that 
the condition could not be due to debility 
or cachexia, since the acid failed to re-appear 
even during a period of marked improve- 
ment in the patient; while it had been es- 
pecially observed that, in non-cancerous pa- 
tients who were marasmic to the last degree, 
the acid was a constant constituent of the 
gastric juice. Chemical action of the cancer 
juice in neutralizing the acid could not be 
said to account for its absence, for in all of 
the eight cases reported the disease was 
non-ulcerated scirrhus. 

The above is negative evidence. 

The only positive opinion given is by 
Edinger, who, having observed the absence 
of the acid in two cases of amyloid degen- 
eration of the gastric mucous membrane, 
attributes the fact to endarteriitis obliterans 
involving the arterioles of this membrane. 

The methods of obtaining the gastric 
juice are simple, and the manner of testing 
for the acid easy. Von der Velden uses a 
Kussmaul’s pump; but Edinger has, acting 
on an idea of Réaumur’s, devised an ingeni- 
ous substitute for the pump, and one so easy 
of application that it will doubtless greatly 
facilitate further researches. A little piece 
of sponge with a thread tied to it is placed 
in a gelatin capsule, which is swallowed by 
the patient; after a half hour the sponge is 
withdrawn, the capsule having dissolved, and 
the juice pressed out and tested. 
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The reagent employed by these observers 
in testing for the acid is tropeoline, a yellow 
substance which turns red under the action 
of a mineral but not a vegetable acid. It is 
claimed by von der Velden that, when pure, 
tropeoline acts readily in the presence of 
organic matters. Uffelmann, in a series of 
experiments performed on a person with 
gastric fistula, found that methyl violet 
served his purpose well as a test for the 
acid. But it would seem that this reagent is 
open to some objections, while in the hands 
of all the experimenters except Ewald, who 
itis believed used an impure specimen of 
the drug, tropeoline has given uniformly 
good results. 

These novel investigations attest the grow- 
ing importance of physiology in clinical 
study, and bid fair to clear up not a few 
obscure questions in the diagnosis of gastric 
derangements. ! 








@orrespondence. 


PARIS LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. ] 


The subject of malaria is occupying a 
great deal of the attention of the profession, 
particularly on your side of the Atlantic, 
and the pathogeny of many diseases hith- 
erto so obscure is now traced to the dele- 
terious influence of that most deadly poison. 
By almost universal consent malaria is the 
cause of all types of intermittent and remit- 
tent fevers known; and if it be true that the 
poison “is generated in soils, the energies 
of which are not expended in the growth 
and sustenance of healthy vegetation,” then 
the remedy against this state of things, 
would seem to be clearly indicated. Asa 
practical illustration of the probable cor- 
rectness of this theory, I may refer to some 
observations made by a French naval phy- 
sician at Tonquin as bearing on the subject, 
though at first sight it would appear to be in 
contradiction with the generally accepted 
theory. According to this author, the delta 
of Tonquin may be compared to an im- 
mense marsh; but yet malarious fevers are 
comparatively rare in that country, which 
fact is attributed indirectly to the cultare 
of rice, its principal produce. The har- 
vest is gathered i in twice a year, and it is to 


LOUISVILLE MEDICAL NEWS. 


the expenditure of the energies of the soil 
and the enormous consumption of the gases 
and liquid that escape that is due the al- 
most entire absence of malaria in the delta 
of Tonquin. 

In connection with this subject I may 
here transcribe the following extract from 
the very interesting professional address de- 
livered by Dr. W. G. King to the students, 
at the anniversary meeting of the Madras 
Medical College, at the end of June last: 

“T would direct your attention to the 
heavy mortality which attends the presence 
of malaria in this country. From the year 
1868 to 1877, two million two hundred 
and ninety-three thousand seven hundred 
and sixteen deaths occurred in this presi- 
dency (Madras) from fevers supposed to be 
chiefly of a malaria type. Of course, on ac- 
count of defective registration and ‘the ab- 
sence of medical knowledge among those 
concerned in certifying the cause of death, 
much of this mortality may have ensued 
from diseases other than malarious attended 
by fever; still, undoubtedly, the greater 
amount is due to this cause. Now, if it be 
admitted that loss to the national wealth Oc- 
curs from sickness during smallpox, still 
more is this true of malarial fevers; for 
here not only is labor frequently checked 
for prolonged periods during more severe 
attacks, but is spasmodically interrupted at 
intervals at a period when labor and exer- 
tion may be most valuable. Hence, as a se- 
quel of the combined effects of poverty and 
sickness, you will in malarious localities con- 
stantly find a weakly, apathetic, badly nour- 
ished, and decreasing population, yet the 
gradual improvement in drainage which has 
been effected in England has caused al- 
most total disappearance of this disease. 
The French have demonstrated the efficacy 
of similiar undertakings in Algiers; and in 
more remote times the Romans obtained 
equally happy results by means of their won- 
derfully complete subsoil drainage works, 
which have been lately brought to notice. 
Malarious fever may therefore be fairly re- 
garded by the sanitarian as preventable. 
I do not anticipate you will be called upon 
to project complicated drainage schemes for 
the purpose of ameliorating malaria; but 
you will fulfill no small function if you use 
your influence in showing to ryots and vil- 
lagers the dangers they undergo in not pro- 
viding for proper removal of water that has 
been utilized for cultivation. Frequently 
the most useful improvements as to surface 
and subsoil drainage may be effected ata 
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most trifling expenditure and trouble by 
getting rid of unnecessary obstacles to out- 
flow If the ryot will not do this in obedi- 
ence to what he may consider your ‘new 
fangled’ theories as to health, he may be 
open to conviction that a water-logged soil 
can not benefit his crops; if, then, he will 
not act for the good of the community, he 
may at least be stirred by regard for his 
own pocket. Equally easy would it be for 
you in your unostentatious fight against this 
deadly poison to do much by advocating 
the planting of trees, and thus aim at desir- 
able modifications of soil, climate, and 
water distribution.” | 

The question has been often asked whether 
quinine given internally could produce abor- 
tion. According to Dr. Otto Mouson, qui- 
nine is not only not an oxytocic, but it may 
be a means of preventing abortion. At the 
commencement of his practice, about forty 
years since, Dr. Mouson prescribed this rem- 
edy with great hesitation to pregnant women 
affected with malarial poisoning. But he 
has since altered his practice; supposing that 
abortion may be caused by attacks of inter- 
mittent fever, he administered quinine to his 
patients without any apprehension of pro- 
ducing premature expulsion of the fetus. 
This opinion is not quite in accordance with 
the experience of other observers. The ox- 
ytocic properties of the sulphate of quinine 
have long been known, even among the 
laity, for up to this day and for many years 
_ past this drug has been used among the 
peasants in this country to produce abortion, 
and travelers in the East well know that 
the Chinese women resort to it for the same 
purpose. 

If ‘‘La belle France” is not a land flow- 
Ing with milk and honey, it certainly does 
with mineral waters, for according to a re- 
port published by the minister of public 
works, he gives a list of the mineral springs 
resorted to in France, of which there are no 
less than one thousand and twenty-seven. 
Of these, there are three hundred and eigh- 
teen sulphurous springs, three hundred and 
fifty-seven alkaline, one hundred and thirty- 
six ferruginous or chalybeate, and two hun- 
dred and fifteen saline. 

The French league against vivisection 
held its first meeting about a fortnight ago, 
when all the speakers took the opportunity 
of denouncing to the public the horrors of 
Vivisection and its inutility for the advance- 
ment of science. They demonstrated their 
themes by projections with the electric light, 
taking for their subjects plates from differ- 
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ent works on physiology, and of course se- 
lecting those that would most likely excite 
the sympathy and wrath of the audience. 

Through the initiative of the King of 
Italy an invitation has been forwarded to 
the different governments to send their rep- 
resentatives to an International Sanitary 
Congress, to be held in Rome in the month 
of November, with the view of organizing 
in Egypt an international service destined 
to protect Europe against the invasion of 
Indian cholera now and forever. 

PARIS, FRANCE, October 5, 1883. 


LONDON LETTER. 


As you see, I am now in the great city of 
London. I have visited some of the chief 
hospitals, and seen a good many operations 
of interest. I went to Sir William MacCor- 
mac’s residence soon after my arrival, but 
found he had gone to America, and proba- 
bly he has visited you before this time. 
But I was directed to Mr. McKellar, who 
does his practice now; sent in my card and 
your letter to Sir William, and very soon 
found myself in the presence of a very 
kind gentleman, who gave me cards of in- 
troduction to the leading men in this city. 

The first hospital I visited was King’s 
College Hospital, going through the wards 
with Mr. Henry Smith, for Mr. Lister was 
still abroad in Buda Pesth, where he re- 
ceived quite an ovation. Now he has re- 
turned, and I will see him operate to-morrow. 
There was not a great deal of interest this 
day except a resection of the knee-joint for 
destructive disease. It was performed under 
the carbolic spray, for every thing is here on 
the antiseptic plan, and results are certainly 
very favorable—an antiseptic wound does 
not suppurate, and gives the patient a shorter 
time for recovery. 

The next day I went to St. Bartholomew, 
and had here the pleasure of being intro- 


‘duced to Mr. Savory, and saw him perform 


an amputation of the thigh—lower third— 
for destructive disease of the knee-joint. 
This operation was performed without the 
carbolic spray, for the gentlemen in this 
hospital are opposed to ‘“ Listerism,” and 
Mr. Savory has been one of his strongest 
opponents, and claims equally good results 
without it. The preferred method in ampu- 
tation is the flap, after Teale, integumental 
and rectangular. The principal novelty I saw 
was a new tourniquet, which looked some- 
what like a truss, with a broad, flat plate be- 
hind, well padded, and an oval piece in front 
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_being left in positiomtill required changes 
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to compress the femoral artery; both are con- 
nected by a steel band and can be screwed 
tightly. For ligatures, they use now carbo- 
lized catgut altogether, which I think is 
quite a step in the right direction, as by its 
absorption it allows the flaps sooner to unite, 
and the surgeon is not bothered with having 
the ligatures outside of the wound to pull 
on and examine, ascertaining if they are de- 
tached in three or four days. They claim 
they hold perfectly—don’t slip—and give no 
occasion to secondary hemorrhage. For su- 
tures, silver wire is used of a tolerably 
small size, which can be twisted or tied as 
the surgeon desires. In every wound a se- 
ton of carbolized lint or drainage tube of 
rubber is left; and the stump is covered 
with layers of lint, dressed in carbolized 
lint and a flannel roller bandage, and not re- 
moved until the second or third day, as we 
commonly do. 

The next case was an amputation of the 
left mamma for carcinoma. ‘The cancer, of 
the scirrhus variety, had been in existence 
for a good many years, and the involvement 
of an axillary gland made it quite difficult. 
However, there was not much hemorrhage, 
arteries were twisted or tried with catgut as 
the case demanded, and the gland enucle- 
ated. The wound was closed with deep and 
superficial silver wire sutures. Only three 
deep sutures’ were required, and I would 
mention here that the wire was carried 
through a tin plate, then fastened with a 
piece of lead which was flattened like the 
seal on many of our mail-bags in America. 

The next was an operation for strangu- 
lated hernia, by Mr. Willett, performed in 
the ordinary way. 

But yesterday I was invited by Mr. 
Knowsley Thornton to the Samaritan Hospi- 
tal to witness an ovariotomy; and as this was a 
little different from customary ones and very 
skillfully done, permit me to relate it: The 
patient was operated upon in her own room, 
under the carbolic spray; anesthetic was 
bichloride of methylene; her feet and hands 
were tied with leather straps, so no motion 
was possible. The abdomen exposed was 
covered with a fine oil-cloth, which had an 
oval opening and was fitted close. An in- 
cision three or four inches long was made in 
the median line, beginning about half an 
inch below the umbilicus. The dissection 


took place very carefully ; the sponges satu- 
rated in carbolized water wiped up all blood, 
every bleeding vessel was secured by liga- 


tures, hair or silk, or twisted with the forceps, 
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in the arterial wall took place. J.ayer for 
layer was dissected until the peritoneum 
was reached. The tumor was now exposed, 
and a large trocar as used by Sir Spencer 
Wells thrust deep into the cyst, and the 
contents thoroughly drained by sufficient 
pressure upon it. Ina very short time it was 
emptied, the hand now introduced, and the 
whole sac pulled through the opening until 
its pedicle was in the opening. A large flat 
sponge, nearly dry, was carried into the 
cavity to soak up any serum or blood that 
might remain in the abdominal cavity, and. 
changed quite often. All the ovarian arte- 
ries in the cyst were now tied by silk ligatures, 
an aneurism needle threaded with carbolized 
silk carried below them and cut off very 
short, the cystic sac cut off with scissors, and 
the stump returned into the cavity. The 
wound was now completely closed with car- 
bolized silk sutures, still under the spray, 
every layer carefully taken up by the needle, 
thick layers of gauze spread over it, fasten- 
ed by broad adhesive strips, one covering. 
half of the other one, and a flannel belt 
lined with cotton flannel fastened over the | 
abdomen, secured tightly with safety-pins. 
Now the main point I wish to call attention | 
to is the abolishment of the clamp, the 
ligation of the vessels with silk, returning 
of the stump into the cavity, and the com- 
plete and perfect closing of the wound by 
sutures, adhesive strips, and bandage. This 
dressing is not removed before the eighth or 
ninth day, and, as experience has proved, the 
wound completely closed without the least 
sign of pus, the silk not having produced 
irritation even. 

Whatever may be said against the carbol- 
ic spray, one thing is certain in ovariotomy, ° 
it has given the most satisfactory results, with 
much less danger to the patient, and the 
wound looks much cleaner and nicer than 
it would with the production of pus; besides 
it saves the patient and surgeon the trouble 
of frequent changes in the dressing. Mr. 
Knowsley Thornton showed me a beau- 
tiful illustration of this fact as he took me to 
a patient’s room, on whom he had performed. 
ovarlotomy a week ago, the case having been 
a rather difficult one as the tumor adhered 
firmly to the cecum. Notwithstanding» 
this the patient was in excellent condition. 
From the record of the case after the opera- 
tion I saw that there had been but once a 
rise of the temperature to'100° in the va- 
gina, here it having always been a little 
higher than any where else, and remained — 
99°, or a little less. ‘The dressing was now 


« 


‘with an ordinary pocket-knife. 
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carefully removed, and the stitches drawn. 
There was not a sign of pus, the silk was 
exactly as when it had been put in, and the 
wound beautifully closed. Only a slight cir- 
cumscribed tympanitic sound in the left 
iliac fossa could be heard.. A new dress- 
ing was applied as before, and a fresh ab- 
dominal bandage put over it. 

Only a few years ago surgeons considered 


‘Ovarlotomy a capital operation, in fact the 


greatest operation performed on the human 
being; now it is done here almost every 
day; yes, twice to-day in this hospital by the 
same man; and so simplified has it become, 
that it woutd seem as if it might be done 
But I close 
You shall hear from me again. 


E. von Quast, M. D. 


for to-day. 





Formlary. 


A FORMULA FOR IRREGULAR HEART Ac- 
TION.—Dr. Bowditch highly praises the fol- 
lowing : 


pains dimitaltss pec essariae 1s Cae ee 
Pith, COLEBICI SEM 56 50 sess Oi 5G; 
SOC DiCarbonatis.. is 6.4%. CTX 


M. et div. in pil. No. 20. 


These are to be taken three or four times 
daily at first; subsequently to be reduced 
until only one is taken at bedtime; the 
treatment to be continued for from three to 
nine months. 

He has used it for twenty-five years, and 
has found it to relieve even the most serious 
cardiac affections.—Boston Medical and Sur- 
gical Journal. 


A PLEASANT QUININE MIxtTuRE.—Dr. J. 
A. Taylor, of Gridley, Ill., writes to the 
Medical and Surgical Reporter: The fol- 
lowing is my prescription for a child three 
to five years old: 


by -Ourmae. sulig.s oy i). a 0 gruxip; 
PNcad, tan Bley. co sero bi-s4t fa) deeb gr. Vj 5 
POU DICATIOMALS x ga i0). 5, os gr. x 
Mix. 
DYF, SIMIpIICIs, qi's.°. sh. ad: 2 ij’; 
Ompanlihertaey (tdi. hl gtk 2 gtts. ii. 


M. Sig: Teaspoonful every four hours, followed 
by a draught of water. Shake well before giving. 


To this may be added, when desired, bis- 
muth sub. carb., ipecac., opium, podophyl- 
lin, leptandrin, etc., any thing that does not 
contain alcohol, which would immediately 
restore the bitter taste. The formula for 
any strength mixture is, twice the num- 
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ber of grains of quinia or cinchonidia to 
tannic acid, and three fourths as many of 
sodium bicarbonate. 

A simpler mixture, devoid of bitterness 
when swallowed, is subjoined. All quinine 
mixtures are followed sooner or later after 
ingestion by a bitter taste: 


UIC pester ie Se so Si; 
B11 (ORME od WA aA ae er « SEK 
OyRUpiel tolues eS NS ey Zili 


Triturate thoroughly the quinine and tannin to- 
gether, gradually adding the syrup. L. Pa Ye 





Selections. 


INTESTINAL Worms.—During the last few 
years we have frequently referred to dis- 
coveries in human helminthology, both as re- 
gards parasites and pseudo-parasites. (Brit- 
ish Medical Journal.) In 1882, Leuckart, 
of Leipzig, made some interesting researches 
which threw much light on the develop- 
ment of Distoma hepaticum; while Braun, 
of Dorpat, has worked out the life-history 
of Lothriocephalus latus, Leuckart has also 
turned his attention to the development of 
a round-worm, originally described as the 
recognized cause of an endemic form of 
diarrhea in Cochin China, but since found 
in natives of Switzerland and Italy. In the 


feces of a patient in the Julius Hospital, 


Wiirzburg, who had resided for several years 
in Acheen and in Mexico, he found young 
specimens of a nematoid worm, termed 
Anguillula stercoralis by Bavay. Perroncito 
had discovered the same worm in the in- 
testines of workmen who died during the 
boring of the St. Gothard tunnel, from the 
effects of another intestinal parasite, the 
Ankylostomum duodenale. Dr. Bugnion con- 
tributed, it will be remembered, a valuable 
paper on the St. Gothard epidemic to the 
British Medical Journal, in 1881 (vol. i. p. 
382), where full references to Dr. Perron- 
cito’s work will be found. The Anguzllula 
of Bavay has been placed by Perroncito in 
a new genus, /seudo-rhabditis, on account 
of its resemblance to a non-parasitic, genus 
Rhabditis. By cultivation, Leuckart : suc- 
ceeded in rearing young specimens taken 
from the feces. In thirty hours they be- 
came sexually mature. The females laid 
eggs which hatched; the embryos, only 
measuring o.22 millimeter at first, soon 
grew to the length of half a millimeter. 
They then cast their integument, and lost 
the form of a habditis, becoming more 
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like young strongyli or filariz, but differing 
from these in the character of the esophagus 
and tail. This fresh generation, artificially 
reared, did not reproduce its kind, but soon 
died out. Hence Leuckart concluded that 
it is necessary for this filaria-like form to 
live in the human intestine before it can 
attain sexual maturity. A similar peculiar- 
ity and alternation has been observed in 
Rhabdonema nigrovenosa, a worm allied to 
Ascaris, and infesting the lungs of frogs. 
Leuckart believes that his artificially-reared 
filaria-like offspring of Pseudo-rhabditis has 
been observed before, and not suspected, 
to be a form of /. stercoralis, but has been 
reckoned as a different species, P. zmzestinalts. 
This supposed second species has been rec- 
ognized by Grassi, and placed in a new 
genus, Strongyloides. But this P. znxtestinalis 
is but the young of P. stercoralis, living in 
human feces containing its parent. Con- 
tamination of water from such feces causes 
the introduction of this miniature form into 
other human subjects, and once in the in- 
testine it develops to the perfect P. sterco- 
valis. Dr. Bugnion’s article, to which we 
have above referred, describes how the 
Ankylostomum was introduced in a similar 
manner. Hence Perroncito found the two 
species in company. Professor Leuckart, 
whose researches on this subject are pub- 
lished in the proceedings of the Kémigliche 
Sachsische Gesellschaft der Wissenschafien for 
1882, simplifies matters by abolishing the 
names Phabditis (or Pseudo-rhabditis) intesti- 
nalis and stercoralis, and naming the species 
Rhabdonema strongylotdes. 


EXTRACT OF JAMAICA DoGwooD AS A 
Hypnotic.—Dr. Otto Seifert, writes in the 
Berliner Klin. Woch. (No. 29) on Piscidia 
erythina, or Jamaica dogwood, which be- 
longs to the order Leguminosze: The dog- 
wood is a native of the West Indies and of 
the dry mountainous districts of the Antilles, 
but occurs principally in Jamaica. Toward 
the end of the last century the rind of the 
root was used (in the form of a decoction) 
for its narcotic effects by the natives of 
America, and also employed as a poison for 
fish. Prof. Ott, of Philadelphia, has recent- 
ly made some physiological experiments, 
chiefly on rabbits, with this drug. . He finds 
that the extract of piscidia is a narcotic, not 
only for the higher but also for the lower 
animals; that it is a mydriatic; it increases 
the respiration, produces salivation and per- 
spiration, reduces the action of the heart, 
and in large doses may cause general paral- 
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ysis and death from asphyxia. The liquid 
extract of the rind of the root is recommend 
ed for cases of “spinal irritation,” and for 
the treatment of chronic severe cough where 
opium can not be prescribed. Von Firth 
has found the extract of value in patients 
suffering from delirium tremens, even where 
other narcotics, such as chloral, bromide of 
potassium, and opium have failed. Seifert 
gave some to healthy individuals, and found 
that it was followed by marked soporific ef- 
fects, and some dilatation of pupil; but no 
change was observed in the pulse or tem- 
perature, nor was there any salivation or in- 
crease of perspiration. Severe coughing at 
night in cases of phthisis was greatly reliev- 
ed by the administration of .25 of a gram of 
the solid extract. 


MENSTRUATION AFTER EXTIRPATION OF 
THE Ovaries.—Dr. Henry F. Campbell read 
a paper with this title, before the American 
Gynecological Society. While conceding 
the preponderating influence of the ovaries 
in the menstrual function, he was inclined 
to think that there was a nervous mechan- 
ism, probably centering in the lumbar en- 
largement of the spinal cord, by the action 
of which, quite apart from ‘‘ habit,” period- 
ical hemorrhages from the uterus might be 
brought about that were wholly indistin- 
guishable from ordinary menstruation. The 
speaker traced interesting analogies from the 
effects of the forced lactation in re-establish- 
ing the menstrual function and in overcom- 
ing sterility. 

Dr. William Goodell, of Philadelphia, 
had found menstruation after removal of the 
ovaries very uncommon, but was quite ready 
to coincide with Dr. Campbell as to its cause 
when it did take place, the irritation being 
that caused by the ligature. In saying that 
menstruation was uncommon under such 
circumstances, of course he did not include 
the false menstruation that always, accord 
ing to his experience, took place within a 
few days after the operation. When men- 
struation didreturn, it was owing, he thought, 
to the fact that some ovarian structure was 
left behind, and, on account of the occa- 
sional difficulty of removing all ovarian tis- 
sue by the vaginal method of odphorectomy, 
he had given up that method of operating. 

Dr. Emmet related a case of his own, in 
which menstruation had continued after 
complete removal of the ovaries. 

Dr. T. Gaillard Thomas thought the con- 
nection of the ovarian function with men- 
struation could not be regarded as yet ac- 
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curately and minutely defined. In regard 
to Dr. Campbell’s theory, he had no data. 
His impression was that menstruation after 
removal of the ovaries was exceptional. 
When it did take place, it was not true men- 
struation, but a metrostaxis, due to the habit 
of the uterus, and was not continued for a 
great length of time. He found the same 
results, in this respect, after Tait’s operation 
as after Battey’s. He related a case of sup- 
plementary ovary in a patient from whom 
he had removed the two other ovaries early 
in the summer, and concerning whose men- 
strual function subsequently he knew noth- 
ing. He was decidedly inclined to adhere 
to the old theory of ovulation as the cause 
of menstruation. 


Caponinc CHICKENS.—The chicken should 
be about three months old, and kept with- 
out food for about thirty-six hours before 
the operation, which is best performed on 
an ordinary table, in a good light. Place 
the fowl on the table, on its left side, and 
tie one end of a string about three feet long 
to the wings, to secure them, having previ- 
ously attached a weight to the other end of 
this string, which must be dropped over 
the end of the table, so that it will remain 
suspended; then take the legs of the fowl 
and attach another string and weight in the 
same manner, in order that the wings and 
legs may be secured for the operation, 
which is performed thus: Pick the feathers 
from the hip-bone over the last rib; take a 
sponge and wet the ribs and feathers around, 
so that they will be out of the way during 
the operation. Insert the knife about half 
an inch between the first and second ribs 
from the hip-bone, and cut downward and 
forward to the end of the ribs; then turn 
the knife and cut up near the backbone. 
Now put in the spreaders and regulate the 
tension by the India-rubber band to suit the 
size of the fowl. Open the ribs and cut 
through the middle membrane that covers 
the bowels. Take the forceps and grip the 
upper testicle, and turn the forceps over 
once, thereby separating the testicle from 
all its attachments except the spermatic 
cord; now pull the testicle out. Repeat 
the operation on the lower testicle. Be 
careful to remove the whole of the testicles. 
Also carefully avoid the large vein under 
the testicles, or the operation might termi- 
nate fatally. Now untie and let the bird 
go. The incision must not. be sewn up. 
The fowl should not be allowed to roost for 
a few days. If carefully performed, the 
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loss by the operation does not exceed three 
per cent. The practical result of this oper- 
ation is to largely increase the weight of the 
fowl.—L£ xchange. 


AN ORGANISM IN THE BLOOD OF YELLOW 
Frever.—lIt is stated that a series of investi- 
gations into the origin of yellow fever has 
just been made by Dr. Domingas Frieze, a 
Brazilian physician. Dr. Frieze claims to 
have discovered that the blood of yellow 
fever patients contains a parasite which ap- 
pears as a minute point, and in one form or 
another continues its existence after the 
death of the patient. As he considers this 
fact to be satisfactorily established, he reé- 
ommends that the bodies of all those who 
succumb to the disease should be burnt. In 
further experimenting it was shown that the 
injection of a little of the tainted blood into 
the veins of a rabbit caused death in fifteen 
minutes. This, Dr. Frieze admits, might 
only seem like ordinary blood-poisoning, 
were it not for the fact that the blood of the 
dead rabbit was found to be filled with the 
peculiar organisms referred to. Moreover, 
a guinea-pig kept closely upon the earth 
taken from a yellow fever cemetery died in 
five days, and the same peculiarity also ap- 
peared in its blood; from which the experi- 
menter argues that all such burying places 
are constantly liable to distribute the dis- 
ease. —Med. Times and Gaz. 


MEANS OF PROVOKING THE SECRETION OF 
MiLtxk.—When the milk-secretion is slow in 
appearing in a lying-in woman, or when it 
ceases from mental or moral causes, it may 
be made to return by cataplasms or foment- 
ations of castor leaves applied to the breast, 
or by suction of the nipple, or by means of 
electricity. The mammary gland is slightly 
compressed between two sponge electrodes, 
and a feeble current passed though the 
gland for ten or fifteen minutes. This may 
be done twice a day. After the first few 
electrizations, the breasts swell, the large 
veins appear on the gland, and the milk se- 
cretion is set up.—Z’ Union Med.—Medica 
Progress. 7 


New VIEwS ON BrRIGHT’s DISEASE.—At a 
recent meeting of the Académie de Méde- 
cine of Paris, Prof. Semmola, of Naples, 
communicated to the society the result of 
his latest experiments on Bright’s disease, 
under which term he understands chronic 
parenchymatous nephritis only. (British 
Medical Journal.) The primary cause of 
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albuminuria in that disease is, according to 
some, a lesion of the kidneys themselves, 
while others explain it either by a patholog- 
ical condition of the albumen in the blood, 
or by a combination of these two causes. 
Semmola’s experiments go far to show that 
the lesion in the kidneys is a secondary pro- 
cess. He injected daily under the skin of 
dogs ten to seventy grams of white of egg; 
after four to five days, there were signs of 
a congestion of the kidneys, which led to 
hemorrhage when the dose of albumen was 
large. After seven to ten days, leucocytes 
were found in the urine, and the renal epi- 
thelium began to show signs of fatty degen- 
ération. ‘This, after a fortnight, was well 
marked; and about the twenty fourth day, 
there evidence also of an interstitial lesion 
of the kidneys. ‘The introduction of albu- 
men into the blood produces a_ peculiar 
dyserasia, and the quantity of albumen 
eliminated by the urine is larger than that 
which has been injected; in the animals ex- 
perimented upon the bile contained albu- 
men, which is also the case in patients suf- 
fering from Bright’s disease. As forthe cause 
of the peculiar dyscrasia alluded to, Semmola 
thinks that it is an alteration of nutritive 
functions of the skin. He tried also the 
subcutaneous injection of blood-serum, yolk 
of egg, and milk; the first caused a slight 
albuminuria, but the last two had no effect. 


SUB-PERITONEAL INJECTIONS OF ALBUMI- 
‘NATE OF [RON IN CHRONIC ANEMIA.—Prof. 
A. Vachetta, having noticed the results ob- 
tained with this preparation when adminis- 
tered in the ordinary way, has endeavored 
to ascertain whether the peritoneum would 
not absorb it better in larger quantities and 
more quickly than the mucous membrane 
of the stomach. From experiments on dogs 
he concludes that the effects of albuminate 
of iron are more readily obtained by sub- 
peritoneal administration than by any other 
method, and that no inconveniences result 
from this mode of administration.——£x. 


VARIATIONS OF THE CHLORIDES IN Dis- 
EASES.— Dr. Burot read a paper on this sub- 
ject before the late meeting of the French 
Association for the Advancement of Science, 
in which he showed a rapid method for esti- 
mating the quantity of the chlorides (the 
common method with nitrate-of-silver solu- 
tion). Instead of using the graduated bu- 
rette, the precipitating glass, and pipette, 
Burot inserts a tube, the extremity of which 
is in the form of a bowl, holding one cubic 
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centimeter of urine. The urine is decanted 
and a small quantity of a solution of chro- 
mate of potash is added. A burette gradu- 
ated in tenths of a centimeter is used for 
decanting the solution of nitrate of silver. 
Each division corresponds to grs. xv of the 
chloride per liter. The end of the reaction 
is indicated by the coffee and milk color 
due to chromate of silver. 

Burot’s observations lead him to admit 
eleven grams of chlorides per liter as the 
normal, ten grams being chloride of sodium, 
and one chloride of potassium. This pro- 
portion -will vary, however, with the elimi- 
nation, and with the causes which increase 
or diminish the secretory activity of the 
kidneys. It also varies in different states of 
disease. Diminution of the chlorides is im- 
portant in view of the practical deductions 
which may be drawn from it. In chronic 
diseases, diminution only indicates feeble- 
ness of the digestive powers, unless there 
exists some other means of elimination, as 
diarrhea, dropsy, etc. 

In acute diseases, the diminution is pro- 
portional to the intensity of the disease, and 
disappearance of the chlorides announces 
the presence of serous effusions or inflam- 
matory exudations.— Gaz. Méd. de Paris. 


Dr. Henry TucKER (Southern Med. Rec- 
ord) claims that the following is a specific 
for singultus: Moisten granulated sugar 
with good cider vinegar; give to an infant 
from a few grains toateaspoonful. The ef- 
fect is almost-instantaneous, and the dose 
seldom needs to be repeated. 








ARMY MEDICAL INTELLIGENCE. 


OFFIcIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U.S. 
A., from October 13, 1883, to October 20, 1883. 

Bache, Dallas, Major and Surgeon, assigned to 
duty at Willet’s Point, New York. (Par. I, 5:0. 
238, A.G,O., October 18, 1883.) Huntington, David 
L., Major and Surgeon, by direction of the Presi- 
dent, will, until further orders, take charge of the 
office of the Surgeon General of the Army and 
perform the duties pertaining thereto. (Par. 3, 
S.0. 234, A.G.O., October 11, 1883.) Sternberg, 
George M., Major and Surgeon, granted leave of 
absence for one month, to date from October 6, 
1883, with permission to go beyond the limits of 
the Department, and to apply for extension of one 
month. (Par, 3, S.O. 134, Department of Califor- 
nia, October 4, 1883.) Zaylor, Morse K., Major 
and Surgeon, assigned to duty at Fort Sill, I. T.. 
(Par. 4, S.O. 210, Department of the Missouri, 
October 13, 1883.) Heczmann, Charles L., Captain 
and Assistant Surgeon, granted leave of absence 
for six months, with permission to go beyond sea. 


(Par. 3, S.O. 235, A.G.O., October 15, 1883:) 


Tek E 


LouIsvILLE MeEpiIcaL NEws. 


“NEC TENUI PENNA.” 





SATURDAY, NOVEMBER 3, 1883. 











Ovigninal. 


GUNSHOT WOUND OF THE CHEST, 


Involving both Lungs; with Recovery. 


BY E. S. MOSS, M.D. 


Preston, T., a laborer, aged thirty-two, re- 
ceived an accidental gunshot wound at five 
PM, August 19, 1882.. Fhe ball entered 
directly at the anterior and upper border of 
right axillary space, between the fourth and 
fifth ribs, ranged backward and downward 
and made its exit near posterior inferior an- 
gle of scapula, between the seventh and 
eighth ribs. 

I did not see the patient until the morn- 
ing of the zoth, when I found that he had 
not yet rallied from the shock of the injury. 

The respirations were thirty per minute, 
and pulse one hundred and thirty and very 
feeble. The pupils were widely dilated, and 
continued in this condition until convales- 
cence was established. This phenomenon 
has been present in all wounds of the lung 
which I have seen (some four or five cases), 
and in pneumonitis I have noticed it occa- 
sionally. There was very little hemorrhage 
externally. The ball had entered directly, 
but its course of exit was rather tortuous. 

The patient was semi-erect in bed, and 
could not assume the horizontal posture 
without symptoms of immediate suffocation. 
He coughed occasionally with expectora- 
tion of clotted blood and pulpified lung 
tissue, 

Physical examination and exploration by 
Means of a hypodermic syringe showed 
that there had been a hemorrhage into each 
pleural cavity. There were some moist rales 
in the larger bronchi, and also in the sup- 
posed course of wound in the right and left 
lung. I at once closed the wound of en- 
trance and exit, and ordered whisky and 
quinine in sufficient quantity to obtain the 
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required stimulation, and had bottles of hot 
water applied to the feet. As I had no one 
with whom to consult, and no instruments 
with me, I left to return in afternoon. 

At this time, after a consultation, it was 
agreed to remove the blood by aspiration 
on left side; but, failing in this, thoracentesis 
was performed between the eighth and ninth 
ribs, below the posterior inferior border of 
the scapula, and three pints of blood were 
taken from the pleural cavity. The cavity 
was washed out with a carbolized solution 
and closed at once. ‘The right side was as- 
pirated with better success, and a consider- 
able, but not the entire amount of blood was. 
removed. But, as the first operation had so 
much relieved the embarrassed respiration, 
we agreed to let the patient rest at this 
time. The case continued with little change 
until the third day, when local pneumonitis 
developed in each lung. This threatened 
to prove fatal up to seventh day. It was 
treated in the usual manner. The right 
side was aspirated a second time, but em- 
pyema developed in the left. On the twelfth 
day after the injury, a second thoracentesis 
was performed on the same side, a drainage- 
tube was introduced, and the cavity was 
washed out twice a day with a, carbolized 
solution for three weeks, when it was al- 
lowed to close. 

Patient’s temperature continued to range 
from one to two degrees above normal with 
the respirations accelerated. ‘There was no 
decided sign of improvement until after first 
six weeks, when the cough diminished, the 
temperature sank to normal, the appetite 
improved, and the patient could sleep with- 
out trouble. 

On October roth he was able to be up 
and about the room. He was now put on 
cod-liver oil, brandy, and cinchona bark. 
The improvement was slow but permanent, 
and though, the cough was troublesome he 
gradually returned to his usual standard of 
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health and strength, so that at this writing, 
sixteen months after receiving the injury, he 
is earning a living for himself and family 
by daily labor. 

I have examined him in the last month 
and find little or no deformity of the chest. 
The respirations are normal, pulse eighty, 
and there is no dullness to be found or rales 
to be heard over any portion of the chest. 
I am certain, from careful examination and 
direct observation, that the ball in its pass- 
age wounded both lungs. Thoracentesis 
was twice performed on the left side, once 
for blood and once for pus, and aspiration 
was practiced the same number of times on 
the right side. 

A noteworthy feature in the case was the 
apparent hopelessness of the patient at the 
time of my first visit, the danger in wounds 
of the lungs as well as of hemorrhages into 
the pleural cavities justifying such prognosis. 

The length of time which has elapsed since 
the wound was first received is sixteen 
months. The complete recovery of the pa- 
tient after such an injury, with no visible evil 
result, is a point to which I wish to call the 
attention of the profession, not that I claim 
any achievement in bringing about a cure 
through any superiority in treatment, for 
some of our best authors will doubtless con- 
demn the act of closing the wounds made 
by the ball at entrance and exit, but to hold 
up once again the old axiom “so long as 
there is life there is hope,” and to add my 
testimony to the fact that even the most 
hopeless cases may recover under extreme 
measures of treatment. It may be said 
that nineteen out of twenty of the measures 
employed will be futile, but the end will 
often justify the means. 

WILLIAMBURG, Ky. 


A UASE OF BP LL EP py. 


BY CHAS. VAN WYE, M.D. 


A. G., aged thirty-seven, and by occupa- 
tion a farmer, applied to me in May, 1882, 
for medical treatment, he having been af- 
flicted with epilepsy from early childhood. 
For a few years previous to above date, the 
convulsions had been increasing in frequency 
and severity, rendering his mental and phy- 
sical condition extremely precarious. He 
had before this time consulted a number of 
doctors, the majority of whom, however, were 
itinerant pretenders, without receiving any 
benefit. I told him I could not promise a 
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cure, but with his consent would try a rem- 
edy which I regarded the best known for 
the disease, and at the same time exacting a 
promise from him that he would persevere 
in taking the medicine for many months. 
Immediately ordered bromide of potassium, 
thirty grains to be taken three times a day. 
This was continued until it produced its full 
physiological effect, after which it was sus- 
pended for a few days. The drug has been 
used at intervals through a period of fifteen 
months, and to all appearances has resulted 
in a perfect cure, the patient having had but 
one light convulsion since the beginning of 
the treatment. 

In reporting this case, I am well aware 
that I am advancing no new idea in the 
therapy of epilepsy, my object being merely 
to add a little substantial testimony to what 
has already been written in regard to the 
value of bromide of potassium in this disease. 

BROWNING, LINN Co., Mo. 














aMiscellany. 


QUEER MEDICINES. —Very many queer 
things are made use of as medicines. ‘The 
use of queer substances is not confined to 
anyone school. They all have odd and un- 
canny articles, Regulars, Eclectics, Homeo- 
paths, Physio-Meds, all of ’em. Perhaps 
the greatest number ‘and widest variety of 
peculiar articles may be found in the ma- 
teria medica of the Homeopathic school. 

Instance: Living bees are put in a bottle 
and irritated by shaking, then five times 
their weight of strong alcohol poured over 
them, they are macerated for eight days, 
the clear liquid then decanted and used. 
The able bullfrog is fastened, alive, by 
means of strong pins through the web of 
the feet, to a piece of fat cork;-the*poles 
of a battery are then slowly moved over its 
back, which provokes a rapid excretion of 
poison from the dorsal glands; this is 
scraped off with a bone knife and made 
into triturations. 

Lachesis, a venomous serpent of South 
America, whose poison is used by some of 
the Indians of that country for their poison 
arrows, is pressed into the service; ten drops 
of the fresh poison is made into trituration. 

The common garden spider has its hind- 
part punctured, and the liquid thus obtained 
is made into trituration ; then the whole live 
spider is crushed and made into tincture 
with five parts of alcohol. . 
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Armadillos are dried and made into tinc- 
ture. 

Living starfish are cut into little pieces 
and made into tincture. 

The dust from wings and bodies of the 
silk-worm moth is made into trituration. 

The saliva of the toad, obtained by irri- 
tating the animal, is used in powder form 
with sugar of milk. 

Living crabs are pounded, covered with 
alcohol, macerated eight days, and then the 
clear liquid is decanted and used. 

The blackish excrescence on the inner 
side above the knee of the fore-legs of the 
horse, and below the hock of the hind-legs, 
which easily exfoliates, and being rubbed 
evolves a peculiar smell, is dried, powdered, 
and triturated. 

The odoriferous bedbug (Cimece lectularius) 
is taken alive, pounded to fine pulp in a 
mortar, and made up into powders with 
sugar of milk. 

Ladybugs, those pretty little yellow speck- 
led bugs that children advise to “fly away 
home,” are collected in June, pounded alive 
in a mortar, and tincture made of them. 

The poison of various species of the viper 
family is made into powder with sugar of 
milk. 

The backbone of the codfish is finely 
powdered and used. 

Garnet, rubies, and emeralds, precious 
stones of great beauty, are finely ground, 
mixed with sugar of milk, and given as 
powders. 

Guano is triturated with sugar of milk 
and given, probably as a fertilizer, or to 
promote the growth of the mustache. 

Under the heading ‘‘ Hippomanes’’ is 
the following: “The normally white, but 
generally dark-olive, horn-smelling, soft, Vis- 
cid mucus, which swims in the allantois- 
liquid, particularly toward the last months 
of gestation of the mare, or which adheres 
to the allantois,” this is mixed with sugar 
of milk and given in powder. How the 
stuff is obtained is not stated. . 

Small species of lizards are dried and 
powdered with sugar of milk. Many spe- 
cies of snails are crushed alive and tinc- 
tures made of them. 

The moisture obtained from the anal 
glands of the polecat (Mephitis putorius) is 
made into tincture with alcohol. This is 
certainly a nice dose.. 

The common wood-louse (Oxzscus asellus), 
always to be found in and about decaying 
wood, is taken alive, crushed in a mortar, 
mixed with five parts of alcohol, macerated 
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eight days, poured off, squeezed, and filtered. 
It is then ready for use. 

The festive head-louse ( Pediculus capitis), 
much in vogue among young school chil- 
dren as an irritator of their bumps of 
knowledge, is captured’ alive and treated 
same as the wood-louse. It is, perhaps, 
used to promote activity of the cerebrum. 

“The dark, gray powder from types, 
which collects in the compositors’ boxes, 
washed with cold water, dried, and made up 
with sugar of milk,” is used for various 
complaints among printers. 

Living scorpions are crushed in a mortar 
and made into tincture. 

“The brown spots of byssus, which are 
found on diseased potatoes,” are triturated 
with sugar of milk. 

The bristles are taken from the abdomen 
of a South American rabbit and worked 
into powder with sugar of milk. Good for 
colicky infants—down on the stomach. 
See? 

Live tarantulas are pounded up with alco- 
hol and used as tincture. The blue-bottle 
fly, known to the colored brother as the 
“ blue-tailed fly,’”’ is treated the same way. 

Vaccine matter is worked up with milk- 
sugar and given in powder. The matter of 
the smallpox, taken from the afflicted per- 
son, is treated in the same way. 

Living wasps are put in a bottle, well 
shaken, irritated, covered with alcohol, and 
shaken twice a day for eight days; then 
it is ready for use. 

The gall, liver, and lights of the wolf are 
taken fresh and worked into powder with 
milk-sugar. 

These are only a few of the queer things 
that are used as medicine by the homeo- 
paths.—L/ndiana Pharmacist. 

[To these may be added chancre, gonor- 
rhea, leucorrhea; and glanders virus.] 


PROPAGATION OF DISEASE BY BooKs.— 
When preventive medicine is searching out 
and checking all possible means by which 
infectious and contagious maladies are 
spread, the part which books may play in 
the propagation of disease should not be 
overlooked. (British Med. Jour.) There 
can*be no doubt that the specific contagia 
of many zymotic disorders, and especially 
of scarlatina, smallpox, and typhoid fever, 
in the form of particles of material emana- 
tions from the bodies of patients, may at- 
tach themselves to the covers and pages of 
books, and so be carried from the sick to 
the healthy. In private families, all books 
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and periodicals used by a patient during 
his illness from a zymotic disease had best 
be burnt upon his convalescence. In gen- 
eral hospitals in which zymotic diseases are 
treated scrupulous care should be taken 
that all literature used by the patients suf- 
fering from contagious and infectious mal- 
adies shall be reserved exclusively for use 
in the special wards devoted to such dis- 
orders. We are afraid zymotic diseases are 
sometimes spread by books through the 
agency of lending-libraries and second-hand 
book-shops; and it would be well if the 
literature of such establishments were oc- 
casionally subjected to efficient disinfection. 
Persons recovering from zymotic disease 
should remember that it is one of their 
duties to take all care to avoid their infec- 
tion of the healthy, and they should be 
taught to refrain from handing to others the 
books they have used during their illness. 


Success IN MeEpicineE.—At a time when 
the new student of medicine, in town and 
country, is entering upon the first step of 
his labors, and when the whole subject of 
our profession, its duties and its prospects, 
is brought forward for its annual airing 
upon the introductory platform, it may not 
be uninteresting to inquire to what end this 
striving crowd, practitioners and students, 
are pressing forward, what is the future to 
which they may tend, and what the means 
and qualifications by which their dreams of 
future good may perchance be realized. 
(Medical Times and Gazette.) I wish to 
succeed in my profession, each young as- 
pirant will say, as he takes his first step into 
the arena where so many struggle in vain. 
But what does this success mean, and how 
may it be obtained? Its extent is, after all, 
except to the favored few, most moderate, 
and it is obtained only by a combination of 
physical, mental, moral, and material ad- 
vantages which, it must be confessed, would 
produce a more enduring fame and more 
immediately practical results in many other 
more pleasant and less laborious walks of 
life. Few,*ery few, and far between are 
the chief prizes of our calling. So few are 
they as to be out of the reach of all but the 
most visionary expectations of the student 
who has chosen the medical profession as 
his life-work. No man, it is abundantly 
evident, can say to himself that, if energy, 
ability, industry, research, or industrious 
self-abnegation can achieve it, he will end 
his days as a rich man or at the top of his 
profession. And this not alone from the 
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uncertainty of human life or health, but be- 
cause the rare union of physical, mental, 
and moral powers to which each man who 
has ever so succeeded owes his success 
must be combined again with such a train 
of unhoped-for and unforeseen circum- 
stances as to be beyond the reach of all 
human calculation and device. 

Set this aside, then—call this attainment 
of high professional reputation and wealth 
not merely success, but success of the most 
exceptional order, which we can by no 
means take into our expectations —and 
what remains as an end and aim for the 
average good-class aspirant to look forward 
to? He has come into the profession, it 
has been said, in which there is the greatest 
certainty of making a competence, and the 
least probability of making a fortune. He 
can neither achieve the one, nor have the 
shightest prospect of the other, without a 
life of ‘toil, with much of mortification and 
disappointment to embitter it, and a death 
probably in harness at its close. But why, 
if all ‘this be true, as we believe, are the 
ranks so constantly filled from below; why 
is more and more capital year by year in- 
vested in the purchase or foundation of 
practice? It is not from the tempting pros- 
pects of exceptional return for talents and 
capital so invested, nor assuredly from the 
high social estimation in which we are held 
by the world around. It is, we maintain, 
from the fact that in our profession alone 
can the possession of reasonable talents and 
the expenditure of reasonable capital yield 
a life full of cnterest, variety, and emulation, 
with such moderate but certain pecuniary 
returns aS may represent to the man of 
average ambition and contentment that swc- 
cess which has been his aim from the com- 
mencement of his career. 


Muppy Maupstey.—In “ Body and Will,” 
by Henry Maudsley, M.D., the following 
dicta occur: Here we strike upon one of 
those expressions that seem to common ap-. 
prehension to be a contradiction in terms, 
and a mode of robbing language of its defi- 
nite meaning, but which the mystical sense 
of high philosophy perceives to be a con- 
junction of opposites that bespeak a deeper _ 
unity. . 

Reason is something which comes not 
miraculously into a man, but grows in 
him by consummate development from the 
not supreme. 

Will is a mighty tide of becoming that. 
is broken into so many ripples of indi- — 
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vidual and conscience energies. The social 
tendency is the all-mightiness of the whole 
dominating the particular desires and wills 
of the past. The form of an organism 
is the result of the combining properties of 
the simple and complex compounds that 
constitute the structure in their relations 
with the environment. 

The following profound counsel is given 
by Dr. Maudsley to mankind in gen- 
erat: et “man e€ase, then, to labor ‘to 
know himself in himself, and let him strive 
diligently to know himself—as he can only, 
properly speaking, know himself-—in nature. 
To say there is an absolute, and call it the 
unknowable, is it a whit more philosophical 
than it would be for a blue-bottle fly to call 
its extra-relational the unbuzzable? 

The exercise of function being the giving 
out or unloosing of those combined internal 
and external conditions, the unfolding from 
within, by a self-disintegration, of the coin- 
cident conditions within and without that 
combined in the first instance to form the 
new variation, these naturally promote 
further material embodiments—that is to 
say, further increase of structure. 

SPIRIT Potson.—The question is, how can 
we measure the injuries to man or woman 
that result from an over-use of alcoholic 
drinks? An eminent physician of New 
York answered this question in 1870. It 

is shown thus: 
The life-insurance tables show that a tem- 
perate person’s chance of living at twenty is 
44.2 years; at thirty, is 36.5 years; at forty, 
is 28.8. An intemperate person’s chance of 
living at twenty is 15.6; at thirty is 13.8; at 
forty is 11.6. 

The gain of the temperate man in his 
living, over his intemperate brother, in the 
first case, is near twenty-nine years. In the 
second case the gain is over twenty years, 
and in the third case over nineteen years. 

According to Carroll D. Wright, Esq., 
Chief of the Bureau of Statistics of Labor, 
it is shown that sixty per cent of all sen- 
tences for crime in Massachusetts, during the 
last twenty years, were for distinctively rum 
offenses, such as the various classes of drunk- 
enness and liquor offenses. 

_ The total sentences in twenty years were 

578,458, and the sentences for rum causes 
Were 740,514, The figures of, ‘the courts 
show but a small proportion of the evils 
and the poverty that result from an over- 
use of intoxicating drinks.— Quarterly Jour- 
nal of Inebriety. 


\ 
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“THE FAIRY TALES OF SCIENCE.” 


(luscribed by Punch to the “ Red Lions’ of the British 
Association.) 


Strange are the tales of the golden ages, 
All the wondrous lays of fairy lore, 

Shrined in legends on the well-thumbed pages, 
Dear to childhood’s heart for evermore. 

Though the elves have left the leaves and roses, 
Fled perchance to unknown lands afar, 

Still more strange each tale the Century knows is— 
Records of the land and sea and star. 


Puck could girdle earth in forty minutes— 

So said Shakespeare’s elf with boastful mind: 
Electricity can start and win its 

Wondrous race, and leave the fay behind. 
Send a maiden telephonic greeting 

Where the Mississippi’s waves are curl’d, 
You shall hear how true her heart is beating 

Under all the seas of half the world. 


Yonder child with Fevers hand ts stricken, 
Sczence comes to ease the laboring breath, 

Shows how germs are born and how they quicken; 
Air and water may be charged with death. 

See the microscope new scenes preparing, 
In the Wonderland tts bright lens gives, 

And the phystologist declaring, 
That great paradox, ‘ Life dies, death lives.” 


How mankind, in ages prehistoric, 
Lived on lake, in cave, or by the sea, 
Science tells, and how, with meteoric 
Speed, his flinty arrowheads would flee. 
Mastodons would walk the woods primeval, 
Pterodactyls mighty wings would rise, 
When the ichthyosaurus lived coéval 
With the mammoth monsters of old days. 
See the pale astronomer unsleeping, 
Galileo’s spirit in his soul, 
Watches, as some comet’s train comes sweeping 
Where the immemorial planets roll. 
Star on star shines on beyond all naming, 
Haply Principalities and Pow’rs; 
All the mighty Universe proclaiming—- 
There are certes other worlds than ours. 


List, then, to the Fairy Tales of Science, 
Solemn and stupendous and sublime; 

Nature’s voice speaks out in proud defiance 
To the puny skeptics of our time. 

Age to age speaks on; each generation 
Finds new wonders coming at its call, 

While wise men, be sure, of every nation, 
Recognize the First Great Cause of all! 


Woop Pavinc.—After giving macadam 
and asphalt a fair trial to replace the stones 
in the streets of Paris, wooden pavements 
to a very limited extent were resorted to 
some few years ago by way of experiment, 
but they turned out a failure. An English 
company, however, came over to show the 
Parisians how the thing is to be done. About 
a third of the Champs Elysées was, last 
autumn, paved with wood by the English 
company, and the result has been so encour- 
aging that the Municipal Council of Paris 
has resolved to give the English system a 
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more extensive trial, The French, who are 
quick to copy, are hard at work paving 
some of the principal streets, such as the 
Rue de Rivoli, the Boulevards, Faubourg 
St. Germain, and the remaining portions of 
the Champs Elysées, and it is pleasant to 
see French and English workmen employed 
so harmoniously together, 


Dinners, — Diners-out in Paris have 
“often complained that their pleasure is not 
unalloyed. Few people, when they take it 
into their heads to give a dinner, conscien- 
tiously consider the experiment they are 
making on their fellow-creatures. An en- 
tertainer’s principal preoccupation is to dis- 
play his plate, his furniture, and his wife’s 
fine dresses. 

A dinner out is apt to be a failure when 
its object is not clearly defined. If it is an 
act of politeness, it misses its mark when 
the dinner is not good. If it isa party of 
gourmandise and epicurean rendezvous, it 
then becomes a serious affair, from which 
ladies are usually excluded, because ladies 
keep people waiting, never arriving in time. 
And then they wear dresses expressly made 
to creep between the legs of their neighbors’ 
chairs, And then they don’t eat; they have 
dined at luncheon; so that the men sitting 
next them are ashamed to eat.— Caéerer. 


Harp Lazpor AnpD INsAanity.—The ennuz 
of idleness and the exhaustion of reckless 
industry may alike disturb mental equilib- 
rium; and it is only in moderate exercise 
and the preservation of a just balance be- 
tween waste and supply, activity and re- 
pose, that safety les. When insanity has 
been brought on by hard labor, rest is, of 
course, more important than employment 
as an element of treatment. But rest is not 
lethargy; and the real difficulty is so to ad- 
just and vary the occupation of the insane 
that it shall interest but not fatigue, and in- 
sure sufficient exercise without inducing 
either exhaustion or a sense of oppression. 
British Medical Journal, : 


DEATH FROM THE SELF-ADMINISTRATION 
or CHLOROFORM.—Another death has again 
shown the fatal danger which attends the 
self-administration of chloroform. Last 
week an inquest was held respecting the 
death of Walter Woodcock Wilmot, a med- 
ical student, aged eighteen years, who was 
found dead in bed in his father’s house, 
with a bottle containing chloroform in his 
right hand. Evidence showed that death 
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was due to the inhalation of chloroform, 
and that the deceased had long been in the 
habit of employing the anesthetic for the 
purpose of inducing sleep.— British Medical 
Journal. 


Lorp Lynpuurst, when somebody asked 
him which was the best way to succeed in 
life, replied, “Give good wine.”” A French 
statesman would have answered, “Give 
good dinners,” which implies good wine and 
something besides, and would have carried 
out the advice into practice himself. Talley- 
rand kept the most renowned table of his 
day, but quite as much for hygienic as for 
political reasons, in the belief that well-con- 
sidered and carefully - executed cookery 
strengthened the health and prevented ill- 
ness.— Caterer. 


PosTHUMOUS PRESCRIBING. —A French 
medical journal has been amusing itself by 
prescribing for the ailments of illustrious 
people who have been long dead, but who, 
according to this authority, ought not to 
have died as early as they did. (Medical 
Times and Gazette.) It seems that Moliére 
could have been saved by a few grains of 
cafeine; Racine’s neuroses would have 
yielded to bromide of potassium; while any 
modern doctor could have cured Napoleon 
of his biliousness, and altered the course of 
history by making the Great Emperor live 
to a green old age. 


Cookinc. — Nester Roqueplan asserts: 
The painter who makes up his palette badly, 
filling it with inharmonious shades of color, 
and then produces a frightful picture, does 
harm to nobody but himself. A cook, who 
has done his marketing, prepared his gravies, 
measured his ingredients, and then has 
neither a happy inspiration nor a certainty 
of touch, compromises the stomachs of 
whole families when he spoils his dinner.— 
Caterer. 


WHEAT CHARCOAL.—Plump wheat, care- 
fully burnt to charcoal and powdered, af- 
fords an article, it is said, far superior to 
any other form of charcoal-in the chronic 
diarrhea of infants and adults, in pyrosis 
and cardialgia of adults, in chronic gastritis, 
and in all ways that charcoal is useful. We 
know of nothing so good as wheat charcoal 
finely powdered, and given in doses of five 
or ten grains with or without bismuth sub-_ 
nitrate. Wheat charcoal for diarrheal in- 
fants is worth looking after.— zx. 
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LYMPHO-SARCOMA CURED BY POULTIOE. 





Prof. Busch, of Bonn, in a recent lecture 
(an abstract of which appears in the Med- 
ical Record), calls attention to the remark- 
able efficacy of Kern’s cataplasm in the 
treatment of lympho-sarcoma. 

The poultice is composed of one part of 
mustard flour to five parts of black soap. 
It is inclosed in a gauze bag, and applied 
daily over the tumor for four or five hours 
or longer. The effect of the application 
is a very intense irritation, followed by an in- 
flammation of the tissues resembling erysipe- 
las. The tumors, if fresh, under the action 
of the poultice soon soften and disappear. 

A case illustrative of the wonderful power 
of this application is detailed at some length 
by the lecturer. The patient was the sub- 
ject of an immovable tumor of rapid growth, 
extending from the middle line of the neck 
to the vertebral column, and from the infe- 
rior maxilla to the inner half of the clavicle. 
The larynx was pushed to one side and the 
sternal extremity only of the sterno-cleido 
mastoid was visible. The pulsations of the 
carotid could not be perceived, as the vessel 
was completely surrounded by the tumor, 
and the characteristic occipital pains, due to 
stretching of the posterior auricular and oc- 
cipital nerves, were very intense. 
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A most unfavorable prognosis was made 
in this case by the professor, who, after see- 
ing, it went on a vacation trip, leaving the 
patient in the hands of another physician. 

The poultice was applied in this case, be- 
ing allowed to remain on the tumor for 
twelve hours each day instead of five. On 
its removal the inflamed surface ‘was cov- 
ered with vaseline and cotton, and morphine 
was given for the relief of the pain. A 
daily application of the poultice for four 
consecutive weeks, with iodide of potassium 
internally, resulted in the complete disap- 
pearance of the growth. 

In commenting on this extraordinary 
event, Prof. Busch states that he had noted, 
when a young man, the value of Kern’s 
poultice in the treatment of obstinate bu- 
boes, which he had often seen melt away un- 
derits action. He is inclined to attribute the 
efficacy of the application to the intense 
erysipelatoid irritation produced by it; but 
Prof. Binz believes that the oil of mustard 
is an important factor in the problem, since 
it probably penetrates the skin and exerts 
some direct action upon the diseased glands. 
These results are certainly very remarkable, 
and will doubtless re-open the discussion of 
the supposed obsolete doctrine of the discu- 
tient action of certain drugs when applied 
to malignant neoplasms. 

Under this head our works on materia 
medica still mention certain medicines, but 
always with remarks calculated to disabuse 
the reader’s mind of the idea that they have 
any true resolvent effect upon malignant 
growths. | 

If the diagnosis in the above case be cor- 
rect, a simple hyperplasia not having been 
mistaken for a malignant growth, some of 
these paragraphs will have to be re-written. 

But in any case Prof. Binz has done good 
service to practical medicine in this report, 
since he points out an easy and harmless 
way of dissipating certain tumors, which by. 
their deep-seated position and vital relations 
are rendered inaccessible to the knife, and 
so far have resisted all other means devised 
for their destruction or removal. 
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INOCULABLE CANOER. 


Dr. T. Gaillard Thomas, the distinguished 
gynecologist, is reported to have recently 
stated in a clinical lecture that cancer of 
the penis may be contracted through sex- 
ual intercourse with women who are at the 
time suffering with maglignant disease of 
the uterus, and that husbands of women so 
afflicted should be always warned against 
intercourse with their wives. 

In a letter to the Medical Review, Dr. 
Thomas admits that if in the heat of a clin- 
ical lecture he stated the matter so strongly, 
he now desires to modify the assertion, 
since he is not prepared to sustain it by 
an array of cases in point. He has met 
with but one case in his practice, which he 
thought had this origin, and while this may 
be only a coincidence, he always advises 
husbands as above reported, because, upon 
a priort reasoning, there should be danger 
of infection to the man under the condli- 
tions mentioned, especially if he had an 
abrasion near the frenum. 

‘Dr. Thomas’s counsel is certainly wise and 
wholesome, but the theory of cancer infec- 
tion is scarcely in keeping with the patho- 
logical teaching and clinical experience of 
the day. 


A BACKSLIDER. 





We are in receipt of several medical 
journals and a circular letter calling attention 
to. the.sad_. fact that, Dr. H. He Kanevor 
New York, a sensational writer and profuse 
advertiser upon the subject of the opium 
habit, has rolled off the highway of regular 
medicine into the filthy slough of quackery. 

Several of our esteemed contemporaries, 
who were persuaded into an acceptance of 
his tempting advertisement, are now adding 
to the grace of the king’s English by smoothly 
worded apologies to their readers for having 
thus besmirched their advertising columns. 

We are glad to say that, when the doctor 
offered us his advertisement some months 
since, we smelt the unsanitary savor of his 
linen, and promptly declined his proposition. 


_ pany. 
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ACADEMY OF MEDICINE AND THE CODE. 


Editors Loutsville Medical News: 


As medical ethics and medical politics are 
the all-absorbing topics of conversation in 
this city among medical men, and about the 
only theme for deliberation in their society 
gatherings, I take it that a short account 
of the recent controversy in the Academy 
of Medicine, its causes and results, may in- 
terest your readers. 

At the meeting of the Academy on the 
19th of last: April, Dr. Austin: Flint, -jr., 
offered resolutions instructing the Com- 
mittee on Admissions, to report for election 
as’ Fellows only those physicians who were 
known not to be in opposition to the code 
of the Academy, and that these instructions 
continue in force until the Academy should 
repeal or modify its by-laws regulating med- 
ical ethics. 

These resolutions were seconded and car- 
ried amid confusion, the new-code advocates 
claiming that the meeting had been packed, 
and that this action did not represent the 
will of the majority of the members. 

As this was the last regular meeting for 
the summer, the old-code men were thus put 
in possession of the Academy until the fall 
meeting, which was held on October 4th. 
At this time Dr. Fordyce Barker offered a 
series of amendments to the constitution and 
by-laws, which, if adopted, would have ban- 
ished from the Academy the discussion of 
ethics. ‘These amendments were put in the 
form of a motion by Dr. E. L. Keyes, which 
was seconded by Dr. A. L. Loomis. In sec- 
onding the motion, this gentleman said that, 
by adopting these resolutions, the Academy 
would avert the greatest danger that had 
ever threatened it, and that, if it would 
maintain its prestige, all matters of ethics 
must be kept out of it. 

On motion of Dr. C. C. Lee, the Academy 
went into a committee of the whole for the 
purpose of discussing the proposed amend- 
ments, with Dr. Ellsworth Elliott in the 
chair. The amendments were discussed, 
and their adoption at its meeting, October 
8th, recommended to the Academy. 

At this meeting Dr.” Austin ‘Flint, ‘jr., 
moved that the report of the committee of 
the whole be laid on the table. This was 
put, and lost by a vote of one hundred and 
three to one hundred and fifteen. 


281 


Dr. Loomis then moved that the Academy 
proceed to ballot on the adoption of the 
proposed resolutions. ‘The vote was taken, 
and stood at one hundred and twenty-one 
in favor to ninety-two against the adop- 
tion of the amendments, which was declared 
lost, a three-fourths majority being neces- 
sary to any change in the constitution and 
by-laws. ; 

The President, Dr. Barker, said that it 
was with much pain and many regrets that 
he announced a failure to procure the nec- 
essary majority. He bowed to the decision 
as it stood, having failed to convince a suf- 
ficient number of the Fellows that the adop- 
tion of the amendments was of great im- 
portance to the future good of the Academy. 

Having failed in the adoption of these res- 
olutions, the new-code men, through Dr. 
Loomis, then moved that the resolutions of- 
fered by Dr. Austin Flint, jr., on 19th of last 
April be rescinded. ‘This was carried after 
considerable discussion. This leaves the 
Academy now in the same position concern- 
ing ethics that it occupied last spring, before 
Dr. Flint, jr., offered his celebrated resolu- 
tions. 

This is regarded as an important victory 
for the new-code men; but it is evident to 
those who note the signs of the times that 
the influence of the Academy is rapidly 
waning under the political maneuvering of 
the ethical wireworkers, in secret, and the 
angry discussions of the topic in open ses- 
sion. ‘The Academy has ever been an ob- 
ject of pride with the profession of New 
York, and an organization of the first rank 
among the medical bodies of the land, but 
it is certain that if the better judgment of 
those who moved for the abolition of ethical 
questions from its deliberations be not ap- 
proved, its days of usefulness are numbered. 

New York, October 25, 1883. 


BERLIN LETTER.* 


Editors Louisville Medical News: 


On Thursday last (the 2zoth) I was invited 
by Professor Schréder to meet him at 8.30 
A.M. sharp, to see his Lying-in Hospital and 
Gynecological Institute. . Arriving punc- 
tually I had not long to wait for him—all 
the professors appear with military prompt- 
ness, notwithstanding all of them enjoy a 
very large private practice and live in the 

*By an oversight this letter was left out in the mak- 


ing up of our last week’s issue. It should have preceded 
Dr. Quast’s London letter. 
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suburbs. ‘This institute is new, only opened 
a year ago, belongs to the State, and is under 
Schréder’s management; four or five assist- 
ant physicians live in the hospital. It is 
three story, of brick, with very high ceilings, 
and all the latest improvements known. It 
has the best ventilation from the abundance 
of high windows. The antiseptic method 
is the treatment throughout for all patients. 
The rules are very strict, and I copy here a 
few of them: 

Every practitioner, who undertakes a de- 
livery, has to be free of infectious material, 
so the woman by him attended will not be 
taken with puerperal fever. 

To prevent infection he has to avoid any 
examination if he has touched any infect- 
ious matter in the last forty-eight hours. 

If this is not the case, he has to clean his 
hands and forearm carefully and to disin- 
fect in a solution of carbolic acid or corro- 
sive sublimate before he undertakes the ex- 

amination. 
After the examination he has to report 
this to the midwife or female student, so she 
can cleanse the vagina by an injection. 

The first floor is divided into a good many 
rooms for pregnant women, who come here 
for delivery. Each room contains six bed- 
steads, over each is a black-board with 
name and date of expected delivery, which 
takes place in a special spacious room. 
After delivery she is rolled in another room 
which is thoroughly disinfected, and if she 
shows the least sign of puerpural fever rolled 
to the elevator and sent into the upper 
story. Joining every room is a room for a 
midwife or female student, in whose special 
care these patients are placed. Every med- 
ical student has to visit this hospital in the 
last year of his study, and Aas to be resident 
practitioner for six months, in which time he 
studies practical obstetrics under the obser- 
vation of the professor. Would it not be 
a great improvement if our medical stu- 
dents in America, could have similar prac- 
tical lessons in obstetrics? 

In the second story he has his gynecolog- 
ical patients; small rooms with two or three 
beds for patients he has operated on and 
larger rooms for patients who receive pre- 
paratory treatment for an operation. One 
large operating-room with an amphitheater 
is here for ordinary operations in the pres- 
ence of aclass, and another one for capital 
operations, such as ovariotomy laparotomy, 
etc. This room is well ventilated and every 
thing is antiseptic again—no instruments 
used without being dipped into the antisep- 
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tic fluid, no sponges used but salicylated 
cotton, and every physician who wants to 
witness an operation must have taken a 
bath the night before the operation and ap- 
pear in a suit he does not wear every day 
(his Sunday clothes). I saw three patients 
he had performed ovariotomy on the day 
before; they seemed to get along very well, 
and the attending physician had to take the 
temperature every half hour and keep a 
scale for examination. 

In the afternoon I visited the Augusta 
Hospital, which has had a great reputation 
since Kiister became director. Though not 
quite as convenient as Schréder’s, it still 
deserves to be called one of the best hos- 
pitals in Berlin. Situated in the northern 
part of the city it is surrounded by a very 
pretty garden and divided in several aisles 
for (1) children, (2) men, and (3) women. 
Besides it has tents for typhoid fever, bar- 
racks and a special house for diphtheritis. 
Here also is the antiseptic method the treat- 
ment. Kiister was the first one in Berlin 
who accepted and proved to his opponents 
its superiority by his great success in ovari- 
otomy and the disappearance of septic fevers 
in his hospital, for there was a time when 
this was feared in Berlin and the mortality 
was very great. Bethoniea, one of the old- 
est and best-known hospitals, became such 
a source of annoyance by septic fevers, 
erysipelas, and hospital gangrene, some years 
ago, that it had to be torn down and re- 
built. Lister’s carbolic-spray method has 
been exchanged by Schede’s (of Ham- 
burg) corrosive-sublimate solution as sub- 
stitute. It certainly has not the disagreea- 
ble smell of carbol and seems to be crowned 
with the same favorable result. 

All cotton, all bandages, all instruments 
are disinfected. In the treatment of all 
wounds, cleanliness is in the first place se- 
cured, a solution of sublimate or 1odoform 
used if necessary, and a permanent dress- 
ing by a starch bandage, renewed every 
day, or two or three days, as the case re- 
quires is applied. Protection against air 
seems to be the first prerequisite. 

E. von Quast, M. D. 


BERLIN, September 23, 1883. 


KILLED BY Hornets.—Whilst out with a 
friend tiger-shooting in the neighboring 
jungle of Pachmarree, India, Dr. Jackson 
was attacked by hornets, whose stings were 
so virulent as to induce erysipelas, which 
proved fatal in the course of two days. 
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INTRA-PERITONEAL INJECTIONS IN CHOL- 
PRA.—Mr. Cameron Macdowall, L.R.C.P., 


Brigade-Surgeon, I.M.D., Principal Medical - 


Officer, Quetta, Afghan frontier, writes, in 
the Lancet: 

Hypodermic injections of drugs, though 
the best way of administering them in chol- 
era, not having proved a cure for the grave 
Asiatic forms of that diséase, it is evidently 
our duty to look for some other weapon to 
combat the malady when these fail. They 
have been largely tried. I believe I was 
the first one to do so in Poona, Bombay 
Presidency, in 1863-66 (vide Deputy Inspec- 
tor-General Murray’s Résumé of the Treat- 
ment of Cholera from all sources, published 
by the Bengal Government). I tried, of 
course, morphia, atropia, Condy’s fluid, so- 
lution of bichloride of mercury, chloral, 
and subsequently ammonia, bromides, etc., 
with (as shown in a letter published by you 
on October 16, 1880) very varying success. 
In that letter I mentioned that I injected 
large quantities of warm water subcutane- 
ously into the cellular tissue of the arms and 
legs in order to procure slow absorption of 
fluid, since rapid absorption by intra-venous 
injection of fluids had failed ever since the 
days of Hamilton in Edinburgh, when it was 
exhaustively tried both with plain water and 
saline mixtures. The plan of injecting fluid 
into the cellular tissues, and thereby induc- 
ing an artificial dropsy, was no invention of 
mine, but of a Bengal surgeon, whose name 
I unfortunately can not recall, and who 
based his theory of success upon the fact of 
dropsical patients having been said to re- 
cover both from dropsy and cholera when 
attacked by the latter disease. Mine was 
the first case in which the plan was tried, 
I believe; and although the patient had 
long been a sufferer from dyspnea, chron- 
ic bronchitis, and embarrassed heart, we 
believed that the almost miraculous resur- 
rection which took place would be perma- 
nent. 

He died, however, on the second day, 
like the cases so graphically described 
in Edinburgh by Begbie. This case was, 
moreover, a most unfavorable one. The 
man had the ‘‘asthmatic voice” for years, 
and was always slightly cyanotic. Whether 
the injection and slow absorption of fluid 
into the treacle-like cholera blood (which 
itself is incompatible with life) will, by 
giving time for the cholera poison to be 
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eliminated, ever prove a cure in contradis- 
tinction to the failure of rapid intravenous 
injection and absorption of fluid, is a matter 
yet to be decided. But I regret that a per- 
haps natural timidity made me refrain (this 
was the sixth epidemic I had witnessed, 
namely, in 1876) from employing what now 
appears to me to be likely to prove a much 
more effective weapon, that is, injection of 
warm water, milk, etc., or nutritive or med- 
icated solutions, into the peritoneum. 

Bizzozero and Golgi declare that the in- 
jection of defibrinated blood even is in 
general devoid of danger. Prof. Mosler 
had a fatal case on repeating the injection 
after twelve days, but attributes it to the too 
early repetition of the operation. Dr. Kac- 
zorowski, of. Posen, has had four absolute 
cures from debility and anemia by injecting 
about four hundred grams of defibrinated 
blood (repeated in one case). All appear 
to have been absolutely confined to bed 
before the operation restored them to per- 
fect health. Dubar and Remy have shown 
that albumen in solution is absorbed by the 
peritoneum, and that itis well borne and 
inoffensive. It is evident that the operation, 
especially with simple water which has been 
well boiled and allowed to cool to a com- 
fortable temperature, is quite feasible, and 
holds out some prospect of success. 

In the case where I injected the cellular 
tissue of the four limbs, I simply used the 
medium sized needle of a Dieulafoy’s aspi- 
rator, previously attached by a piece of 
India-rubber tubing to a large hospital pew- 
ter enema-syringe. For the peritoneum it 
would probably be advisable to divide the 
integuments with a lancet on the linea alba, 
and to take out the piston before thrusting 
in the hollow needle, so that the flow of 
water through it, the full syringe being held 
at a higher level, would to some extent push 
aside the intestines and prevent injury to 
them. 

Surely if this operation has been judged 
advisable in chronic cases of debility, a 
malady like cholera, in which no time is to 
be lost, and when, quite apart from true 
cholera poison, the want of fluid in the 
blood stops the circulation, secretion, etc., 
and can kill fer se, surely in this malady 
such a procedure is eminently called for, 
even if only after subcutaneous injection of 
large quantities of water into the cellular tis- 
sue of the fourlimbs. It infallibly brings the 
patient out of the collapse, and, acting grad- 
ually, may keep it away till the poison be 
eliminated or exhausted. 
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CHOREA AND RHEUMATISM.— The relation 
between chorea and rheumatism, or the de- 
pendence of the former upon the latter, is 
a question which has been much debated of 
late years in our own country—more so, we 
fancy, than on the Continent; and the fact 
that it forms a part of one of the subjects 
selected by the Collective Investigation 
Committee shows that the problem has not 
yet received a satisfactory solution. (Med- 
ical Times and Gazette.) It is not, per- 
haps, one of the questions best adapted for 
collective investigation, for the simple 
reason that so much depends upon the in- 
terpretation which the observer puts upon 
the history given him by the patient or his 
friends what one man would record as 
‘some history of vague pains,’ another 
would call ‘‘subacute rheumatism.” But 
this objection, of course, would apply to all 
collective investigation. From the accumu- 
lation of a large number of statistics, we 


may certainly hope for some decided re- 


sults. In his introductory remarks on rheu- 
matism: and its allies, at the last meet- 
ing of the British Medical Association, 
Dr. Barlow has given a succinct and im- 
partial statement of what may be taken to 
be the views that are most in favor at the 
present time. The embolic theory, very 
seductive at the first glance, has failed to 
fulfill the expectations that were formed of 
it. Were it the universal cause, we should 
expect that heart-disease would always pre- 
cede chorea, and that not infrequently some 
of the larger vessels would become blocked, 
and permanent damage result; neither of 
which conditions is met with. 

In many cases no history of rheumatic 
attack can be obtained, but we are not jus- 
tified in assuming that rheumatism is there- 
by excluded. We must wait for events. 
This was well exemplified in a case that re- 
cently came under our observation. A lit- 
tle girl who had twice had chorea, and each 
time without any (other) rheumatic mani- 
festation, came again in a third attack, and 
still presented no proof of rheumatism, but 
she brought with her a younger sister, also 
suffering from chorea, with decided evi- 
dence of mitral disease, and a clear history 
of an attack of subacute rheumatism shortly 
before the onset of the chorea. If the pa- 
tient has signs of heart-disease, it is almost 
needless to search further for evidence of 
rheumatism. ‘Those who have had much 
experience of children are aware that endo- 
carditis may, and often does, commence 
when the joint affection is so slight as to be 
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hardly worth taking any notice of. The 
subcutaneous nodules that Drs. Barlow and 
Warner described, in the “ Transactions of 
the International Medical Congress,” are 
now generally admitted to be of rheumatic 
origin, but, as they are rarely present with- 
out organic disease of the heart, they can 
not often have much diagnostic value. The 
erythema marginatum which is sometimes 
present might be accepted as evidence of 
rheumatism, but it is often transitory, and 
probably frequently escapes the notice of 
the patient or his friends. Some few years 
since Dr. Dickinson discussed at some 
length the rheumatic origin of chorea and 
its dependence or not upon endocarditis, 
and he arrived at the conclusion that chorea 
caused the endocarditis, relying partly on 
the absence of rheumatic antecedents, and 
partly on the fact that endocarditis often 
succeeds chorea. These are not very power- 
ful arguments when the latent character of 
rheumatism, to which allusion has been 
made, is taken into consideration. On the 
whole, Dr. Barlow’s conclusion, that *‘ chorea 
occurs so frequently in connection with rheu- 
matic symptoms, both in combination and 
alternation, that we are justified in provis- 
ionally regarding it itself as often a rheu- 
matic symptom,” is warranted by the evi- 
dence he brings forward; but, granting that 
it may be entirely proved, the whole prob- 
lem of chorea is by no means yet solved. 


TREATMENT OF MEasLes.—By D. Mac- 
lean, M. D., Glasgow, physician to the Glas- 
gow Public Dispensary Chest and Throat 
Clinic, in the: Lancet. 

As this disease is considered one of the 
zymotic class, we have in its treatment to 
consider principally two things: (1) The ° 
management of the ferment, or whatever it 
is, and (2) the management of the effects 
of this ferment upon the system. The 
most marked of these latter present them- 
selves to us in the effects of the ailments 
upon the mucous membranes. The greatest 
action of the disease, as we all know, is 
upon the mucous membrane of the lungs, 
and it is from its action there we have the 
immediate cause of the ensuing death, or 
the prolonged ill-health afterward. We have 
thus clearly set before us the line of action 
to follow: (r) To relieve the congestion of 
the mucous membrane, which is the im- 
mediate cause of danger, and (2) to de- 
stroy or reduce the violence of the disease 
itself. This I have been in the habit of 
doing, I believe successfully, by giving (say 
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to a child of two or three years of age) a 
teaspoonful in water of the following mix- 
ture every three hours: Ipecacuanha wine, 
half a dram; syrup of squills, half an 
ounce; quinine, two grains; acetate-of-am- 
monia solution to two ounces. Of course 
the quinine is increased according to age. 
We have thus in this mixture a stimulating 
expectorant and diaphoretic to relieve the 
tension in the mucous membranes and the 
skin, and also in the quinine a specific to 
destroy or abate the violence of the primary 
ferment. It may be necessary to add to or 
modify the form in which this plan of treat- 
ment is carried out; as when the irritation 
and cough are persistently great, then the 
addition of a little tincture of hyoscyamus 
is all that is nécessary. So with the quinine; 
sometimes the stomach is so irritable that 
it is necessary to omit it from the mixture; 
but as it is essential that it be introduced 
into the system for the destruction of the 
ferment, it can be administered separately 
by giving it in powder, mixed with saccha- 
rated carbonate of iron, which diminishes 
the irritant action of the quinine that takes 
place when the drug is given alone. 

This treatment for measles is good in all 
types of the disease, whether the attack be 
mild or severe, and more especially valuable 
when we have that dangerous form in which 
the eruption is of a deep purplish form, 
a form which is generally recognized as be- 
ing the most fatal. This treatment I have 

followed for a number of years. I have 
seen many cases; and, as a justification for 
‘submitting it to the notice of the profession, 


I do not remember having signed a certifi- . 


cate of death for either the disease itself or 
its effects. 


CASE OF RUPTURED SPLEEN; DEATH ON 
THE SEVENTH Day; Necropsy.—Mr. Vin- 
cent Jackson (London Lancet) reports the 
following interesting case: 

Two days previous to admission, J. H., 
aged forty, was at his work unloading a 


barge, when the mast fell and struck him on 


the left side. On admission, July 25, 1883, 
the patient looked pale, had a very feeble 
pulse, and complained of pain in the left 
hypochrondium on deep inspirations. There 
was slight bruising over the ninth and tenth 
ribs, but no fracture, tenderness, or disten- 
sion of abdomen. ‘The patient was kept in 
bed, on milk diet, and ordered four ounces 
of brandy daily. Evening temperature, 
99.8°. 26th: The general condition had 
improved, pain in side was less, and the 
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feeling of faintness had passed away. Tem- 
perature 97.8°. 28th: Early this morning, 
on sitting up in bed, the patient became ex- 
tremely faint, and remained so the greater 
part of the day, but improved toward even- 
ing. Complained of pain at the seat of 
injury. There was slight abdominal ten- 
derness, 20th, The, patient, had another 
attack of syncope. Abdomen very painful 
and distended ; some dullness on percussion 
in the flanks. Ordered one grain of opium 
pill every four hours; glycerine and bella- 
donna to abdomen. 3oth: Patient lies on 
his back, with knees drawn up; skin cold 
and clammy; features pinched and pallid; 
pulse scarcely perceptible; respiration rapid 
and entirely thoracic; temperature 98°. 


Patient died about 1.30 P.M. 


LVecropsy, twenty-six hours after death. 
Rigor mortis well marked; body well nour- 
ished ; slight ecchymosis over the left hypo- 
chondriac and lumbar regions; abdomen 
much distended, tympanitic round umbili- 
cus and dull in flanks. On opening the ab- 
domen several pints of dark blood fluid 
escaped, and large blood clots were ob- 
served. Surrounding the anterior edge of 
the liver, on further examination, large clots 
were found enveloping chiefly the liver and 
spleen. On removing the viscera, all were 
found to be extremely anemic, but otherwise 
healthy. The spleen was of normal size 
and consistence; on its convex surface ap- 
peared four or five transverse ruptures, 
varying in length from one inch and a half 
to four inches; depending from these were 
several large clots. At the upper extremity 
of the organ a large clot was found between 
it and its capsule. No evidence of peritoni- 
tis. Thorax, pericardium, and heart healthy. 
Extensive pleuritic adhesions were found on 
the right side; the left pleuritic cavity con- 
tained several ounces (fifteen to twenty) of 
serous fluid. On removing the lungs both 
lower lobes were found to be collapsed and 
airless (sank in water). Brain not examined. 


RATTLE-SNAKE POISONING TREATED BY 
PoTassIUM PERMANGANATE.—Emil Bories, 
a student of medicine in Bellevue, reports 
the following in the Polyclinic: In the 
early part of May, 1883, the weather being 
very warm, a man, aged about thirty-five, 
was bitten in the calf of the right leg by a 
rattle-snake. He was stepping close to 
some loose rocks, and heard the peculiar 
warning rattle of the snake, but before he 
could recover himself, was struck. He was 
taken to his hut by his companion, who first 
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killed the reptile and secured its rattles, 
which numbered seven, with the button. 
By the time I reached the patient, four hours 
had elapsed. I found him very pale, cold 
sweat covering his face and extremities, 
pulse slow and irregular. He complained 
that his sight was failing, and was in great 
pain. He had vomited several times. I 
examined the wound and found the leg 
badly swollen, presenting a very glossy sur- 
face of an erysipelatous nature, quite tender 
to the touch. The point of entrance of the 
fang was quite pale, while the surrounding 
surface was of a light red hue. I asked for 
stimulants, but none could be had. I had 
read that potassium permanganate had been 
used with happy results in cobra poisoning ; 
I thought it would be well to try it here. I 
immediately injected about one fourth of a 
grain into the wound and the same quantity 
into the arm, for fear that the solution inject- 
ed into the wound would not be taken up 
into the circulation. I also gave him two 
grains by the mouth. Before leaving him I 
arranged matters so that he could receive two 
grains by the mouth and one fourth of a 
grain injected every hour, alternately, but 
I had little hope for success. I was, indeed, 
much surprised, on visiting him, next morn- 
ing, to find him looking well, his pulse full 
and regular, his eyesight good, his appetite 
fair, and the swelling diminished nearly one 
half. However, I made a poultice of meal, 
mixed with a small amount of aqua ammo- 
niz, and told him to take half a dram of 
aromatic spirit of ammonia every three 
hours, continuing the use of.the potassium 
permanganate by the mouth, but discontin- 
uing the injection. On the following day 
he was much better. I then discontinued 


all but the permanganate, which was to be. 


taken every three hours, keeping the wound 
moist with about ten-per-cent solution of 
ammonia water. The fourth day he was 
out and at work of a hght nature. 


QUINIDINE AND iTS ALLIES.—Researches 
into the action of the secondary alkaloids 
of opium resulted in the valuable addition 
of codeia to the Pharmacopeia. (British 
Medical Journal.) The investigations of M. 
Laborde give reasons to hope that benefit 
may arise to medicine from the further 
study of the alkaloids other than quinine, 
which are found in cinchona bark. ‘That 
observer has lately given much attention to 
the study of the physiological action of 
quinidine. ‘This principle he finds to agree 
with cinchonine and cinchonidine in pro- 
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ducing convulsive movements of the body, 
while quinine appears to be incapable of 
doing so. A guinea-pig, beneath whose 
skin some sulphate of quinidine was inject- 
ed, quickly passed into a stupid semi-con- 
scious state, and was seized with opisthoton- 
ic convulsions. Tonic and clonic muscular 
contractions succeeded one another; death 
by asphyxia ensued three quarters of an 
hour after the injection. Cinchonine and 
cinchonidine possess the convulsive proper- 
ty in a more marked degree than quinidine. 
This drug, therefore, holds a middle posi- 
tion between the alkaloids just mentioned 
on the one hand, and quinine on the other; 
but its affinities are stronger on the side of 
the former group. An impure specimen of 
sulphate of quinine, experimented with in 
like manner, gave the convulsive reaction; 
thus proving the presence of the other al- 
kaloids, and illustrating a remark of M 
Laborde, that one advantage gained by his 
experiments is the establishment of a phys- 
iological test of the purity of these sub- 
stances. 


Estrus In Man.—We referred last March 
to a case where masses composed of the 
larvee of a species of fly (Anthomyia cunt- 
culina) were passed from the rectum. 
(British Medical Journal.) Dr. Voelkel, 
of Berleburg, has described, in the Ber- 
liner Klinische Wochenschrift, a genuine in- 
stance of the presence of the larval gad- 
fly in man. A lad, agéd thirteen, came 
under his care last February. The patient’s 
skin was healthy, except at certain points, 
where numerous small red spots were pres- 
ent. These spots were elevated, and tender 
on pressure. From three of these, grubs 
were extracted, which Professors Leuckart 
and Braner found to be the larve of Zs¢rus. 
The fly must have deposited its ova during 
the course of the preceding summer. Cu- 
vier and Latreille refer to Humboldt’s obser- 
vations concerning a tubercular eruption 
which is frequently seen on the abdomen 
of South American Indians. But, though 
the explorer and the two scientists all agree 
that presumptive evidence strongly favors 
the supposition that the eruption was due 
to an Estrus, no larve appear to have act- 
ually been removed from the natives affected 
inthismanner. Since the days of Humboldt, 
however, the parasitic nature of this affec- 
tion has been authenticated by Howship 
and others. Tilbury Fox refers, in his well- 
known text-book, to cases where the larvee of 
Estrus bovis have been found in the human 
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subject in Scotland and the Shetland Isles. 
In the human subject, the larve appear to 
settle in the spot which they hatch out, and 
to emerge from it only on leaving the pupal 
state. 


THE Hor SpriINGS OF ARKANSAS.—So far 
~ as we can learn of the actual facts regarding 
Hot Springs therapeutics, it is the most em- 
pirical of all health-resorts, the New York 
Medical Record very truly says. Very little 
careful study of their action has been made. 
At the same time it is a place which is very 
widely known and very frequently used. 

Hot Springs is a city of five thousand in- 
habitants, of which nine tenths is a floating 
sick population. It lies in a valley between 
two mountains, along the sides of which 
are now seventy-one springs. 

The sick population is a heterogeneous 
one. The patients come from all parts of 
the country. “Those that predominate,” says 
Dr. J. C. McMeehan, in an article upon the 
Hot Springs, published in the Cincinnati 
Lancet and Clinic, ‘are those affected with 
syphilis, rheumatism, and nervous diseases. 
All kinds, however, are met with. Women, 
broken down in health from fashionable dis- 
sipation, late hours, balls, champagne, and 
from the effects of sacrificing at the altar of 
Venus, come here for quietude, rest, pure 
air, and the benefits derived from bathing. 
Men, broken down from the excessive use 
of alcoholic drinks and the morphine habit, 
find relief at this place, and under the 
pleasing and stimulating effect of the waters 
are able to give up the habits of drinking 
and opium-eating.” 

An atmosphere of charlatanry seems to 
hang about the place. This is shown first 
in the current belief that the waters have 
great electrical properties. Many of the 
springs are named after some supposed pre- 
dominant constituent in them. ‘Thus, there 
is an Arsenic Spring, which for several years 
was peculiarly useful in the treatment of 
skin diseases, until it was found that it con- 
tained zo arsenic. Another spring, called 
Alkaline Spring, is thought of especial 
value for alopecia, and bald-headed people 
soak their bare pates for hours in its delu- 
sive waters. Another spring is particularly 
adapted to corns and bunions, while various 
others have special reputations for the cure 
of disease. No attempt seems to be made 
to classify the springs therapeutically upon 
any other than an imaginative basis. 

The water varies in temperature from 93° 
to 157° F., and the various springs discharge 
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a total of over half a million gallons of 
water daily. 

That this water contains any specially 
valuable medicinal properties, apart from 
its heat, seems at present to be improbable. 
An analysis made by Professor D. D. Owen, 
as quoted by Dr. McMeehan, gave the fol- 
lowing: 

Gram. 
Organic mattercombined with some moisture, 1.16 


Silica with some sulphate of lime, not dis- 


SOlvedribyewvatety we fois Ge sh alas aes 1.40: 
Bicarbowatevor Nimes va Be 2.40 
Bicarbonate Of magnesia; (. 6 .0-. 2-6 oa Ag 0.50 
Chiorideiole potassimm, 6.58 Ok ds his 0.04. 
CHIGHGe Of SOCIMM syn) c1 255 get cacen oud bs 0.218: 
Oxide of iron and a little alumina, 0.133 
Sulphate of lime, dissolved by water, . . . 0.320 
lhoss, tocane.s “Bromine isc: yey) lie 0.053 

Gt a een Se eee en eh eet eg 6.222 


This analysis does not include any of the 
gaseous or volatile constituents which it is 
claimed are present; neither does it include 
the electricity, an agent whose presence al- 
ways appeals helpfully to the lay mind. 

Dr. McMeehan believes, as the result of 
his experiments, that there is a compound 
of silicon present. He also asserts that the 
galvanometer indicates the presence of more 
electricity than is usually to be found in hot 
water, and the same observer claims some 
peculiar physical properties for the water. 
The experiments are not recorded with sufficient 
carefulness and detail, however, to warrant 
any inference from them. 

There is no doubt whatever that many 
persons are benefited by a residence at Hot 
Springs. They seem to be particularly at- 
tractive to the venereal. The change in 


‘mode of life, the removal from annoying 


cares to a healthy, well-regulated resort, the 
powerful stimulating, diaphoretic and diu- 
retic action of the waters are all potent fac- 
tors. No doubt the high reputation which 
the springs have got and the impalpable 
electrical agencies supposed to exist in the 
waters also act effectively upon the patient’s 
imagination. 


A New Insecticip—E.—The aqueous or 
acetic-acid infusion of the flowers of De/- 
phinium qacis is used as an insecticide. In 
consideration of its extreme cheapness and 
by its lack of odor it is distinguished from 
other known agents. According to Ben- 
venuti the action of Delphinium ajacts 1s as 
an excitant, rubefacient, astringent, and an- 
tizymotic. In many cases this remedy 
shows a great resemblance to carbolic acid 
and with iodoform.—<Archiv. der Pharmacie. 
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QuADRUPLETS.—Drs. Edwards and Mc- 
Taggart, of London, Ont., report a remark- 
able case: A woman, already the mother of 
four children, had what was supposed to be 
an early miscarriage in the last week of 
January, 1883. Her abdomen continued to 
enlarge, and finally became of an immense 
sizes. On September 14, 1883, she was 
confined of four living children, two boys 
and two girls, the time elapsing between 
the birth of the first and that of the last 
child being one hour and forty-five minutes. 
Three of the children weighed somewhat 
over four pounds, and one slightly under 
that weight. There was only one placenta. 
At last report ail were alive and doing well. 
Canada Med. and Surg. Journal. 


Tue Best DepiLatTory.—Dr. J. Magee Fin- 
ny, of Dublin, writes to the British Medical 
Journal: The only reliable way to remove 
an excessive growth of hair (Hirsuties) is 
by electrolysis. By this method I have 
permanently removed over two thousand 
hairs from the face of one lady, as well as 
several smaller growths from the upper lip 
and chin, and on.molés, etc., in other m- 
stances. The ordinary depilatory powders, 
containing sulphide of calcium or sodium, 
do not affect the hair-folicle, and are, there- 
fore, but of temporary benefit. The meth- 
od of applying electrolysis, which I adopt 
is accurately described in Duhring’s Diseases 
of the Skin, third edition, p. 425. 


The German Cholera Commission, head- 
ed by Dr. Koch, is now at Damietta, still 
continuing its investigations. 











ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U.S. 
A., from October 20, 1883, to October 27, 1883. 

Moore, John, Lieutenant Colonel and Assistant 
Medical Purveyor, to be relieved from duty as 
Medical Director, Headquarters Department of 
the Columbia; to proceed to San Francisco, Cali- 
fornia, and assume charge of the Medical Purvey- 
ing Depot in that-city. (Par. 10,5.0.:243, A.G,O, 
October 24, 1883.) Horton, S. M., Major and Sur- 
geon, leave of absence for one month, with per- 
mission to apply for an extension of three months. 
(Par. 6, S.O. 216, Department of the Missouri, Oc- 
tober 20, 1883.) Wolverton, Wm. D., Major and 
Surgeon, granted leave of absence for one month. 
(Par. 6, 5.0. 201, Department of the East, Octo- 
ber 24, 1883.) Barnett, Richards, Captain and As- 
sistant Surgeon, assigned to duty at Columbus 
Barracks, Columbus, Ohio. (Par. 1,..5.0. » 240, 
A.G.O., October 20, 1883.) Mans, Louds M., Cap- 
tain and Assistant Surgeon, assigned to duty at 
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Fort A. Lintoln, D:'?. (Par. /4,.S.0; 180, Depart- 
ment of Dakota, October 15, 1883.) Merrill, /. C., 
Captain and Assistant Surgeon, granted leave of 
absence for one month. (Par. 7, S.O. 201, Depart- 
ment of the East, October 24, 1883.) 


OFFICIAL List of Changes of Stations and Du- 
ties of the Medical Officers of the United States 
Marine Hospital Service, from July 1, 1883, to 
September 30, 1883. 

Batlhache, P. H., Surgeon, detailed as member of 
Board to examine candidates for promotion, August 
23, 1883; detailed as surgeon in charge of Cape 
Charles Quarantine Station, Sept. 5, 1883. Zzller, T. 
W., Surgeon, granted leave of absence for twenty- 
five days, August 31, 1883. Wyman, Walter, Sur- 
geon, detailed as member of Board to examine can- 
didates for promotion, August 23, 1883. Long, W. 
f7., Surgeon, granted leave of absence for twenty 
days, Sept. 25, 1883. Sth, Henry, Surgeon, direct- 
ed to take charge of quarantine service at the Capes, 
July 29, 1883. Stoner, G. W., Passed Assistant 
Surgeon, granted leave of absence for thirty days, 
August 24, 1883; to inspect the relief stations 
along the cost of Maine, September 29, 1883. 
Goldsborough, C. 8&., Passed Assistant Surgeon, 
granted leave of absence for thirty days, August 
20, 1883. Banks, C, £., “Assistant Surgeon, re- 
lieved from duty at Portland, Oregon, and to re- 
port to the Surgeon General at Washington, July 
10, 1883. Carmichael, D, A., Assistant Surgeon, 
granted leave of absence for ten days, August 31, 
1883. Peckham, C. 7., Assistant Surgeon, to pro- 
ceed to Portland, Maine, for temporary duty, Au- 
gust 25, 1883. Devan, S. C., Assistant Surgeon, 
to proceed to Portland, Oregon, and assume 
charge of the service, September I1, 1883. <KXal- 
loch, P. C., Assistant Surgeon, to proceed to Phil- 
adelphia, Pa., for temporary duty, July 25, 1883; to 
rejoin his station (New York) July 31, 1883. Ye- 
mans, H. W., Assistant Surgeon, relieved from 
duty at Sitka, Alaska, and to proceed to Portland, 
Oregon, for temporary duty, July 10, 1883; to pro- 
ceed to San Francisco, California, reporting for 
duty to Surgeon Vansant, September 11, 1883. 
Glennan, A. H., Assistant Surgeon, to remain at 
Norfolk, Va., until further orders, July 29, 1883. 
Wasdin, Eugene, Assistant Surgeon, to proceed to 
New Orleans, La., for temporary duty, August 2, 
1883; to proceed to Mobile, Alabama, for tempo- 
rary duty. August 27, 1883; to rejoin his station 
(New Orleans) as soon as practicable, September 
285 1883 

PROMOTIONS.— Guztéras, John, Passed Assistant 
Surgeon; promoted and appointed Passed Assis- 
tant Surgeon, by the Secretary of the Treasury, 
from September I, 1883; August 31, 1883. Wheel- 
er, W.A,, Passed Assistant Surgeon; promoted and 
appointed Passed Assistant Surgeon, by the Secre- 
tary of the Treasury, from September I, 1883; 
August 31, 1883. 

RESIGNATION.—O’ Connor, /. J., Assistant Sur- 
geon, resignation accepted by the Secretary of the 
Treasury, to take effect August 1, 1883; August 
2, 1883. 

APPOINTMENT. — Wasdin, Eugene, M. D., of 
South Carolina, having passed the examination 
required by the Regulations, was appointed an 
Assistant Surgeon, by the Secretary of the Treas- | 
ury, August 2, 1883. 
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FRACTURES OF THE SKULL.* 


(An Address delivered before the Buck-Fork Medical 
Association, at Bardstown, Ky,, Tuesday, 
October 16, 1883.) 


BY W. W. CLEAVER, M.D. 


Fractures of the skull are of much more 
frequent occurrence than is generally sup- 
posed. These fractures, I think, are often 
overlooked or passed unrecognized at the 
time of their occurrence. Since the head 
is so frequently the seat of serious injuries, 
we should strive to more thoroughly under- 
stand these, and be able to give more satis- 
factory treatment for their immediate relief 
as well as their remote effects. I propose to 
sum up the cases of cranial fractures that 
have occurred in my own practice, but 
doubtless I failed to recognize others that 
may have taken place. 

In-1848, while a student, I was asked to 
see a boy, aged fifteen, who had just been 
accidentally shot by a comrade with an old 
brass-barreled pistol which carried a pretty 
large ball. I found him lying on his back, 
his eyes set in his head, and brains pro- 
truding freely from a wound in his fore- 
head. The wound was about one and 
a half inches above and external to his eye. 
There were two bullet-holes in the scalp very 
near each other other; I supposed the pistol 
, had carried two balls. I wiped away brains 
enough to fill a tablespoon. I found a sin- 
gle opening in the skull not larger than a 
good sized pistol-ball. I pronounced the 
case fatal; but sent to town for a doctor, 
One came, confirmed my diagnosis and 
prognosis. He was not the family physician, 
but we prescribed for the boy and left. Next 
morning I returned with the family physi- 
cian and my preceptor. They took charge of 


Reported for the LouisvitLE Mepicat News by T. D, 
Williams, M. D., Maud, Ky., October 28, 1883. 


VoL. XVII.—No. 19. 


the case. I watched the patient, and assisted 
the physician. The patient was stimulated 
and nourished in the best possible manner. 
The boy was still totally unconscious and 
almost lifeless. The additional treatment 
was calomel, followed by an enema, with 
a cold compress to the wound. After the 
removal of all spicula of bone, and smooth- 
ing up as best they could the small hole, 
the question was, did the ball go into the 
head and remain, or did it enter through 
one of the holes on the scalp, shiver the 
bone and rebound, passing out through the 
other hole? That question has never been 
answered. The boy recovered, and is now 
living with his family in Larue County, Ky. 

In 1856, I was called to see a man, aged 
twenty-five, who had been wounded upon 
the side of the head by a falling tree. I 
found him unconscious, with considerable 
depression of the skull bones on one side, 
but no scalp wound more than a contusion. 
The patient’s house was eight miles from my 
office and, the night being dark and stormy, 
I remained with him till morning. During 
this time I made every effort to revive him, 
but failed. He died before day, and an au- 
topsy was not allowed. This was fracture 
with depression of bone, but the patient 
died from concussion. 

In 1861, M. C., leaving town drunk, en- 
gaged in a horse-race on the pike. In pass- 
ing a skirt of timber the horse left the road, 
running at full speed; the man reeled to one 
side, and held on by throwing his, arms 
around the neck of the horse. He passed so 
near a large tree as to drive the man’s 
head against it so hard that it drove in the 
bark and sap of the tree as though it had 
been struck with the poll of an ax. I was but 
a mile away, and the messenger said the 
man was dead, but he wished me to see him. 
In a short time I was on the spot, but found 
that my patient had been carried on down 
the roadin a buggy; I overtook him, finding 
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him half rational. He was conveyed two 
miles, then taken in a house and put to bed. 
In a few moments he arose, walked across 
the room, stood and urinated freely; was 
somewhat more rational. He had two frac- 
tures, meeting at right angles, almost in the 
center of the frontal bone. There was slight 
depression. The scalp wound was almost 
equal to the fractures. He got active anti- 
phlogistic treatment for three days, when 
he was removed to his own home, a distance 
of two miles. He bled well at the time, 
from the wounds, nose, and ears. At the 
end of two weeks we regarded him nearly 
well. He suddenly became furiously wild, 
and we were compelled to restrain him for 
weeks. It was suggested to send him to an 
asylum, but his mother declined. I pro- 
posed to trephine him, and that too was de- 
clined. He had occasional lucid intervals. 
When his mother was about ready to con- 
sent to the operation, he got better and 
spoiled it all by a perfect recovery, joined 
the Federal army, and died at Andersonville, 
Ga., a prisoner. Although this man made 
a good recovery without the operation, it 
would have been better to do it than to have 
sent him to an asylum. The case was‘un- 
der my care for two months. I supposed his 
symptoms were due to a clot under the 
cranial bone, but I might have missed it, 
had I trephined. The removal of a portion 
of bone would, in all probability, have com- 
pensated for the pressure from the coagula. 
In 1868, I was called to the country at 
night to see a man about thirty years of age; 
found him cut and sliced in the head, 
shoulders, and back. He looked very much 
like a piece of pork prepared for roasting, 
and I was shown a large pocket-knife with 
which the work was said to have been done; 
two thirds of the blade were broken off. He 
had two or three deep cuts, but I failed to 
find the knife-blade. One cut was in the 
temporal bone, which had evidently gone 
through. I-sewed and plastered him, and 
left. Isaw him no more until he came to 
my office, about well. A few months after 
he moved away, and remained a year or 
more. While absent he consulted a doctor 
for a tumor in the roof of his mouth, at 
which time the physician found the knife- 
blade and extracted it. A few months after 
this he started back to my neighborhood, 
and in town some of his stock ran and he 
after them on foot. He suddenly stopped, 
reeled, fell, and died in a few moments. 
This was a brother to the man who was 
struck by the tree. No post-mortem. 
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In 1869, H.,a boy, aged twelvejor fourteen, 
was sitting on a hill-side hulling chestnuts; 
a large dead tree standing above him on the 
hill fell (it was entirely destitute of branches), 
so it came with full sweep and struck him 
on the side of the head, contused it very 
much, broke his clavicle and broke his arm 
on the same side. The boy was found, per- 
haps hours after, dead, to all appearances. 
The family physician was called and found 
him somewhatrevived. He dressed his fract- 
ures well, and ordered some dressing for his 
head. His fractures did well, and he had no 
delirium at all, but suffered constantly with 
his head. Several days after the injury, I 
saw him in the absence of his doctor; found 
him doing well, and did not remove fracture 
dressings. He complained of a severe and 
constant headache, not more in the vicinity 
of contusion than in other parts of the head. 
He was constipated, and I ordered calomel, 
to be followed with castor-oil and turpentine. 
Cold applications were made to the head. 
I told his mother that if he grew much worse, 
perhaps it would be well to cut down and 
examine the parts. He recovered fairly well, 
and I saw him no more for two or three 
years. He finally walked fourteen miles to 
my house toseeme. I soon saw that he was 
crazy. He said he had come to stay with 
me until I had or could cure him. Said he 
had a gold mine down in the knobs, and I 
persuaded him to return to it. He insisted 
on knowing what I could do forfhim, I told 
him that I could trephine him. He replied 
that I was worse thanthetree. It had only 
struck him on the head and broke an arm, 
etc., and that I wanted to bore a hole in his 
head. He asked tobe excused, and I gladly 
did so for the time. The operation was never 
performed. He is now at the Anchorage 
Asylum. I truly believe that if this man had 
been trephined, he would now be at home, a 
useful man, and that the operation should 
yet be done. If the operation should be un- 
successful, the patient would not be any the 
worse; even if it were to kill him his con- 
dition would be considerably better than it 
now Is. 

In 1869, Aleck, a stout mulatto, aged twen- 
ty-three, was struck on the side of the head 
with an ax. The poll was driven into the 
head, carrying a fragment down below the 
sound bone, except at one end of the wound. 
The probe readily passed under the sound 
boneat either side and atoneend. As there 
was no doubt about the diagnosis and treat- 
ment—although the patient was perfectly 
rational—I next morning, assisted by Drs. 
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Mattingly and McDonough, trephined him 
and removed the entire fragment, leaving an 
opening two and one half by one and one 
quarter inches. He madea good recovery, 
without a bad symptom. He is now a minis- 
ter of the Gospel. 

In 1869, a month or two after this, I was 
called to see a brother-in-law of Aleck’s who 
had received a punctured fracture of the 
frontal bone by asharp-pointed stone, thrown 
by a stout man. This injured man plowed 
for a day or two, then went to bed and sent 
for my preceptor, Dr. M. S. Shuck, a man 
who in his younger days had done trephin- 
ing most brilhantly. Thisman was suffering 
severely with head symptoms. ‘The doctor 
prescribed for and left him. I saw him on 
the eighth day after the injury, and found him 
furiously mad. It was night, and neither 
instruments nor assistants could be had, and 
it was eight miles from town. I went home, 
but returned next day with my friend, the 
late Dr. Hopper. On consultation the doctor 
dissuaded me from the operation, believing 
it too late to save the patient. The patient 
died, and I have never forgiven myself for 
failing to trephine that man, which would 
have given him the only chance for his life. 
It was disgraceful in the extreme; I will never 
again fail in so plain a duty. 

In 1870, Mr. W., while blasting rock on 
a turnpike, was struck by asmall stone which 
descended from a considerable height and 
drove a sharp point into the top of his head, 
making quite a hole through the external 
table into the diploe. I cleaned out the 
opening and dressed the wound with a cold 
compress. Although the blow felled him to 
the ground, the reaction was easily controlled 
and he readily recovered. This patient died 
a few years after the accident of “angina 
pectoris.” 

In 1874, Mr. M. was quarrying rock. 
While the hands were holding up a large 
stone he put down his head to look under 
it, the stone fell, and a corner struck him on 
the top of the head, inflicting a scalp wound, 
with considerable shock. I-could detect no 
fracture. He came to my office frequently 
to see me. The wound suppurated freely 
and refused to heal readily, as scalp wounds 
are wonttodo. Finally I discovered a large 
circular piece of bone, two and one half 
inches in diameter, somewhat loose, and in 
moving it matter came from under it. Ina 
short time I was able with the stout forceps to 
remove the bone, and he recovered quickly. 
He is now well and stout. 

In 1874, Mr. W., a deaf mute, aged thirty, 
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was struck on the top of his head with quite 
alarge stone. He walked home, but suffered 
for months with an unhealed scalp wound, 
which I saw occasionally with Dr. Hopper. 
Hopper died soon after, and the patient was 
turned over tome. ‘This case ran exactly 
the same course as the last. I removed a 
round piece of bone, about the same size, 
leaving the rough diploe exposed, which was 
soon covered by granulations. The patient 
recovered. After a year or two he had an 
epileptic convulsion, and has since had per- 
haps half a dozen, the one occurring a few 
weeks ago. I have suggested trephining. 
The offer has not yet been accepted. I 
regard this as a favorable case to test the 
value of the operation in epilepsy from in- 
jury of the skull. 

In 1877 a negro boy, aged twelve, was 
kicked by a large mule. The left temporal 
bone was literally crushed and driven in, 
as was the orbital arch at its anterior mar- 
gin. It was night when I saw him, and the 
parts were greatly swollen. I thought the 
eye-ball had burst. I commenced at the 
orbit to remove all detached fragments of 
bone, and soon had quite a space divested 
of its coverings, and found the cerebrum 
safe. He had antiphlogistic treatment, and 
made a good recovery, but was much de- 
formed about the orbit. He is tolerably 
intelligent and in fair health. 

1875. This a remarkable case. A child 
of Mr. W., aged two, fell from an upper hall 
to the floor below, a distance of twelve feet. 
The child was delicate and strumous, with 
sore eyesor ta ‘year. or mone. Diy 
E. Mattingly arrived about the time I did. 
We found the head literally crushed. I 
took hold of it, and the entire head crepita- 
ted under the pressure. We applied a.band- 
age to hold it in shape until the child could 
die. A few hours after our visit the child 
began to have spasms. We removed the 
dressings, enveloped the head in a wet 
towel, and put some calomel on the tongue. 
Next morning we found it doing well. The 
bowels were moved with castor-oil and a tur- 
pentine enema. The cold compress was 
continued. It had no more convulsions 
after the removal of the bandage. It made 
a rapid and seemingly good recovery, and I 
lost sight of the patient for weeks. Finally 
the little girl was brought to my office in 
its buggy, looking the picture of health; 
the eyes were sound and well for the first 
time for over a year. Upon examination I 
found a fluctuating tumor, larger than my 
thumb, six inches long, beginning just above 
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the eye and passing back diagonally, cross- 
ing three sutures, and terminating in the 
occipital bone. Manipulating, I discovered 
that under this long tumor there was a 
groove, as it were, in the bone, with a rough 
bottom, the diploe. The groove was from 
‘one half to one and three quarter inches 
wide. I could not wellsee how the external 
plate had separated from that groove; the 
fluid had not been there sufficiently long to 
cause absorption from pressure. 
undecided, as I am now, as to how the 
groove came, but I believe the fluid came 
from within, through a small orifice of the 
inner cranial table. I showed the case to 
Dr. Elbee, of the United States Army. He 
said he had never seen any thing like it. 
After consultation, we determined to empty 
the sac with a hypodermic syringe, and 
succeeded. We shaved the head, applied 
adhesive strips and a many-tailed bandage. 
The dressings were torn away twice by the 
child. Then we determined to let it alone 
and wait until the plugging up of the open- 
ing should stop the exudation of the fluid, 
expecting absorption of that which was in 
the sac. All of this occurred after a while, 
and the groove is gradually filling up, though 
perceptible yet, after existing eight years. 
The girl is now the best looking and smart- 
est child of a large family of bright chil- 
dren. The scrofulous symptoms have never 
returned. 

In 1865, I was asked for an opinion in 
the case of a negro man, aged thirty-five, 
the subject of convulsions, who had, ten 
years previously, received a blow on the 
side of the head from a sharp-pointed stone. 
The injury gave him no great trouble for a 
year or two. He then began to have fits, 
which recurred monthly. There appeared 
to be a small depression in the bone, cer- 
tainly in the scalp. I advised trephining, 
and was engaged by his mother to do the 
operation for $100; but in a few days his 
owner concluded not to have it done, as 
the negroes would soon be free. After liber- 
ation the negro engaged me to do the opera- 
tion, but, when the time came, he declined 
to have it done, and said he was better. 
He is living in this section. I do not know 
how often he has convulsions now. I was 
very anxious to trephine him, believing it 
would be a success, as I could have in- 
cluded the whole depression in the button. 

In 1883, G.,a stout and healthy negro man, 
received a blow upon the side of the head 
which drove a fragment of bone (two and 
one half by one and one half inches) com- 
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pletely down below the surrounding bone, 
Saw him eighteen hours after the injury; 
found him comatose, with brain substance 
oozing out of a small scalp wound. Theré 
were two wounds of the scalp, more than 
an inch apart. After consultation with Drs. 
McChord and Palmer, it was determined to 
operate next morning. Assisted by these 
gentlemen and Dr. Ragsdale, I made a 
crucial incision in the scalp, and, as we 
were certain the fragments were wholly 
detached, we turned back the “ periosteum ”’ 
with the flap, and removed a button from 
the sound bone, and then were unable to 
remove the fragment, it being so completely 
under the sound bone I could not elevate it 
without doing further violence to the already 
lacerated “dura mater” and brain. With 
the Heys’ Saw I removed a corner off the 
edge of the skull bone, then, lifting out the 
fragment with the forceps, Dr. McChord 
rasped off the edges of the bone and 
flooded the parts well with water, clearing 
away the clots as well as possible. We 
brought the edges of wound together with 
sutures and applied compress. ‘There were 
heavy coagula adhering firmly to the under 
surface of the fragments removed. The 
wound was treated in the usual manner. 
Bowels were emptied. He voided his urine 
naturally, and seemed to be rather rational, 
but still unable to speak. He died on the 
fourth day after operation, from inflamma- 
tion of the brain. The brains were oozing 
out of the wound for two days prior to 
death. This was a most unfavorable sub- 
ject for the operation, but it was the best 
thing we could do for him; in fact, for two 
days we were rather hopeful of his recovery. 

At the last meeting of the Kentucky 
State Medical Society, Dr. W. O. Roberts 
read a paper on fractures of the skull and 
treatment. He strongly recommended tre- 
phining where there is depressed bone or 
pressure from clot or other causes incident 
to fractures. 

In discussing his paper, Dr. McCormack 
(Bowling Green) reported a most wonder- 
fuland unique case. Were it not that I know 
him to be a gentleman of ability and vera- 
city, I could not credit it. I think he was 
not imposed upon by the patient. The his- 
tory was about as follows: When a boy, the 
patient was struck with a pointed hammer. 
He recovered well; grew to manhood; pur- 
chased a farm,. and married a wife, atter 
which he developed epilepsy. He applied to 
Dr. McCormack for relief. ‘The doctor tre- 
phined him. He made a good and perfect re- 
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covery; but strange, indeed, he had no recol- 
lection of any thing that had transpired from 
the date of his injury up to the time he was 
operated upon. He could not believe that 
he either owned a farm or had a wife, until 
convinced by the records. 

It appears perfectly clear to me, that in 
skull fractures with decided depressed. bone 
we should operate, and if there be detached 
fragments, the operation should be done at 
once, not waiting for the development of 
dangerous symptoms which would lessen 
our chances of success. It 1s equally clear 
that we should operate for the remote 
troubles from fractures, if‘ we can locate 
with certainty the seat of the injury. A 
few years ago a gentleman of this vicinity 
died suddenly. Dr. Hodgen and I made 
the autopsy. When we raised the calva- 
rium, there was attached to the skull-cap a 
tumor as large as a walnut, which left its 
bed in the brain. We did not at the time 
think to examine the skull for a fracture, 
but I afterward recollected that the man had 
received a heavy blow on the top of the 
head trom a chair that felled im. to the 
floor, doubtless causing a fracture of the 
skull, and that this tumor sprang from the 
injured point. 

The expectant plan, so rife to day in 
the treatment of diseases and injuries, is 
all well enough save in cases of real dan- 
ger. But when the mental or physical 


_ well-being of the patient is in imminent 


peril, it behooves us as intelligent and faith- 
ful physicians to act promptly and some- 
times heroically. Who would not applaud 
Dr. McCormack for his bold, brilliant, and 
successful operation, thereby saving the life 
and preserving the mind of his unfortunate 
patient, restoring him to his unknown 
family ? 

If you were to see a man in deep water, 
with his arms broken, would you adopt 
the expectant plan, and stand, seeing him 
sink, and again, and the third time, and 
then raise the cry, knowing that he would 
not rise again? No; you would off with 
your coat and make a bold and heroic ef- 
fort to save the drowning man. ‘Then, if 
your patient, with lacerated scalp, skull 
crushed, brain compressed, reason dethron- 
ed; is unable to ask for aid or dictate the 
terms-of his safety, will you stand upon your 
expectancy or will you come promptly to 
the rescue, acting intelligently, fearlessly, 
and faithfully, proving yourselves worthy 
of your noble calling? 

LEBANON, Ky. 
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SYPHILIS FROM ACCIDENTAL CAUSES.— 
Wherever there is the slighest abrasion of 
the skin, there is a door of entrance for 
this disease; and wherever the virus of an 
infected person can be presented, we have 
the means of propagating the evil. Public 
drinking-cups, privy seats, money, and the 
various articles handled by people promis- 
cuously, furnish the media for conveying 
this disease from the infected to the healthy. 
We cite a.case in point: A year ago we were 
consulted by a young gentleman of splendid 
physique and perfect health on account of 
a troublesome fever blister on the lower lip, 
which refused to heal. The sore looked 
angry and leaden in color, was somewhat 
hardened at its base, and had generally an 
ugly appearance. I could not trace it to 
syphilis. Under all of my efforts it gradu- 
ally progressed, becoming worse and worse, 
finally causing the lip to become everted, 
thickened, and would bleed from time to 
time. JI somehow felt that it was syphi- 
litic, but feared epithelioma. I had several 
eminent medical gentlemen to examine the 
patient and the universal diagnosis was epi- 
thelioma. It was finally decided to operate, 
and the patient consenting, I accordingly, 
with the assistance of Drs. R. H. Cowan, 
O. A. Crenshaw, and Dr. S. P. Moore (late 
Surgeon-General C. S. A.) who fully con- 
curred as to diagnosis and the necessity of 
the operation, excised the diseased mass. 
The patient suffered, just before and after 
the operation, with most intense rheumatic 
pains at night. 

Three or four weeks after the operation 
the patient had some sore throat, and sud- 
denly broke out with a copper-colored erup- 
tion, or rather discoloration; there was 
some induration about the margin of the 
wound with a swelling of the submaxillary 
and sublingual glands. 

Being very certain now that syphilis was 
at the bottom of all the trouble, I again 
questioned the young man about the possi- 
bility of his having drank after any one who 
who might be the subject of constitutional 
trouble... Tiesthen,- for’ the: first’ time, se: 
called the fact that a week or two before his 
fever blister troubled him he had been ona 
pleasure sail with three other companions in 
a small boat, and they had a small flask of 
spirits along, out of which they all drank, 
one after another, and he having charge of 
the helm of the boat generally got the last 
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drink; upon further inquiry, I ascertained 
that the party who drank just before my pa- 
tient was suffering from constitutional syph- 
ilis at the time. I immediately prescribed 
bichloride of mercury, and kept him upon 
it until he was a well man in every partic- 
ular. I would advise our professional 
brethren to look closely for syphilis in 
many stubborn cases of skin disease, sore 
throat, ulcers, rheumatism, and other affec- 
tions of doubtful origin, however light the 
suspicion of syphilis may appear.— Southern 
Clinic. 


TEA-DRINKING.— The Dean of Bangor 
has lately called public attention to the 
manifold evils which he conceives are be- 
ing wrought among us by the prevalence 
of tea-drinking. (British Medical Journal.) 
His gloomy forebodings predict little less 
than our general physical and moral deca- 
dence as a people and nation if we perse- 
vere in our addiction to the pleasures of the 
tea-pot. While it is true that tea, like every 
other beverage, is liable to abuse, and that 
its abuse is like to produce certain well-de- 
fined bodily derangements which long have 
been recognized by our profession, the mal- 
adies which are fairly traceable to the drink- 
ing of tea are relatively so trivial that the 
melancholy views of the worthy dean will 
not find support either in general popular 
observation or in medical experience. If 
tea is pure, and free from poisonous “ fac- 
ings,” the daily drinking of an infusion of 
it, in any thing like moderate quantity, is 
. free from all risk, either immediately or re- 
mote. It is well known to medical practi- 
tioners that there is‘a common form of dys- 
pepsia, which is especially prevalent among 
the poor, which is mainly due to the exces- 
sive consumption of tea. The subjects of 
this disorder are commonly found to have 
been trying to “live” chiefly on tea, which 
has been supplemented only by small sup- 
plies of the coarsest solid food. Such poor 
persons drink tea with every meal, and be- 
tween their meals, from an infusion which 
“ stands’’ continuously, and which is conse- 
quently largely charged with the astringent 
matters which tea-leaves freely yield on pro- 
longed maceration. Under these circum- 
stances the excessive drinking of tea pro- 
duces a variety of chronic gastric catarrh. 
In persons predisposed to the disorder, the 
consumption of strong tea will also un- 
doubtedly produce and keep up palpitation 
of the heart. This possible and removable 
cause of cardiac derangement should al- 
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ways be sought in the treatment of cardiac 
neuroses. These are the chief and the utmost 
human ills from which tea-drinking is fairly 
responsible. On the other hand, infusion 
of tea is a harmless restorative and stimu- 
lant, which has taken a high and lasting 
place among human comforts. Properly 
used, it refreshes after fatigue, enlivens the 
dull, and cheers the depressed, while it aids 
digestion, promotes the removal of effete 
material, and has some protective virtue 
against the extremes of heat and cold. No |. 
secondary depression follows these good ef- 
fects. As an article of diet for soldiers on 
active service, especially in hot climates, 
the value of tea has been often proved, and 
is attested by the highest authorities. 


GoLD MEDAL AND FoREIGN HONORS TO 
ParKE, Davis & Co.—Not content with in- 
troducing the products of their laboratory 
into every town and hamlet in every State 
of this Union, that aggressive firm, Parke, 
Davis & Co., have now invaded Europe, 
and soon.the initials “P., D. & Co.” will 
be as conspicuous on the prescriptions of 
physicians abroad as thev are at home. 
For over a year such an increasing fre- 
quency of references to the new drugs of 
this firm’s introduction has appeared in the 
foreign journals as is calculated to show 
that they have taken a firm hold, even 
among our very conservative transatlantic 
brethren. 

The latest evidence of the popularity of 
Park, Davis & Co. abroad comes to us in 
the very flattering notices which the foreign 
journals have given their display at the In- 
ternational Pharmaceutical Exhibition at 
Vienna. While the pharmaceutical excel- 
lence of the products of their laboratory 
had been conceded by physicians, neither 
the physicians nor pharmacists of Europe 
were quite prepared for the artistic elegance 
and beauty of finish of which the firm show- 
ed itself capable at the International Ex- 
hibition. The lay interest at this exhibi- 
tion was largely centered in their display, 
and, as evincing the nature of that interest, 
mention is made of the fact that the Em- 
peror and the Archdukes Karl Ludwig, 
Ludwig Victor, and Wilhelm took special 
pains to compliment the house, through its 
representative, on its commercial enter- 
prise and artistic taste. The jury of award 
of the Exhibition conferred on the display 
a gold medal and diploma. We congratu- 
late Messrs. Parke, Davis & Co. all the more 
heartily on the foreign distinction which 
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they have thus achieved, because of the 
evidences which they have given the pro- 
fession of this country that it was not 
unmerited. 


PoIsONING BY DATURA STRAMONIUM.— 
De, W...},.J Paris, in. the Southern Practi- 
tioner: Two children, aged five and seven, 
about five o’clock p.m., had eaten of the 
seeds of datura stramonium. ‘The quantity 
could not be ascertained. About six P.M. 
they both began to complain of pains in all 
parts of the body, of burning in the throat, 
and to scratch and rub their hmbs and 
necks. The skin became bright crimson, 
especially about the neck and head. They 
gradually sank into a comatose state, from 
which they would occasionally rouse up 
and fret and scratch a few minutes. In 
this condition I found them at eleven P.M. 
The girl, who seemed least affected, had 
scratched until her undergarments were all 
specked with blood. It was difficult to 
arouse them, but when aroused they seemed 
only semi-conscious, and would not open 
their eyes on account of photophobia. 

Pulse 130, and strong; temperature nor- 
mal; respirations, of one 24, and of the 
other 30, deep and regular; pupils slightly 
dilated; face, especially about the eyes, 
edematous; head very hot, and carotids 
throbbing strongly. I decided that it was 
too late for an emetic to do any good, and 
administered one tablespoonful castor-oil, 
one teaspoonful peach brandy, and fifteen 
drops bromidia to each of them, and bathed 
their heads, necks, and faces in cold water 
and put them back to bed. They slept 
naturally one hour, when I aroused them 
again and repeated the brandy and brom- 
idia. ‘This time they sat up, opened their 
eyes and talked cheerfully for a few min- 
utes, showing no untoward symptoms ex- 
cept slight tremors, dilatation of the pupils 
and drowsiness. Next morning both quite 
well, though bowels had not moved. 


UsE OF THE ReEcTaL LEVER.—On Octo- 
ber 9, 1883, Mr. Cowell amputated through 
the left hip-joint of a man, in the Westmin- 
ster Hospital, for old-standing disease of 
that articulation. (British Medical Journal.) 
Mr. Richard Davy controlled the common 
iliac artery with his lever; four ounces of 
blood were lost. The man is progressing 
favorably. On October 10, 1883, Mr. Tur- 
ner tied the right gluteal artery at the Sea- 
men’s Hospital, Greenwich. Mr. W. John- 
son Smith has communicated the following 
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note on the ;case: “$M. Turners patient 
was the subject of a very extensive trau- 
matic aneurism of the gluteal artery, which 
vessel it was thought necessary to expose 
by dissection so as to tie it above and be- 
low the opening. As the patient was old, 
and had been much weakened by hemor- 
rhage, it was very necessary to do all this 
without causing much further loss of blood: 
and as the abdominal compressor is an un- 
certain instrument, and likely, by itself, to 
cause shock, the operation on this patient 
would have been difficult, if not impossible, 
without the use of Davy’s lever. This was 
applied by the house-surgeon, with thorough 
success. We saw the opening in the artery, 
and the double hgature was applied in an 
almost bloodless wound, and, beyond the 
blood already extravasated into the sac of 
the aneurism, there was not a further loss 
than of, at the most, half an ounce.” 


DISEASE ON THE TAPIS.—A _ correspond- 
ent very judiciously points out that the pre- 
sent eccentric fashion of furnishing drawing- 
rooms with old Oriental rugs is both offen- 
sive and hazardous. (British Medical Jour- 
nal.) These rugs, when they are what they 
are represented to be, have been used as 
“passage-rugs” for long periods, sometimes 
reaching up even to a hundred years; and 
must, In many instances, have been knelt 
on by persons affected by leprosy and other 
loathsome diseases. Now, the odor of sanc- 
tity is not a good disinfectant; and the dan- 
ger is, that these faded and frowsy floor- 
coverings may import among us some very 
unpleasant maladies. Old Persian rugs should 
either be banished from English homes, or 
should be baked, before being introduced into 
them, to a degree that will add the charm of 
singe to that of tinge. 


POISONING FOR MonrEy.—There seems to 
be very strong evidence that at Liverpool 
the police have lighted upon one of those 
cases of systematic poisoning for gain which 
crop up every few years, and which, from 
their invariably tardy discovery, give one 
much reason to fear that for every such case 
brought to light there must be many which 
have remained unsuspected. (Med. Times 
and Gazette.) The history is the same in 
all At first. the murderer is careful and 
prudent, employs every precaution to avoid 
discovery, has no confederates, and waits a 
long time between each case. Then, as 
doctor after doctor is taken in, and murder 
after murder goes undiscovered, he gradu- 
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ally becomes bolder, till at last he appears 
absolutely reckless, and carries out his de- 
signs almost in the light of open day, either 
from a spirit of bravado, the result of con- 
tinued impunity, or because the fascination 
of his horrible pursuit is such that he can 
no more conceal it than one can prevent a 
sneeze. Every case goes to prove that the 
safety of the public les less in the apparatus 
of death-certificates, coroners’ inquests, and 
directors of public prosecutions, than in the 
nervous instability of the murderer. A 
course of poisoning seems to resemble one 
of gambling; it robs the strongest brain of 
its coolness. But it is surely not very cred- 
itable to science and civilization, that it 
should invariably be the weakness of the 
criminal! rather than the strength of the de- 
tective that at length brings these cases to 
light The possibility of them ought to be 
in the mind of every doctor who has cases 
as to which he can not form a definite diag- 
nosis. It may be admitted that there is a 
strong temptation not to make a stir about 
a case when the suspicion is only slight, for 
if it should turn out to be unfounded, or, 
though correct, can not be proved to be so 
in a court of justice, the doctor’s position is 
not likely to be a bed of roses. Then the 
coroner is anxious to keep down expenses, 
and the coroner’s clerk perhaps finds it pay 
better to prevent an inquest than to call 
one. So the interest of all the recognized 
detectives of such crimes blinds them to 
their occurrence, and between them all, no 
doubt, many a poisoner has gone unpun- 
ished. 


DEATH FROM HyDROPHOBIA.—-An inquest 
was held this week on a little boy, two and 
a half years of age, who was bitten on the 
wrist by a strange dog, which ran in at the 
open house-door. The wound was cauter- 
ized, and the child appeared to be doing 
well until last Wednesday week, when he 
became restless, refused to take food, and 
finally died in great pain on Saturday last. 
The jury returned a verdict of death from 
hydrophobia, in accordance with the medi- 
cal evidence.—British Medical Journal. 


‘WELL, remarked ‘a, ‘youre Ms Dy oea 
suppose the next thing will be to hunt out 
a good situation, and then wait for some- 
thing to do, like Patience on a monument.” 
‘““Yes”’ said a bystander, ‘‘and it won’t be 
long after you do begin before the monu- 
ment will be on patients.”— Phila. Med. 
and Surg. Reporter. 
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‘ AMERICAN PUBLIC HEALTH ASSOCIATION. 
The eleventh annual meeting of the Ameri- 
can Public Health Association will convene 
in Detroit, Mich., November 13, 1883, at 
10.30 A.M., and continue till November 16th. 
The meetings will be heldin Merrill Hall, 
corner of Jefferson and Woodward ave’s. 
The Executive Committee will have rooms 
at the Russell House, and will hold a ses- 
sion each morning and evening at 9 o’clock. 
The main subjects for discussion will be as 
follows: Malaria, Foods, Vital Statistics, The 
Control and Removal of all Decomposable 
Material from Households, and Physical 
Training. Besides those under the above 
general heads, there will be interesting papers 
on Texas Cattle Fever, etc. Full reports are 
also expected from all committees. The 
subject for each day’s consideration will be 
stated the previous day, and an official pro- 
gramme will appear each morning. Ample 
time for discussion will be allowed under: 
the rules of the Association. All papers 
should be in the hands of the Secretary, 
Dr. Azel Ames, jr., Wakefield, Mass., by 
November roth, in order to receive the ap- 
proval of the committee. Papers have 
been promised by a number of prominent 
sanitarians. The attendance will doubtless 
be large, and the session uncommonly in- 
teresting and profitable. 


THE STEED OF STEEL.—In his chatty and 
suggestive article in one of the magazines, 
Dr. B. W. Richardson lauded the ‘‘ cycle” 
as a means of healthful exercise, but he has 
said little about it as a means of locomotion 
from the doctor’s point of view. (Medical 
Times and Gazette.) The time is probably 
still far distant when it may be deemed gen- 
erally consistent with the dignity of the 
healing art for the medical attendant to 
alight, red-hot, and in athletic garb, at his 
patient’s door. Even in the level midlands 
and in rural districts the “cycle” is still 
only the recreation of the few, and the 
means of professional locomotion of almost 
none of our medical fraternity. What may 
be the outcome of the future, by what 
means the powers of electricity may be 
made to subserve the exigencies of wide- 
spreading practice, may as yet be only 
guessed at by the many while confidently 
anticipated by the scientist. For the pres- 
ent, the cool head and hand, the dress of 
ordinary life, and the conservation of med- 
ical energy by the employment of. the 


horse’s (not the doctor’s) muscles asa mo- _ 


tive force, are as customary as desirable. 
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But the ‘“‘cycle” may bea good friend to 
the surgeon, notwithstanding, and may fa- 
cilitate practice in one way if not in an- 
other. It would be interesting to collect 
and tabulate the number and variety of ac- 
cidents met with in the use of the machine. 
Such a catalogue would surely cause the 


hunting-field, as a source of danger and © 


injury, to sink into extreme insignificance. 
From one country town, in one week, we 
hear of a fracture of metatarsal bones, a 
double Colles’ fracture, a strain of the recti 
muscles, and a badly cut head, under simul- 
taneous treatment. This excludes another 
case where the refractory tricycle swerved 
from the hands of an inexperienced rider 
into a team of dray horses, who promptly 
reduced it into whatever may be the ferrous 
equivalent of ‘“‘matchwood,” the rider es- 
caping, as by a miracle, with a general 
shaking and some bruises. From a surgical 
and financial point of view, we may con- 
clude the “cycle” is not altogether such a 
“nuisance ” as the doctors, with the rest of 
the driving and riding public, are apt so 
emphatically to affirm. 


_ ANTHROPOMETRY.—Some interesting facts 
were made public, at the recent meeting of 
the British Association, as the result of the 
labors of the Anthropometric Committee, 
which was appointed in 1875, to collect and 
analyze information upon the physical char- 
acter of inhabitants of the British Isles. 
(Med. Times and Gazette.) Statistics have 
been collected, relating to fifty-three thousand 
individuals of both sexes; and the results of 
the labors of the Committee are embodied 
in several important and interesting tables. 
The average height of adult males in Scot- 
land is 68.71 inches, in Ireland 67.90, in 
England 67.36, and in Wales 66.66. The 
weight of the average Scotchman is 165.3 
pounds, of the Welshman 158.3, the Eng- 
liishman 155, and of the Irishman 154 
pounds. The Scotchman weighs 2.40 pounds 
per inch, a Welshman 2.37, an Englishman 
2.30, and an Irishman 2.27 pounds. One 
table deals with the relative stature, weight, 
and strength of arm of adult English males 
and females. The average stature of males 
1s 67.36 inches, and of females 62.65 inches; 
the weight of the former 155.0, and of the 
latter 122.8 pounds. Inhabitants of north- 
ern are taller in stature than those of other 
climates. Taking the British people as a 
nation, and comparing with ninety-one peo- 
ples, the average stature of the Britisher is 
two and a half inches more than all except 
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the Polynesians and New Zealanders, who 
average one and two thirds inches more 
than the Britisher. It is interesting to know 
that the tallest Englishmen are those of the 
professional classes. ‘The ratio of weight to 
stature is in trained athletes 2.10 pounds, 
and in ordinary individuals 2.32 pounds per 
inch. A trained athlete of five feet seven 
inches should therefore weigh ten stone, and 
an untrained man of the same height eleven 
stone. Some very interesting measure- 
ments concerning children are tabulated. 
At birth males are one third inch longer 
and three ounces heavier than females— 
19.53 to 19.32 inches, and 7.12 pounds to 
6.94 pounds respectively. Growth in chil- 
dren is most rapid during the first five years, 
and is about the same in rate in both sexes. 
From five to ten, boys grow more rap- 
idly than girls. From ten to fifteen, girls 
beat boys, and at eleven and a half to four- 
teen and a half years of age are taller than 
boys, and at twelve and a half to fifteen 
and a half heavier. This is attributed to 
the earlier accession of puberty in girls. 
From fifteen to twenty, boys again take the 
lead, growing at first rapidly, then more 
slowly up to twenty-three. Girls attain full 
stature at twenty, boys not till twenty-three. 
The strength of both sexes increases up to 
thirty, and then declines to sixty. 


A PROVIDENTIAL ACCIDENT.—A patient 
with locomotor ataxy consulted Dr. Ham- 
mond, who advised him to go to bed and 
remain there for six months. ‘The patient 
said it was impossible for him to go to bed, 
and that if that were necessary he must 
give up treatment. On leaving the consult- 
ing-room, however, he slipped and broke 
his thigh, and, being taken home, he com- 
pleted his good fortune by calling in an “‘ir- 
regular practitioner,” who kept him in bed 
fora year. At the end of that time the pa- 


tient arose, cured not only of his fracture, 


but of his ataxy also, and has remained well 
ever since.—Med. Times and Gazette. 


EFFECT OF PILOCARPIN UPON COLOR OF 
THE Hair.—Dr. Pohlman (Buffalo Medical 
Journal) says: ‘‘I have succeeded in dem- 
onstrating the capability of pilocarpin to 
darken the color of the hair in the presence 
of pigmentary matter, perhaps by a stimu- 
lating action on its formation; but that the 
drug is unable to produce color where pig- 
mentary matter is absent, as shown in the 
case of experiments upon Albino rabbits.— 
Southern Med. Record. 
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FILTHY STREETS.—Our esteemed contem- 
poraries, the Sanitary News and the Weekly 
Medical Review, of Chicago, are both con- 
cerned for the cholera aspects of the abom- 
inably filthy streets of that city. The for- 
mer calls upon the police to arrest any one 
found throwing garbage into the streets. To 
this the latter demurs: ‘What are the nu- 
merous inhabitants of our large city to do 
with their garbage? They can not eat it; 
they can not or should not put it in their 
cellars. The only thing that the preserva- 
tion of their health suggests, is to get it out 
of the house, and the city authorities will 
have reason to be proud of inhabitants who 
will religiously do that.” Vo, m0; the San- 
itary News is right as far as it goes. It 
should have added: Make the people durn 
their garbage. To do this effectually and 
without.offense, they can learn by inquiry 
of Myers’s Sanitary Depot, New York, where 
garbage burners are to be had at little cost. 
Sanitarian. 


FRENCH CELTS.—There are one hundred 
and forty thousand houses in France with- 
out that indispensable requisite to health, 
a window. M. Marten Nadaud, Deputy 
for Creuse, made this statement at a recent 
meeting of the Trades Confraternity in 
Paris, and he added, “In these houses, 
which have no flooring but the soil, which 
are without chimneys and without light, 
whole families live with the domestic. ani- 
mals for companions, and with the pig as a 
guest.” —Medical Times and Gazette. 


RECREATION.—Three things seem to lie 
at the basis of. healthy recreation—first, un- 
certainty; second, wonder; and, third, the 
exercise of skill, whether mental or bodily, 
in something unlike the ordinary day’s 
work. A great part of our recreation is 
really the survival in us of instincts and 
practices which belong to distant ancestors 
—such as fishing, hunting, clearing forests, 
making roads, wandering, and picnicking. 


THE U.S. PHARMACOPEIA.—Any person 3 


having purchased a copy'‘of the U. S. Phar- 
macopeia of 1880, and desiring a list of the 
corrections since made therein, can procure 
same by sending a two-cent stamp to Wm. 
Wood & Co., Publishers, 56 and 58 Lafay- 
ette Place, NuvY. 


Dr. ACLAND, Regius Professor of Medi- 
cine in the University of Oxford, has been 
made a Companion of the Order of Bath. 


LOUISVILLE MEDICAL NEWS. 


Dr. RocHarp.—The Medical Inspector- 
General ofrthe Fleet, Dr: Rochard, uncle 
of M. Camescasse, prefect of police, while 
walking home in the Avenue Gabriel, 
Champs Elysées (Paris), on Wednesday 
evening, was shot in the back, and now 
lies very seriously injured. He does not 
know who was his assailant, nor what can 
have been the motive for the crime. The 
police have not yet found his assailant. 


THERE may exist philosophers who pro- 
fessedly scorn to bestow so much thought 
on their daily food. But as we bring into 
the world with us the necessity of eating 
something at least three times a day, it is 
no proof of wisdom, but the contrary, to 
affect indifference respecting the substance 
and preparation of what we eat. 


TRICHINOSIS.—An epidemic of trichinosis 
has broken out at Ermsleben, near Halber- 
stadt, in the province of Saxony. Four 
deaths have already been reported, and 
there are one hundred and eighty persons 
more or less dangerously ill. Fresh cases 
of attack are reported every day. 


War AND SANITATION.—M. Bechamp, 
when recently enunciating his doctrine con- 
cerning micrococci and their evolution, ter- 
minated his discourse by saying that if the 
thousandth part of the sum expended for 
warlike purposes were devoted to render- 
ing towns and cities healthy, legions of 
lives would be saved, and riches and 
strength thus multiplied beyond calculation. 


A veroict of willful murder has been re- 
turned against Dr. Ford, at Ashton-under- 
Lyne, England, for causing the death of a 
servant-girl by an illegal operation. 


Tue death from chloroform of an adult 
male, while undergoing an operation for 
strabismus, is reported to have occurred in 
the Belfast Royal Hospital last week. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U.S. 
A., from October 27, 1883, to November 3, 1883. 

McKee, James C., Major and Surgeon, relieved 
from duty in the Department of California and 
assigned to duty as Medical Director Department 
of the Columbia. (Par. 5, S.O. 249, A.G.O., Octo- 
ber 31, 1883.) Prece, Curtis £., Captain and As- 
sistant Surgeon, assigned to duty at Fort Custer, _ 
M.T. (Par. 1, S.0. 187, Department of Dakota, 
October 25, 1883.) 
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SPECIALISTS’ RIGHTS, 





We publish below the opinion of Prof. 
N.S. Davis on the privileges of specialists 
under the code. Dr. Davis is the father of 
the American Medical Association, the 
editor of its official organ, a man honored 
wherever his name is known, beloved by 
all who have come in contact with him, 
and the highest authority on medical ethics. 
Specialists, it is now clear, may put on their 
office signs, on their cards, and in any 
proper advertisement, ‘Practice limited 
10,-ete;, whatever the limit may be. It 
is curious this privilege was so long over- 
looked. Its recognition is the beginning of 
a wide departure from old-time custom and 
before the moustaches of the middle-aged 
men of the profession are white, the Code 
of Ethics of the American Medical Associ- 
ation will have been thoroughly revised 
and practically altered. May the fulness 
of wisdom be with its revisers. 


SPECIALITIES, AND THEIR ETHICAL RELATIONS. 
_ Twice, within a short time, has the editor of this 
journal been applied to for information (and many 
other times in the years past) in regard to the 
questions, ‘“‘How far, and im what way, can those 
members of the profession who are desirous of 
pursuing a special practice, or, in other words, 
limiting their practice to certain diseases or the 
affections of certain organs, make known their 
position by cards or advertisements without vio- 


299 


lating the National Code of Ethics? The highly 
intelligent sources from which these inquiries have 
come render it probable that only a small number 
in the profession know the answers that have been 
given at different times by direct action of the 
American Medical Association. It is well known 
that the National Code of Ethics contains no allu- 
sion to speczalties, in the sense that the word is now 
used, but simply declares it to be ‘‘ derogatory to 
the dignity of the profession to resort to public 
advertisements, or private cards, or handbills, in- 
viting the attention of individuals affected with 
particular diseases—publicly offering advice and 
medicine to the poor gratis, or promising radical 
cures; or to publish cases and operations in the 
daily prints, or suffer such publications to be 
made; etc.” It-declares: “These are the ordi- 
hary practices of empirics, and are highly repre- 
hensible in a regular physician.”’ 

Admitting that these provisions plainly prohib- 
ited all classes of regular and honorable practition- 
ers from advertising either in the public prints or 
by private cards in such a way as to call the at- 
tention of those laboring under particular diseases ; 
the rapid development of specialties soon led those 
following them to assume special titles not confer- 
red by any educational institution, and not only 
put the same on their cards, but, in addition, to 
use such expressions as ‘‘ special attention”’ given 
to this or that disease or class of diseases. 

It was claimed by many of the specialists that 
the daily use of cards containing such titles as 
Ophthalmologist, Otologist, Gynecologist, and 
such expressions as “Special attention given to 
Diseases of the Eye and Ear,” or to ‘‘ Diseases of 
Women,” etc., and the publication of such cards 
in strictly professional journals, or the sending of 
them in envelopes to members of the profession, 
was not ‘‘inviting the attention of individuals af- 
fected with particular diseases,’ and consequently 
not a violation of the Code. And individuals of 
this class managed to discuss the subject and urge 
these views during some part of almost every an- 
nual meeting of the American Medical Association 
prior to 1868. At the meeting of that year, Dr. 
E. L. Howard, of Baltimore, offered the following 
resolution: 

‘* Resolved, That a committee of three be ap- 
pointed, to report at the next annual meeting on 
the subject of specialties in medicine, and on the 
propriety of specialists advertising.” 

‘‘ After much debate, the previous question was 
called by Dr. Bibbins, of New York, and sustained, 
and the resolution was adopted by a large major- 
ity. The President appointed as the committee, 
Drs. E. Lloyd Howard, Frank Donaldson, and 
Christopher Johnson, of Maryland.”’ (See Trans- 
actions of Am. Med. Association, vol. xix, p. 35.) 
At the next annual meeting, held in May, 1869, 


ee 


this committee made a report, which closed with 
the three first resolutions given below. The fourth 
resolution was moved as an addition by Dr. L. P. 
Yandell, jr., of Louisville. 

‘¢ Resolved, That this Association recognizes 
specialties as proper and legitimate fields of prac- 
hice. 

“« Resolved, That specialists shall be governed 
by the same rules of professional etiquette as have 
been laid down for general practitioners. 

‘¢ Resolved, That it shall not be proper for spe- 
cialists publicly to advertise themselves such, or to 
assume any title not specially granted by a regu- 
larly chartered college. 

‘* Resolved, That private handbills addressed to 
members of the medical profession, or by cards in 
medical journals, calling the attention of profes- 
sional brethren to themselves as specialists, be de- 
clared in violation of the Code of Ethics of the 
American Medical Association.”’ (Vzde Transac- 
trons, vol. xx, p: 28.) 

These four resolutions were deliberately adopted 
by a vote of the Association and have remained 
unchanged since. 

They constitute no part of the constitution, by- 
laws, or Code of Ethics of the Association ; but are 
to be regarded as indicating the views of that or- 
ganization concerning the questions involved. 

Some of the restless ones were not satisfied, 
however, and at the annual meeting of the Asso- 
ciation in 1873, a resolution was adopted request- 
ing the members of the Judicial Council as a com- 
mittee to inquire into the expediency of a general 
revision of the Code of Ethics, and report at the 
next annual meeting. In obedience to this request 
the committee, consisting of members of the Ju- 
dicial Council, gave the subject full consideration 
and reported at the meeting in 1874, and the re- 
port was unanimously adopted by vote of the As- 
sociation. That part of the report relating to the 
subject now under consideration is in the following 
words: . 

‘¢ The Code of Ethics very properly makes no 
mention of specialties or specialists, but presents 
plainly the rules necessary for the maintenance of 
professional character as applicable to all. But we 
are asked how, then, can those who wish to pursue 
a special practice make known their position to 
their brethren and the public? We answer that 
the title of Doctor of Medicine covers the whole 
field of practice, and whoever is entitled to that 
appellation has the right to occupy the whole or 
any part of the field, as he pleases. The accept- 
ance of this honorable title is presumptive evi- 
dence to the community that the man accepting it 
is ready to attend practically to any and all duties 
which it imphes. As all special practice ts simply a 
self-imposed limetation of the duties tmpited tn the 
general title of doctor, tt should be tndecated, not by 
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spectal or qualifying titles, such as oculist, gynecologist, 
etc., nor by any positive setting forth of special qualefi- 
cations, but by a simple, honest notice appended to the 
ordinary card of the general practitioner, saying, 
‘ Practice limitet to deseases of the eye and ear,’ or ‘ to 
diseases peculiar to women,’ or ‘to midwifery exclu- 
stuely, as the case may be. Such a simple notice of 
limitation, tf truthfully made, would involve no other 
principle than the notice of the general practitioner that 
he limits his attention to professtonal business within 
certain hours of the day. Neither could it be re- 
garded as a claim to special or superior qualifica- 
tions. To give the specialist any privileges beyond 
this, would be to invest him with a special advan- 
tage inconsistent with the equality of rights and 
duties pertaining to the profession.” 

We are not aware that the Association has taken 
any action in relation to the Ethical Status of Spe- 
cialties since the adoption of the report of which 
the above quotation is a part. Taken in connec- 
tion with the resolutions previously quoted, each 
member of the profession can see plainly just how 
far, and in what way, he can make known, both 
to the public and to his professional brethren, the 
fact that he desires to “mt his practice to any par- 
ticular part of the general domain of medicine and 
surgery. 


‘Hor MiLk as A RESTORATIVE. — Milk 
that is heated to much above 100° F. loses, 
for the time, a degree of its sweetness and 
its density; but no one fatigued by over- 
exertion of body and mind, who has ever 
experienced the reviving influence of a tum- 
bler of this beverage, heated as hot as it 
can be sipped, will willingly forego a resort 
to it because of its having been rendered 
somewhat less acceptable to the palate. The 


- promptness with which its cordial influence 


is felt is indeed surprising. Some portions 
of it seem to be digested and appropriated 
almost immediately ; and many who fancy 
they need alcoholic stimulants when ex- 
hausted by labor of brain or body, will find 
in this simple draught an equivalent that 
shall be abundantly satisfying, and more 
enduring in its effects.— Zhe Popular Science 
News. 


DELIRIUM TREMENS.—Mr. Sampson Gan- 
gee recommends for delirium tremens twen- 
ty-grain doses of bromide of potassium and 
forty drop doses of tincture digitalis, re- 
peated as frequently as necessary and as 
permitted by the general strength. 





A VETERINARY Medical Society of the— 


State of New York was recently organized. 
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A Manual of Pathology. By JosepH Coats, M. 
D., Pathologist to the Western Infirmary and 
the Sick Children’s Hospital, Glasgow, etc. 
With three hundred thirty-nine illustrations. 
Philadelphia: Henry C. Lea’s Son & Co.’ 1883. 


The issue of this elegant and masterly 
work, by one‘ of our leading publishing 
houses, is, evidence of the impetus which 
pathological study has received during the 
last few years in this country. 

It has been justly urged by our co-laborers 
on the other side of the Atlantic that, while 
American doctors are among the best in the 
world in their management of disease, they 
are too often wanting in a knowledge of 
those deeper things which go to make up 
the qualifications of the scientific physician. 
This has too long been true; but it is evi- 
dent to those who note the signs of the 
times aright, that, with our ever-increasing 
hospital facilities, our large medical societies, 
and the careful practical study given to this 
branch in our leading medical schools, that 
the day is not far distant when American 
physicians can measure their attainments in 
pathology with those of England, France, 
or Germany, and suffer nothing by the com- 
parison. 

Such works as the volume under notice 
will do much to favor this state of affairs, 
and we are confident that our readers will 
find it by far the most learned and complete 
treatise upon the subject which has appeared 
during the present year, 
the fact that this year has witnessed the 
publication of an unusually large and excel- 
lent number of pathological works. 


Chemistry: Inorganic and Organic. With ex- 
periments. By CHARLES LOUDON BLOXAM, 
Professor of Chemistry in King’s College, Lon- 
don, etc., from the fifth and revised edition, 

- with two hundred and ninety-two illustrations. 
Philadelphia: Henry C. Lea’s Son & Co. 1883. 


As a text-book for the student in general 
chemistry this work holds a deservedly 
high place. 

‘The object of the author is to furnish a 
- manual illustrative of a course in chemistry 
as taught in higher schools and colleges, at 
the same time preparing the student for 
practical work in medical, pharmaceutical, 
and manufacturing chemistry. 

The work is compactly framed, but at the 
same time sufficiently full to do justice to 
every topic within its scope. The English 


notwithstanding 
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system of weights and measures, and the Fah- 
renheit scale of thermometry are exclusively 
employed in its pages, with arithmetical prob- 
lems in stochiometry, the author believing 
that the metric system, in the first instance, 
and the centigrade scale and algebraic forms 
in the second, would prove but stumbling 
blocks to the student. This holding on to 
an obsolescent system of weights and meas- 
ures can not but damage the popularity of 
the manual with those who work in and 
teach chemistry in this country, since no 
analyst on this side of the Atlantic, unless 
he be too old to learn the new system, would 
waste his time in calculating his results by 
the English method, and no wise teacher 
would dare to leave his students ignorant of 
the new, which he well knows is in common, 
and will be in exclusive use, in all laboratory 
work before the end of another decade. 
The employment of both systems would 
have been a wiser plan. 

The theoretical chapters are simple and 
very satisfactory, a remark which, unfortu- 
nately, can not be truthfully made of many 
of our text-books in chemistry. But the 
points above named shrink into comparative 
insignificance in view of the masterly manner 
in which the practical parts of the work are 
treated. 

No chemist will fail to give this book a 
place in his collection of standard works. 


The Pathology and Treatment of Venereal 
Diseases. By FREEMAN J. BUMSTEAD, M.D., 
LL.D., late Professor of Venereal Diseases at 
the College of Physicians and Surgeons, New 
York, etc., and RoBERT W. Taytor, A.M., 
M.D., Professor of Venereal Diseases in the 
University of Vermont, etc... Fifth -édition, 
revised and re-written, with many additions 
by Dr. Taylor. One hundred and thirty-nine 
wood cuts and thirteen chromo-lithographic fig- 
ures. Philadelphia: Henry C. Lea’s Son & Co. 
The simple announcement of a revised 

edition of this classic work is all that is re-. 
quired at our hands. Its supremacy among 
all similar books within reach of American 
physicians has never been questioned. . Dr. 
Taylor was associated with Dr. Bumstead in 
the preparation of the fourth edition, and in 
revising it for the present edition has brought 
into requisition an amount of learning and 
ability sufficient to make it a worthy contin- 
uation of the great work of its late distin- 
guished author. 


MANUAL OF PRACTICAL HYGIENE, Parkes. 
Volume I. New York: Wm. Wood & Co. 


302 


Morvespondence, 


FOREIGN LETTER. 


{FROM OUR SPECIAL CORRESPONDENT. ]} 
Editors Louisville Medical News: 


Yesterday was a delightful day. We 
reached Sandy Hook after the most disa- 
greeable and boisterous voyage I ever had 
on the Atlantic, and I was well pleased 
when I had my foot on dry land again. 
My letter from London gave you much 
that I saw in that place, but I have a few 
things more of interest to report, since I had 
the pleasure to visit most of the large Lon- 
don hospitals, through the kindness of Mr. 
McKellar, who gave me letters of introduc- 
tion to all the best men in London. It is 
necessary to know the operating days in the 
different hospitals, as on the other days a 
person can only go through the wards, or 
inspect the clinics, and find not much of im- 
portance. But one thing is certain, they 
have more material there than we have in 
America, and all the polyclinics are sim1- 
lar to those in Berlin and Vienna. 

On Monday I took in St. Thomas Hospt- 
tal, which is certainly one of the finest insti- 
tutions the city can boast of—very large 
lofty rooms, with hall-ways, and two great 
operating rooms with amphitheaters of large 
size, seating several hundred students. Here 
I met Mr. Croft, a very jovial gentleman, 
who was operating for rupture of the peri- 
neum, using catgut for ligatures and silver 
wire for sutures. He is a great friend of 
Dr. D. W. Yandell, sends his best regards, 
and wants it mentioned that he has com- 
menced to use the plaster-of-paris bandages 
and is well pleased with them, notwith- 
standing the opposition of so many others. 
He took me through his whole department 
and showed me all cases of interest. They 
do not use the spray here, as in King’s or 
Guy’s, but carbolic-acid dressing, etc. is in- 
dispensable. | 

Tuesday was the great operating day at 
Guy’s, and I went out there to see Messrs. 
Bryant, Clement Lucas, and Howse. Opera- 
tions here are performed in the amphitheater, 
and mostly with the spray; they are strong 
adherents of Mr. Lister, and can not recom- 
mend it too highly. ‘They always lecture on 
the operation to be performed, and I heard 
a very interesting discussion on surgical dis- 
eases of the kidney by Mr. Clement Lucas, 
who had explored the kidney many times 
without any disastrous result. Undoubtedly 
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great advances in this direction have been 
made of late, and nephrectomy and nephrot- 
omy have become quite fashionable. Of 
course, only when one organ has been at- 
tacked, an operation is possible, and such 
diseases which degenerate the kidneys must 
be excluded from it. It seems an almost 
harmless operation under the spray; and the 
neuralgia which a patient has suffered from 
it is relieved, but not instantly. 

Mr. Bryant removed a cancerous breast, 
which had existed ‘for six years; in the last 
six months it had broken down, ulcerated, 
and caused a good deal of hemorrhage, 
which was rapidly weakening the woman. 
Of course the operation was not performed 
with the expectation of prolonging life, but 
only to prevent the repetition of severe 
hemorrhages. ‘The arteries were twisted, a 
boiling hot sponge applied to the surface of 


the wound, and the latter not closed but al- | 


lowed to heal by granulation, under car- 
bolized lint dressing, and the arm was tied 
to the body by means of a roller bandage. 

Next came an amputation of the thigh by 
Mr. Howse, on a patient upon whom resec- 


tion of the knee-joint had been performed — 


six months before, but which had been a 
failure. He used a rubber bandage as tour- 
niquet and made bilateral skin flaps. The 


operation was performed under the carbolic ° 


spray, catgut was used for ligatures, and, to 
arrest any venous or capillary bleeding, a 
boiling hot sponge was applied to the stump, 


all the water having been squeezed out by © 


twisting it in a towel. This was repeated 
until all the vessels had contracted, and 
the flaps united with silver wire sutures, a 
drainage-tube remaining in the lower edge 
to allow free discharge. 

The next operation was ostoteomy for 
curved tibia, by Mr. Clement Lucas. This 
has become one of the most fashionable 
operations in England during the last six 





. 
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years, and the results have been so flattering ~ 


thatin only one case out of several hundred 
has gangrene appeared. This patient, a child 
three or four years of age, had extremely 
bowed legs, the excurvation of the tibia 
and fibula, being the result of rickets, and 
giving a space of several inches between 
the knees. 
had been performed on the left leg. The 


tibia was sawed through subcutaneously, — 


fibula simply divided and a posterior and 
lateral external splint used to keep the limb 
in a straight position. There had been only 
a slight rise of temperature the next day, 
subsequently the wound had well healed and 


A fortnight ago the operation — 
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osseous union was taking place between 
the fragments. ' He prepared now to oper- 
ate on the right leg with the carbolic spray, 
a small opening was made on the inside of 
the leg with a tenotome, the fascia loosened 
from the tibia, a small saw was introduced 
subcutaneously and the tibia divided. The 
fibula was broken by force. The wound, 
well cleansed, was closed by a fine silver 
wire suture, and a wooden posterior and 
exterior splint with foot piece well padded 
was fastened to the limb by adhesive plaster, 
the wound was covered by iodoform gauze, 
and a dJeeswax-bandage was put over the 
limb which was previously wetted with the 
spray, but not over the wound, and a car- 
bolized gauze bandage carried over the 
whole limb. 

October 1oth was Lister day at King’s 
College Hospital, and I prepared to see this 
remarkable man, whose name is more 
closely connected with modern surgery than 
anybody else’s. He had just returned from 
the Continent, and had to tell a good deal 
about Vienna, Buda-Pesth, and Berlin. I 
asked him what he thought of the use of 
corrosive sublimate, and he answered that it 
certainly has advantages over carbolic acid, 
that it not alone kills the bacteria but also 
the spores; but he was so well satisfied with 
his success in carbolic acid that he did not 
like to quit it. His lectures are very inter- 
esting, and he always explains his operations 
thoroughly beforehand. He had, to-day, an 
abscess of the neck in a girl about twelve 
years of age, opened it under the spray; he 
introduced a drainage-tube which was large 
enough to permit free discharge, the after- 
dressing was iodoform gauze, plenty of it, 
and a bandage carried around the head and 
neck, and a rubber band outside of it to 
make sufficient pressure upon the abscess; 

Next came an operation for strangulated 
hernia; and afterward Mr. Lister took me 
through his ward, the old Fergusson ward, 
and showed me two fractures of the neck of 
the femur, one in a woman of sixty-eight and 
another ina man of seventy-four. Where 
bony union has taken place, he uses a splint 
similar to the old Desault, and confines the 
patient for two months in the recumbent 
position. There weré several cases of cox- 
algia, and when the acute stage has passed 
he allows the patient to walk about with a 
thick cork sole under the shoe. After the 
pelvis has changed to it, he cuts ‘off one 
eighth of an inch; after a lapse of a week 
or so, a little more, andso on until the soles 
under both shoes correspond. He claims this 
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to be an excellent plan and preventive of 
great deformity. Mr. Lister is not a friend 
of plaster-of-paris bandage, but prefers one 
saturated in a solution of glass (silicate of 
of soda or potash), as it is so much lighter. 
It may do very well in hospital practice, - 
where a surgeon has one half dozen or more 
assistants; but I can not like it in private 
practice, it takes so long to get dry and 
hard. Mr. Lister has certainly done a 
great deal for the profession by the inven- 
tion of the carbolic spray and drainage-tube 
now so extensively used on both sides 
of the Atlantic—and the healing of an asep- 
tic wound requires so short a time. 

By an introduction from Mr. McKellar, 
I took a walk through the Royal Orthopedic 
Hospital, and saw all the different apparatus 
used there. Tenotomy is the operation 
done in all forms of club-foot and contracted 
tendons; and I saw all sorts of complicated 
shoes and apparatus used for curvature of the 
leg, as they don’t perform osteotomy here. 
I was more favorably impressed with an ap- 
paratus for knock-knee than any thing else, 
and particularly their application for Pott’s 
disease of the spine. They do not use Mr. 
Sayre’s plaster-of-paris jacket, but a steel 
apparatus which they can tighten with a key 
as they please, and apply as soon as the 
acute orulcerative stage is passed. A hollow 
pad is adapted to the angular projection be- 
hind. 

Now I must close, as I have related about 
all that may be of interest to your readers. 
In a few days I shall be with my family in 
Fredericktown, to take a little rest after my 


exhaustive trip. E. von Quast, M.D 
e ? E : 
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GARTNER’s Ducts In WoMEN.—In a paper 
published in a recent number of the Archiv 
fiir Gyndkologie, Dr. J. Kocks, of Bonn., de- 
scribes certain fine canals which he has 
been able to find in about eighty per-cent 
of those women in whom he has searched 
for them, and which he believes to be the 
remains of Gartner’s ducts. These canals 
open close to the posterior margin of the me- 
atus urinarius, and a probe of one millimeter 
(about one twenty-fifth of an inch). in thick- 
ness can be passed into them for a distance 
of from half a centimeter to two centime- 
ters (about one fifth to four fifths of an 
inch). Their orifices are often situated a 
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little distance behind the urethral orifice, so 
that the canal has to be held open in order 
to see them; but generally, said Kocks, the 
openings are to be found at the summit of 
the httle hps of mucous membrane which 
bound the posterior part of the meatus to 
right and left. - They are generally both 
present, but one may be absent. Dr. Kocks 
compares their appearance to that of the 
lachrymal puncta. They run in the urethro- 
vaginal septum, and end blindly. They are 
found most easily in young adults. In the 
newly born they are relatively larger, but 
absolutely smaller than in adults. In old 
women they become obliterated or lessened 
in size, | Dr. Koeks téegards them as tie 
homologues of the ejaculatory ducts in the 
male. In the following number of the 
same journal, Professor C. B6hm, of Vienna, 
writes to say that he, like Kocks, has been 
able to demonstrate the presence of these 
ducts; and further, that he has seen cases 
of acute and chronic inflammation of them. 
Sometimes this inflammation is but part of a 
similar process affecting the vagina, vulva, 
and urethra, but sometimes it exists by itself. 
In the latter case, owing to the presence of 
redness and swelling of the meatus, dis- 
charge of pus from it, and pain on making 
water, the disease may be taken for gonor- 
rhea. From this it is to be diagnosed by 
everting the margins of the meatus, and 
noticing that the pus issues from the ducts 
in question. It is to be cured by applica- 
tions of solid nitrate of silver to the in- 
flamed ducts. Unless proper diagnosis is 
made, ‘and this treatment employed, the 
disease may prove obstinate. 


REMOVAL OF FOREIGN BODIES FROM THE 
StomacH.—To the case of the Aomme a la 
fourchette and the extraction of a spoon from 
the stomach of another patient, described 
in the Semaine Médicale, October 5, 1882, 
Dr. Hagens, of Dantzic, adds a third, re- 
cently described by him in several German 
medical journals. (British Medical Jour- 
nal.) The operation, however, is not re- 
cent, for this third case was performed by 
Daniel Schwaben, “lithotomist and sur- 
geon,”’ at Dantzic, in the early part of the 
seventeenth century. A countryman, in 
endeavoring to produce vomiting for the 
relief of colic, was tickling his palate with 
a penknife, when he suddenly let go of the 
handle of that instrument, which was acci- 
dently swallowed forthwith. Six weeks 
later, Schwaben made a very free incision 
through the abdominal walls and the ante- 
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rior part of the stomach, and extracted the 
knife. The patient recovered, and was 
able for several years afterward to work 
hard in the fields, never suffering from any 
local symptoms. The original manuscript 
description of this remarkable case is in the 
hands of Dr. Hagens. The surgeons of 
Dantzic and Kénigsberg appear to be the 
most dauntless pioneers of the desperate 
departments of operative surgery; last De- 
cember we had occasion to refer to an un- 
successful case of excision of a phthisical 
lung by a surgeon practicing in the former 
city. 


BACILLUS IN CONSUMPTION.—Dr. Hurd’s- 


remarks on ‘‘the germicide treatment” of 
consumption (Boston Medical and Surgical 
Journal) will be most unwelcome to physi- 
cians who have been anxious to treat com- 
sumption on antiseptic principles. While 
fully admitting the presence of the bacillus, 
Dr. Hurd says there is no evidence that in- 
halations, sprays, atomizations, or fumiga- 
tions have any efficacy in destroying the mi- 
cro-organisms, whose multiplication and 
whose ravages are supposed to be such im- 
portant secondary factors inthe disease. He 
regards the constitutional diathesis, which 
allows of the growth of the bacillus, as the 
primary factor, and declares emphatically 
that if this be suitable there is no direct med- 
ication known to science that will prevent 
the development, growth, and multiplication 
of the parasite.—MZed. Times and Gazette. 


Harness PoriisH.— Useful to doctors. 


Mutton suet, Se. ia seh Bh daar ee CRESS 
Beeswax .Ate et? Slee mica LoS “ 
Powdered sagary i's bi) Hehe eg Fe ss 
Yolkow: soaps lina riik> i tinailuitee ated 
Lamp Blache csus ithe. iste aek sean I we 
I Freve (iro geen ie Aa WAR RE ai NEN Ngee naan 
Water, Bae A ae8 
Oil of terpentine, ae Cece 

Dissolve the soap in the en a the 


other ingredients, except the turpentine, 
melt and mix well together. Finally add 
the turpentine. The mixture is applied on 
the harness with a sponge, and polished with 
a brush.—Drug Circular. 


CREASOTE WINE, recommended in phthi- . 


sis, to diminish cough, fever, expectoration, 
etc. (New Remedies): 


Wood creasote, . . 5 6 parts; 
Compound tinct. of gentian, Se i eeORN ae 
ATCORGL ce" ees Sata senna ae IOS 
Sherty Wiese. sce) cca aaameeetiily ng TiO 


M. Dose, a jabieenooal two or three times” 


daily in a cupful of water. 
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AN ENORMOUS OVARIAN TUMOR. 
BY G. D. NEAL, M. D. 


Mrs. Sarah McClelland, aged thirty-three, 
height five feet four inches, hair light, eyes 
blue, weighing, when in perfect health, at 
the age of twenty years, one hundred and 
fifteen pounds, called to consult me on 
July 3, 1880, in regard to an enlargement 
of the abdomen. Upon examination I came 
to the conclusion that it was ovarian dropsy. 
Whether the tumor was unilocular or ‘multi- 
locular I was not able to decide, but recom- 
mended tapping as a means of temporary 
relief. On July 6th,in the presence of Dr. 
R. J. Wilson and Dr. W. H. Ireland, now of 
Brownstown, I tapped the patient upon the 
right side, taking away four gallons and five 
pints of fluid, which weighed forty-seven 
and one half pounds. By this means there 
was revealed a nodulated tumor in the 
left iliac fossa, about the size of a quart 
cup. This I punctured with the trocar, 


and a small amount of clear white sub- — 


stance, in appearance like that of the white 
of an egg, escaped. On September 12th 
I again tapped her, Dr. W. B. Poynter be- 
ing present, taking away three and one 
half gallons of fluid, weighing thirty-five 
pounds. About this time she received cir- 
culars from a Dr. Green, of Georgia, in 
which the Doctor claimed to cure dropsy, 
or take no pay, and I saw no more of the 
patient until February 3, 1882—she had 
menstruated regularly up to and after this 
date—when I again tapped her, taking 
away ten and one half gallons of fluid, 
weighing one hundred and five pounds. 
The tumor on the left side had increased 
considerably. in size, but no fluctuation was 
perceptible. Dr. W. H. Bramach, of Havi- 
Jandsville, was present on this occasion. 


VoL. XVII.—No. 20. 





On September 29, 1882 (in the presence 
of Dr. C. W. Murphy), I again tapped her, 
and got ten gallons, weighing one hundred 
pounds, The tumor on left side was still 
increasing in size. She was now anxious to 
have it removed. At this time I wrote to 
Prof. W. O. Roberts, of Louisville, giving 
him a short history of the case. I asked 
him to see the patient with me. He very 
kindly came out here on the roth of October. 
After making a careful examination, he de- 
cided that the tumor could not be removed 
without a fatal result. At this time the 
tumor measured in length eighteen inches, 
and breadth twelve inches, with firm ad- 
hesions to the abdominal walls. On April 
9, 1883, the patient was again tapped, and 
ten gallons of fluid were obtained, weighing 
one hundred pounds. ‘The tapping was 
again resorted to on August 26, 1883, and 
ten gallons, weighing one hundred pounds, 
wereremoved. The body at this time meas- 
ured around, at the umbilicus, fifty-four 
inches; six inches above the umbilicus, fifty- 
four and one half inches; ten inches below 
the ensiform cartilage fifty-three inches; from 
ensiform cartilage to umbilicus twenty-four 
inches; from umbilicus to the pubes six- 
teen inches; making a distance of forty 
inches from the ensiform cartilage to the 
pubes. 

On the 14th of October the patient went 
into convulsions. These continued until the 
night of the rgth, when she died. From 
the 15th.to the time, of. her death she 
passed no urine. A post-mortem was held 
At So clock. ‘A. Mom Gctober. 2oth, : Dr. 
C. W. Murphy assisting. The body was 
greatly emaciated. The left trochanter ma- 
jor and the crest of the ilium had worn 
through the skin, the patient having lain 
on that side for more than a year. The 
legs were drawn up and the muscles con- 
tracted, so that it was with considerable 
difficulty that they were straightened. In- 
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deed, the sartorius muscle had to be cut 
before the right leg could be brought down. 

On making an incision through the linea 
alba, we found firm and extensive adhesions 
which made it necessary for us to open 
the sac and empty it of its contents be- 
fore we could remove the tumor. Four 
gallons of fluid were removed, weighing 
forty pounds. On the right side the ad- 
hesions were broken up easily, but on left 
side they were so firm that it required con- 
siderable force to tear the tumor loose. The 
bowels were free and loose, there being no 
adhesions to them whatever. The bladder 
was empty, no urine having been secreted 
for five days prior to death. The tumor, 
after removal, weighed nineteen pounds. 
The greatest approximated weight of tumor 
including the liquid contents would be one 
hundred and nineteen pounds. The right 
ovary was affected, and the uterus slightly 
atrophied. ‘The other organs to all appear- 
ances were healthy. The patient was tapped 
in all six times, the aggregated quantity of 
fluid being forty-eight gallons and five pints, 
weighing four hundred and eighty-seven and 
one half pounds. This, added to four gallons 
removed post-mortem, would make fifty- 
two gallons and five pints of fluid secreted, 
weighing altogether five hundred and twen- 
ty-seven and one half pounds. 

SALEM, IND. 





NASO-PHARYNGEAL AND AURAL 
CATARRH. 


BY R. MAUPIN FERGUSON, M.D. 


Surgeon to Eye, Ear, and Throat Department, Loutsville 
City Hospital. 


Mrs. E., age, fifty. About six years ago 
she went to California, and there became 
affected with naso-pharyngeal catarrh, from 
which she was still suffering when she came 
under my notice, August last. More than 
three years ago she became gradually deaf 
in the left ear, which deafness has slowly 
but continuously increased. She states that 
ever since her deafness began she has been 
in delicate health, with no well-defined 
trouble, but a constant feeling of lassitude, 
loss of energy, forgetfulness and moroseness 
have united in indicating a departure from 
her normal condition. On examination I 
found hearing of left ear very much im- 
paired, a forty-inch watch being heard at 
only one inch. Right ear, hearing normal. 
The membrane of the left ear could not. be 
seen on account of an accumulation of epi- 
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thelial flakes and masses. These were so 
tenacious that, although a large mass was re- 
moved by syringing, it was more than a 
month before they could be loosened by a 
bicar. of soda solution, and completely re 
moved by syringing and the forceps. The 
membrane was then found sunken and 
somewhat cloudy. 

The naso-pharyngeal mucous membrane ~ 
was treated by a cleansing alkaline solution, 
followed by an application of silver nit. (gr. 
v. to 3j) at my office. At home she used a. 
spray of tannin and a snuff composed of 
equal parts of tannin, borax, and sugar. 

Later I used a spray of 


LOCIBEG, “cn A ca co oaks eve oe grs. vilj ; 
Potass. s0d1d., oS. oot eee 
Glycerinie, ul 2p?) eee ae i 
Distilled water, Ziij. 


Three times a week for several weeks the 
middle-ear was inflated by means of the 
Eustachian catheter. 

Under this treatment improvement was at 
first slow but continuous and finally more 
rapid until at present (October 20) she hears 
a watch at forty inches, the voice at a corre- 
sponding distance, and is almost completely 
relieved from her catarrh. | 

For her symptoms of general debility I 
prescribed tonics, but they were not taken. 
The general health, however, improved in 
direct proportion to the improvement in the 
condition of her ear and nose. 

It is a well-known fact that disease in one 
part of the body is very frequently reflected 
to other and even distant parts of the sys- 
tem, or may produce derangement of the 
entire system. . 

That such should be the case in aural 
affections need not surprise us in the least 
when we bear in mind the unusual richness 
of the ear in nerves and the many communi- 
cations into which they enter. The nerves 
of the ear, being close to the bone, are 
very liable to be subjected to pressure or 
otherwise interfered with in their functions 
by swelling of the mucous membrane or by 
accumulations of mucus, pus, blood, etc. 

Reflex phenomena originating in the nerves 
of the ear are by no means rare, and may 
give rise to various troubles. ‘The, cough 
due to the presence of a foreign body isa ~ 
well-known instance of such reflex action. _ 
At Dr. Urbantschilsk’s aural clinic in Vienna 
I saw a patient who could not be examined ~ 
with the aural speculum on account of vio- 
lent coughing which invariably followed its 
introduction. | 

The general health is very frequently in- 





LOUISVILLE MEDICAL NEWS. 


fluenced deleteriously by chronic aural af- 
fections. Von Trdltsch states that such 
affections of the middle-ear by no means 
rarely produce mental depression, change of 
character, slowness of perception, and for- 
getfulness. Just such symptoms it has been 
my lot to observe very frequently, and it has 
been to me a great surprise to see ina num- 
ber of cases the wonderful benefit to the 
general health produced by local treatment 
alone. In such cases I am in the habit of 
combining with the local treatment the use 
of corroborants. At the immense clinics in 
Vienna, London, and Paris, I, however, had 
frequent opportunity to observe the effect of 
local treatment alone, and in some cases the 
effect upon the mind and body was remark- 
able. In the case reported, owing to neglect 
of patient, no tonics were taken, and as, ac- 
cording to her positive statement, her health 
had been poor ever since her ear became 
affected, and now that her hearing has been 
restored she has regained her vigor and 
health, there can be no reasonable doubt 
that the improvement was due solely to the 
treatment of the local affection. 

This case has been reported, not because 
there is any thing whatever uncommon in its 
history, but rather because it is a typical case 
of a condition with which every practitioner 
should be acquainted on account of its fre- 
quent occurrence, its ready amenability to 
proper treatment and its steady progress 
toward deafness when neglected. 

_ The simple and timely use of the Eustach- 
jan catheter, or inflation of the middle-ear 
by Politzer’s method, combined with proper 
treatment of the naso-pharyngeal space 
would in many such cases preserve that 
inestimable boon, good hearing. 

LOUISVILLE. 


IODIDE OF POTASSIUM IN THE TREAT- 
MENT OF TYPHOID FEVER. 


BY R. N. BARBOUR, M. D. 


Since December, 1881, I have treated 
twenty-six cases of this disease with the 
most favorable results, and attribute the suc- 
cess mainly to the iodide of potassium. 
After a practice of forty-eight years, I was, 
until the date alluded to, like many others, 
undecided as to the best mode of treat- 
‘ment. In conversation, some years since, 
with an old friend and practitioner, of Lou- 
‘Isiana, he informed me that in his State he 
had observed many cases of continued fever 
which were not amenable to quinine, but 
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in which iodide of potassium had proved 
a most efficient remedy. I inquired of him 
if the fever was not typhoid. He said 
it was not so regarded by the profession, 
but malarial. In the twenty-six cases pre- 
viously alluded to, I had no doubt as to 
diagnosis, the great majority of them being 
typical in character. Knowing the iodide 


of potassium to be alterative and a promoter 


of the secretions, I determined to test its 
effect in relieving the congestion and inflam- 
mation of the ilium characteristic of typhoid, 

Treatment: When the diarrhea was not 
well marked, I gave castor-oiland glycerine, 
aa Ziv, to relieve the bowels of all ingesta 
and irritative secretions; after this v gr. of 
potassium iodide were given every four 
hours, largely diluted with water. Between 
the doses of the potassium, four drops of 
the oil of turpentine in mucilage were also 
given. When diarrhea was persistent, five 
drops tincture of opium were added to each 
dose of the turpentine until the diarrhea 
was checked. The bowels were rubbed « 
three times a day with equal parts of olive 
oil and turpentine, and a flaxseed poul- 
tice was kept on the abdomen as long as 
tenderness remained. The extremities and 
body, when dry and hot, were sponged 
frequently. I required the bowels to be 
moved every thirty hours, to prevent the 
accumulation of acrid secretions. The diet 
was strictly fluid, and in small quantities 
at a time. Buttermilk was substituted for 
water, if the patient preferred it. This has 
generally agreed well with the stomach, 
and has produced no diarrhea. On the 
sixth or seventh day of treatment the skin 
becomes gently moist, and on the following 
day the temperature begins to decline, and 
to continue to do so. The temperature is 
normal on the twelfth day of treatment. 
The tongue continues moist throughout the 
continuance of the disease. 

I claim that this treatment arrests the 
congestion and inflammation in the first 
stage of the fever, being the ulcerative stage 
prevented. 

There has been no relapse in any of the 
above cases, and no other remedies but the 
potassium and turpentine were used, neither 
quinine nor stimulants being given. 

LOUISVILLE, KY. 


In London, during last week, two hund- 
red and five deaths occurred from prevent- 
able diseases, and forty-seven from more or 
less preventable accidents. 
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Miscellany, 


READERS, OBSERVE.—We copy these time- 
ly remarks from the Weekly Drug News and 
American Pharmacist, and we urge our 
readers conscientiously to consider them: 
‘As the end of the year approaches, sub- 
scribers who are in arrears are reminded 
that the prompt payment of their bills will 
greatly facilitate the settlement of our an- 
nual accounts. The amount due in each in- 
dividual case is trifling, but unless renewals 
are promptly made the aggregate sum in 
arrears on our books becomes so considera 
ble as to be burdensome.” 7 


Tue SEVENTH SENSE.—Sir William Thom- 
son, the eminent professor of mathematics 
in the University of Glasgow, in his inau- 
gural address, delivered last week, as Pres- 
ident of the Midland Institute, at Birming- 
ham, broached the idea of the existence of 
a magnetic sense. This sense is called the 
seventh sense, to distinguish it from our 
other six senses—namely, those of sight, 
hearing, taste, smell, heat, and force. He 
said that, in speaking of a possible mag- 
netic sense, he in no way supported that 
wretched groveling superstition of animal 
magnetism, spiritualism, mesmerism or clair- 
voyance, of which they had heard so much. 
There was no seventh sense of a mystic kind. 
_ Clairvoyance, and so. on, was the result of 
bad observation chiefly, somewhat mixed up 
with the effects of willful imposture, acting 
on an innocent and trusting mind. If there 
were not a distinct magnetic sense, it was a 
very great wonder that there was not. The 
study of magnetism was a very recondite 
subject. One very wonderful discovery 
that was made in electric magnetism was 
made by Faraday, and worked out very ad- 
mirably by Foucauld, an excellent French 
experimenter, showing that a piece of cop- 
per, or a piece of silver, let fall between the 
poles of a magnet, would fall down slowly, 
as if through mud. Was it conceivable 
that, if a piece of copper could scarcely 
move through the air between the poles of 
an electric magnet, a human being or liv- 
ing creature, in the same position, would ex- 
perience no effect? Lord Lindsay got an 
enormous magnet, so large that the head of 
any person wishing to try the experiment 
could get well between the poles; and the re- 
sult of the experiment was marvelous, the 
marvel being that nothing was perceived. 
Sir Wm. Thomson, however, was not willing 
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to admit that the investigation was complete. 
He could not but think that the quality of — 
matter in the air, which produced such a 

prodigious effect on a piece of metal, could © 
be absolutely without any perceptible effect — 
whatever on a living body. He thought © 
the experiment was worth repeating; and it | 
was worth examining whether or not an ex- 
ceedingly powerful magnetic force was with- 
out perceptible effect on the living vegetable 
or animal body. His own speculations had 
led him to conclude that there might be a 
seventh or magnetic sense; and that it was 
possible an exceedingly powerful magnetic - 
effect might be produced on living bodies 

that could not be explained by heat, force, 

or any other sensation— British Med. Jour. 
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DARWINISM AND CaLvinisM.—Mr. G. F. 
Wright, in his Studies in Science and Reli- 
gion, draws a parallel between Darwinism 
and Calvinism, showing how both insist on 
the reign of law, how, in both, individual 
ends are sacrificed to general ends, and how 
both tend to fatalism. Science says that its 
view is, that there are two modes of viewing 
nature, which may be called the religious | 
and the scientific. According to the one, 
God in nature operates nature, but accord- 
ing to regular laws which we call the laws 
of nature; according to the other, nature, | 
for all practical purposes, may be regarded 
as operating itself. Both of these views | 
are, we believe, legitimate. When we deal | 
with nature, we practically must hold the 
latter; when we retire to the inner sanctu-_ 
ary of philosophic thought or religious 
emotion, we must hold the former. The | 
one is the necessary work-clothes of our| 
outdoor life, which we must put off when} 
we return home to enjoy our inner life.) 
For finite man this apparent inconsisten-| 
cy, this daily change of clothing, is the! 
truest wisdom. But those who will be 
logically consistent in detail, even at the 
expense of one half of all philosophy, run, | 
on the one hand, into extreme Calvinism, | 
or, on the other, into universal automatism, | 
the one a spiritualistic, the other a materi-| 
alistic fatalism.—Popular Science News. 


| 
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Tue ILL-porncs or Fiies.—Dr. B. Grassi, 
of Rovellasca, reports, in a recent number| 
of the Gazetta de gli Ospitali, some investi- 
gations he has been making on the above 
subject. He has convinced himself that 
the common house-fly is a dreadful enemy, 
of the human race as of all living things 
in general. Wherever any infectious pro- 
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duct is present, for instance, the sputa of 
phthisical patients, or dejecta from the in- 
testinal tract, swarms of flies are to be seen, 
| which soil themselves with the offensive 
material, and then crawl about over our 
food. ‘The writer placed a plate containing 
a large mass of the ova of a human para- 
| site (Z7richocephalus) upon a table in his 
| laboratory, which was situated at the dis- 
) tance of about thirty feet from the kitchen. 
| Sheets of white paper were placed in vari- 
ous parts of the kitchen, and in the course 
of a few hours the dejecta of flies were 
observable on the paper. Upon examina- 
tion of these with the microscope, they 
were found to contain some of the ova of 
the parasite. Dr. Grassi then killed some 
of the flies, and found an enormous mass 
of feces containing more of the ova. On 
another occasion he minced some segments 
of tape-worm that had been preserved in 
spirit, and put them into water, so that a 
mass of ove were suspended in it. In half 
an hour he succeeded in finding the ova of 
the parasite in the abdominal contents of 
the flies, and also in the spontaneously de- 
posited dejecta. In like manner it could be 
proved that flies that had alighted on moldy 
cream harbored the spores of ovidium lactis. 
It is useless to comfort one’s self with the 
thought that these germs die in the intes- 
tines of the flies. Even if the intestinal 
juice does act upon them, and it is not 
proved that it does in the case of bacteria, 
some would almost certainly escape destruc- 
tion. In anycase, moreover, the legs and 
proboscis would still serve as carriers of 
the infection. He proposes that attempts 
shall be made to introduce the same disease 
among them in the spring time that already 
causes such devastation in the autumn. 


SAUSAGE Potson.—In certain parts of 
Germany great mortality has resulted from 
eating sausage. (Weekly Medical Review.) 
Schlossberger, who gave the subject most 
Careful study, estimated that, in fifty years, 
there were in Wurtenburg alone four hun- 
dred cases and one hundred and fifty deaths 
from sausage poisoning. The suspicion 
which at once arises that these were unrec- 
ognized cases of trichinous infection is defi- 
nitely set at rest by the facts that boiling and 
roasting did not destroy the poison, and that 
the fresh sausages were never the cause of 
the trouble, which always resulted from the 
use of such as had been smoked more or 
less perfectly, and had been kept for some 
time ; and in every instance they were of 
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large size, softened in the interior, and did 
not give off the odor of putrefaction. In 
those poisoned by ‘‘ wurstgift,” the promi- 
nent symptoms are referable to the nervous 
and respiratory functions, and make their 
appearance the first or second day after in- 
toxication. Vision is also usually affected ; 
sometimes with dilatation, sometimes con- 
traction of the pupils. 

In seeking for the cause of sausage poi- 
soning, Schlossberger carefully considers the 
fermentation theory, supported by Liebig, 
Vanden Corput, and others, and rejects it 
along with others ascribing it to accidental 
admixture of poisonous seeds, the formation 
of hydrocyanic acids, and the production 
of supposed poisonous fatty derivatives. In 
place of these he substitutes, from purely 
theoretical reasons, the hypothesis that the 
poisonous principle is an alkaloid-like body, 
produced during putrefaction—a hypothesis 
which to-day is vastly more acceptable than | 
it was when he wrote in 1852. 


SUGAR FROM OLD Racs.—Some years ago 
Mr. Pepper created some sensation by un- 
dertaking to make sugar from old shirts. 
Sugar is now manufactured in Germany 
from old rags. The rags are treated with 
sulphuric acid, and converted into dextrine. 
This is treated with a milk of lime, and is — 
then subjected to a new bath of sulphuric 
acid, which converts it into glucose. The 
glucose obtained by this process is identical 
with that of commerce, and may be used in 
the same way for confections, ices, etc. 
When the manufacture has become more 
abundant, the price will doubtless be very 
small. It is known that a large number of 
substances are capable of transformation 
into glucose. The cellulose of fibrous tis- 
sue of wood, treated with sulphuric acid, is 
changed into dextrine and glucose, and 
glucose is industrially produced from starch. 
Popular Science News. 


Few candidates pay the attention to hy- 
giene which it deserves; it is always made 
a subject of this examination, and will be 
considered @ wital one in the examination for 
promotion after the expiration of five years’ 
service.— Official circular in relation to the 


Medical Corps of the U. S. Army. 


TuHeE Czar of Russia, it is said, has ordered 
a hospital opened in St. Petersburg for 
diphtheria patients, where the homeopathic 
treatment only will be used‘—JA“edical and 
Surgical Reporter. 
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AN ELEMENT OF SUCCESS IN PRACTICE.— 
As is well-known, some men of but medium 
professional acquirements meet with remark- 
able success in practice, while others, admit- 
tedly their peers, go through life struggling, 
with but a small and insignificant patronage. 

Some few days ago a man of unusual 
talents and acquirements, who was cheer- 
fully recognized by the profession as one of 
its leading minds, but whose practice 
amounted to next to nothing, met on the 
street one of his old classmates, who enjoyed 
a very lucrative practice, drove a very fine 
equipage, and was generally regarded as an 
unusually successful physician, though his 
professional brethren knew very well that 
his spare time was not devoted to study, 
and that his professional acquirements were 
not of the most substantial or profound or- 
der. The following colloquy ensued: 

‘See here: we were students together ; 
you did n’t work as hard as I did; how is it 
that you have such a large practice, while 
I can’t get any patients at all?” 

The significant reply was: “ Go to a bar- 
ber’s and have your hair cut; go home and 
take a bath, and put on some clean clothes; 
keep your shoes polished and your face and 
hands clean; tone down your manners and 
drive a stylish horse and carriage, and you 
will get practice.” 

Here was the polished man and the “ rough 
diamond,” the one made the money, while 
the other commanded the greatest respect 
and admiration from those whose opinion 
was worth having. 

This anecdote illustrates the true position 
of physicians toward success. Though it 
is a pity that it should be so, nevertheless it 
is a fact beyond the possibility of denial, 
that he who possesses the greatest policy, he who 
can the best advertise himself, and not he who 
7s the most competent, ts the one who enjoys the 
largest measure of success. 

Shut our eyes to it as we may, yet in our 
innermost selves we must admit that in 
medicine, as in any business, he who adver- 
tises the most and the Jdestis the one who 
succeeds the best. 


To a certain extent this is as it should be. 


It is eminently proper and commendable 
for a physician to keep himself clean, and 
by this and other devices to make himself 
agreeable to his patients; it would be cen- 
surable for him to do otherwise; and so 
long as he does not detract from his brethren 
and does not in any way endeavor to repre- 
sent himself as that which he is not, it is 
right and proper. 
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But we desire to call attention in an es- 
pecial manner to a point that will have much 
to do in securing clients for those who prop- 
erly practice it. The mind of the latter 
part of the nineteenth century is an exceed- 
ingly inquiring function, and it is anxious to 
know the why and wherefore of every 
thing. Simple statements of so and so will 
not satisfy, and when men and women visit 
a doctor’s office, they want to go away with 
a clear idea of what is the matter with them, 
and what you propose to do to remedy it. 
If you do not satisfy this inquisitiveness, 
they will go to some one who will, and you 
will lose your patient. The man who can 
most clearly impart this information, is the 
man who has in him a great element of 
success. 

We can not better illustrate this idea than 
by quoting from the address of Dr. T. Clif- 
ford Allbutt, delivered at the opening of 
the Leeds School of Medicine, and published 
in full in the British Medical Journal, Octo- 
ber 6,.1883.) He ‘says« <A shake of the 
head and a dark allusion to the liver will not 
now satisfy an intelligent patient, nor ought 
itto do so. Fact and due season must 
guide our language; yet people nowadays 
‘want to know, you know,’ and they are 
right. Such persons, wholly free from mor- 
bid curiosity, feel nevertheless that they 
ought to carry away with them a definite 
notion of their ailment—where it is, and 
how you will try to avert it. If you have 
no story for them, some one else has; and 
you must be brave enough to point out, if 
necessary, where your knowledge ends. 
Avoid infallibility. As some hot-tempered 
person cries, ‘If you know nothing, why the 
deuce can’t you say it? There is no better 
test of a man’s knowledge than his neat de- 
lineation of the shore-line of his ignorance. 
As a rule, a patient calls on you for infor- 
mation as well as skill; and while you are 
incapable of brutal frankness, your sym- 
pathy will be wise enough to teach you to 
give your opinions candidly and clearly.” — 
The Medical and Surgical Reporter. 


Rex Macnus.—As we suspected, the 
much lauded preservative turns out to be a_ 
compound of borax. The unpleasant re-— 
ports of poisoning caused by boric acid tend 
to show that it is not quite so innocuous as” 
some are trying to make people believe. A 
chemical may not be so harmful as arsenic 
or corrosive sublimate without being harm- 
less enough to make a welcome addition to 
human food. We are informed that ‘‘ Rex 


LOUISVILLE MEDICAL NEWS. 


magnus” is placed on the market by the 
Humiston Food Pres. Co., of Hartford, 
Conn., probably under patent No. 270,899, 
and is composed of borax, sulphite of cal- 
cium, salt, and glucose. The proportions 


are fully given in the patent, but it can not. 


be used without infringement.—Drug. Cir. 


INSANE WiItNESSES.—The United States 
Supreme Court has recently decided that 
‘‘A lunatic or person affected with insanity 
is admissible as a witness, if he has sufficient 
understanding to apprehend the obligation 
of an oath, and to be capable of giving a 
correct account of the matters which he has 
seen or heard with reference to the questions 
at issue; and whether he has that under- 
_ standing is a question to be determined by 
the court upon examination of the party 
himself, and any competent witnesses who 
can speak to the nature and extent of his 
insanity.” 


Oi, oF MALE FERN IN TAPEWORM.—Ac- 
cording to E. Dieterich, says the London 
Medical Record, the frequent failure of 
oleoresin of male fern is its irrational ad- 
ministration. The “worm doctors” who 
use almost exclusively the oleoresin of male 
fern, and hardly ever meet with a failnre, use 
it in conjunction with castor-oil, instead of 
following it by the oil after one or two hours. 
The object is to bring the extract undigested 
in contact with the worm. The -experi- 
ments which have been made by mixing one 
part of the oleoresin with two parts of cas- 
tor-oil have been very successful; and this 
mode of administration deserves the pref- 
erence. Oleoresin of male fern is apt to 
derange the stomach, and, when enveloped 
partly in the oil, is likely to pass it more 
rapidly, which constitutes another advantage. 
The mixture has an unpleasant taste, which 
may be disguised by filling it in capsules of 
about forty-five grains each. ‘The dose may 
be regulated from six to seven or eight or 
more. It is advisable to empty the bowels 
the preceding day by castor-oil. 


Doctors’ SHoRT-comincs.—Dr. Allbutt 
says: Our worst fault is that we are a some- 
what touchy and jealous class, especially 
when compared with our cousins of the Bar. 
Medical men are too often jealous of each 
Other and tenacious of their own claims. 
We too readily assume property in patients. 
We forget the right of the sick man to con- 
sult whom he pleases; and when he does 
so, we lack imagination enough to put our- 
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selves in his place and make the necessary 
allowance. The same lack of imagination 
often prevents us from putting ourselves in 
the place of a brother practitioner who 
may have been called to one of our cases, 
and we give place to distrust and dislike. 
Itis better to deal faithfully with so faithful 
a brother, and to say what we can in miti- 
gation of his charges, and in support of his 
suggestions for diminishing the little friction 
that jars with the general harmony and good 
will of the profession. It is difficult to draw 
any close comparison between men so dif- 
ferently situated as the members of the Bar 
and the members of our profession in gen- 
eral practice. The situation is different, and 
the power to hurt a brother, as the tempta- 
tion to do so, is different. The work of 
barristers is chiefly conducted with open 
mouth in open court. That of medical men 
is private, almost secret. And in the privacy 
of a bed-chamber it is often more easy to 
kill a reputation than to save a patient. It 
may not be in any direct way or by any di- 
rect word, but by faint praise, or by a shrug 
of the shoulders or a shake of the head. 
Unlike the Bar, we do not play with our 
cards above the table. In our more inti- 
mate work, it is terribly easy for one doctor, 
by little intangible tricks, to elbow out or de- 
preciate another. 

Risks INCURRED By MEDICAL MEN.—Our 
readers will recall that in August last we 
noticed a case in which Messrs. Bower and 
Keats, of Peckham-rye, were subjected to 
trial for damages under circumstances of a 
very peculiar nature: (The Lancet.), “The 
child of the prosecutor suffered from diph- 
theria, and on Friday, August 31st, came 
under the care of Mr. Keats, who, from the 
nature of the symptoms, was inclined at 
first to look upon the case as one of croup. 
On Saturday, September rst, the symptoms 
grew much worse; and as asphyxia was im- 
minent, Dr. Bower was called in, and 
promptly performed tracheotomy, to the in- 
stant relief or the sufierer for the times “2s 
few minutes after the operation an obstruc- 
tion occurred in the windpipe below the 
wound, whereupon the father of the child 
put his lips to the wound and sucked out the 
obstructing substance, immediately spitting 
the same from his mouth. The child lived 
until the following Monday, when it sank 
from general exhaustion. On the next 
Thursday the father showed symptoms of 
diphtheria and passed through an attack of 
the disease, but recovered without any sec- 
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ondary complications. In course of time 
the father entered a civil action against 
Messrs. Bower and Keats for damages to 
himself, but failed to get a verdict, the jury 
being unable to agree, and being thereupon 
discharged. ‘This failure has led the prose- 
cutor to renew the civil action, and to urge 
the Treasury to institute a trial for man- 
slaughter. | 


WAR AND SANITATION.—M. Bechamp, 
when recently enunciating his doctrine con- 
cerning micrococci and their evolution, ter- 
minated his discourse by saying that if the 
thousandth part of the sum expended for 
warlike purposes were devoted to rendering 
towns and cities healthy, legions of lives 
would be saved, and riches and strength 
thus multiplied beyond calculation.— British 
Medical Journal. 


THE RELATION OF COPPER-WORKS AND 
CHOLERA.—Dr. Richard Neale thinks that 
the widely divergent views as to its value by 
the one class of writers and its absurdity by 
the other, may be reconciled if we accept 
the truth of Mr. Tusoris’s assertion, that 
sulphur-fires will banish cholera from any 
districts where it israging. As around cop- 
per-workers there is always a large evolution 
of sulphurous fumes, it is to these gases that 
the immunity is due, and not to the metal 
itself, or to the use of any of its salts. 


A NEw CONTRIVANCE FOR RaltsinGc Pa- 
TIENTS.—At the recent meeting of German 
naturalists and doctors, which was held at 
Frieburg-in-Bresgau from the 18th to the 
22d of September, some interesting experi- 
ments were made in the surgical section 
with an apparatus which will, it is thought, 
be found very valuable in hospitals and 
in private houses where there are any sick 
persons. This is an apparatus placed by the 
bedside, and so contrived that by using it 
the most delicate person can raise a patient, 
no matter how heavy, from a recumbent 
position, change his linen, make his bed, 
and do all that may be required without 
giving him the least pain. The inventor 
has put into execution the well-known prin- 
ciple for raising quarry stones by means of 
large claws which close through the weight 
of the object which they hold. In the ap- 
paratus referred to, the extremities of. the 
claws are well wadded props which are in- 
serted upon each side of the patient as he 
lies. in. bed. » ‘The patient: tinds’ himseit 
stretched asin a hammock, and the weight 
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of his body is uniformly distributed by means 
of a system of rollers adapted to the sup- 
port of the apparatus. By a further con- 
trivance the patient can be lifted into a bath 
placed beside the bed .without any one 
touching him. It is said that all the doctors. 
who witnessed the experiments made upon 
a sick person at Freiburg agreed that this 
apparatus was superior to any thing hitherto: 
invented for a similar purpose. 


WoMmEN as Druccists.—Six ladies have 
distinguished themselves, says the London 
News, as students in the South London Col- 
lege of Chemistry, where they have been 
studying with a view to pass the examinations. 
of the Pharmaceutical Society. They mean 
to begin life as druggists, and we believe 
they are the first women who have been, 
trained in a public school for the business. 
of pharmacy. ‘They will assuredly deserve 
credit for their enterprise, for if they succeed 
they will have done good service in widening 
the area of possible employment for women. 
It has often been matter for surprise that 
ladies did-not select pharmacy as a fair field 
for the exercise of their talents in winning 
an honorable livelihood. The trade is a 
profitable one; in fact, the old saying in the 
country used to be that the druggist’s shop 
was the only one in the village where every 
shilling taken in the till earned 11d. for the 
master. The work of preparing and com- 
pounding medicines is also neat and del- 
icate—indeed, the Americans have almost 
elevated pharmacy to the dignity of a fine 
art in these later days. It is light, and can 
not by any pretense be termed ‘‘unwom- 
anly”’—so that there ought to be no social 
prejudice against it. The only possible ob- 
jection to women as pharmacists: would rest 
on their implied inability to acquire the sci- 
entific knowledge necessary for safe prac- 
tice. But that objection the six lady stu- 
dents who have stood so well in their classes 
at the South London School of Chemistry 
have personally disproved; besides, it 1s not 
necessary to license any woman asa drug- 
gist unless she has the requisite scientific 
qualifications. In these days, when people 
suffer as much anxiety about the employ-. 
ment of their girls as of their boys, the dis- 
coverer of a new occupation for women is a. 
public benefactor. 


Doers the Materia Medica afford an entire- 
ly unobjectionable laxative remedy? This 
question is asked by Dr. F. C. Herr, in the 
Medical and Surgical Reporter. ‘‘ No.’” 
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J. MARION: SIMS. 





“Were a star quenched on high, 
For ages would its light, 
Still traveling downward from the sky, 
Shine on our mortal sight. 


“So when a great man dies, 
For years beyond our ken, 
The light he leaves behind him hes 
Upon the paths of men.” 

A dispatch from New York, on the 13th 
inst., announced the death of this distin- 
guished man. 

Dr. Sims seemed, up to the day of his 
demise, to be in the enjoyment of excel- 
lent health. He was active in his atten- 
tion to a large practice, and full of plans 
for future work and happiness, among 
which was a visit to Europe, and a perma- 
nent residence in Washington City on his 
expected return. 

He visited a patient at 9 o’clock on Mon- 
day evening, and, returning, passed a rest- 
less night, dying suddenly, in the midst of 
his family, on Tuesday A.M., at 3 o’clock. 

The cause of his death is supposed to 
have been heart failure; but the nature of 
the malady awaits the revelation of a post- 
mortem examination, in progress at this 
writing. 

Dr. Sims was born in Lancaster District, 
S. C., on January 25, 1813. He graduated 
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at the South Carolina College in 1832, after 
which he studied medicine in Charleston, 
S. Ci, and ‘at Jefferson -Medical, College, 
Philadelphia. In 1836 he settled in Mont- 
gomery, Ala. Here he soon rose to dis- 
tinction as a surgeon, and laid the founda- 
tions of his studies and investigations in 
gynecology, a department of medicine in 
which he was destined to win a world-wide 
reputation and an enduring fame. In 1853 
he took up his residence in New York, and 
since that time he has been looked upon by 
the medical guild of the whole world as a 
leading spirit in medicine and a great mas- 


_ter in his specialty. 


Dr. Sims was gentle in his demeanor, un- 
ostentatious in his life, and child-like in his. 
affections. He contributed largely to the 
establishment of several charitable institu- 
tions, and spent much of his time and 
money in pushing forward certain cherished 
philanthropic schemes. 

He was the author of several able works,. 
and a large contributor to current medical 
literature; but it was chiefly to his remark- 
able inventive powers, exercised in devising 
surgical appliances and instruments, propos- 
ing new operations, and simplifying and 
rendering practicable old and imperfect 
ones, that he owed his great distinction, and 
upon these will rest his well-earned fame. 


PICRIO-AOID TEST FOR ALBUMEN, 





Something more than eight months have 
passed since Dr. George Johnson, in a pa- 
per read before the Clinical Society of Lon- 
don, directed the attention of the profession 
to picric acid as atest for albumen. The 
acid had been previously used for this pur- 
pose; but for some unknown reason the test 
had been abandoned by its discoverer. The 
claims made by Dr. Johnson on its re-intro- 
duction were, that picric acid was by far 
the most delicate of all the tests so far pro- 
posed, showing traces of albumen not dis- 
coverable by heat, nitric acid or potassium- 
ferro-cyanide. Its value, therefore, in de- 
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tecting the presence of albumen in certain 
cases of Bright’s disease, granular kidney 
for instance, seemed evident. Urinanalysts 
read the article with no little interest, hop- 
ing that they were at last provided with a 
valuable means for clearing up the diagnosis 
of this obscure affection, and the reagent 
grew rapidly in popular favor. But it was 
not long before they began to suspect that 
the test was proving too much, many speci- 
mens of urine showing the characteristic 
ring under its action when used incidentally 
where there was nothing in the symptoms 
of the patient to suggest renal derangement, 
and no signs of renal derivatives discern- 
ible by the microscope. It was soon evi- 
dent to experimenters, that picric acid was 
competent to form precipitates with some 
urinary constituent other than albumen, and 
that either the test was untrustworthy or 
the method described by Dr. Johnson de- 
fective. 

Some six or eight weeks after the read- 
ing of his paper the author wrote a let- 
ter to the British Medical Journal, in which 
he detailed more specifically his method 
of applying the test. In this he stated 
that a quantity of the picric-acid solution 
equal to the amount of urine tested, should 
always be added, because under the use 
of a smaller amount the albuminous pre- 
cipitate would be quickly redissolved. He 
here admitted also that peptones would be 
readily thrown down by the acid, and that, 
under some circumstances, uric acid would 
give with it a band of coagulum closely 
resembling that of albumen. To differen- 
tiate these substances from one another 
and from albumen, he stated that the appli- 
cation of heat would redissolve the -uric 
acid, while it increased the albuminous pre- 
cipitate, and suggested certain marked dif- 


erences in the microscopic appearances of. 


the peptone and albuminous precipitates. 
This rendered the test less simple, though 
still easily manageable, but nevertheless it 
was evident to all who habitually used the 
reagent that it was open to still other sources 
of error. | 
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In confirmation of this opinion, the Phila- 
delphia Medical News of October 27th gives 
a series of experiments by Drs. Cooke and 
Watkins, resident physicians at Bay View 
Asylum, Baltimore, Maryland, which prove 
conclusively that quinine in quantities so 
small as ;45 to zg, Of a grain to the ounce 
will respond readily to picric acid. The for- 
mer giving a decided precipitate, and the lat- 
ter a perceptible cloud, in appearance identi- 
cal with albumen under the action of the test. 
It was further observed that in the urine of 
twenty-five patients, who had each taken six 
grains of quinine, a precipitate was formed 
under picric acid in the course of nine or ten 
hours, the urine of the same patients show- 
ing no trace of albumen by heat or nitric 
acid either before or after they had been 
made to take the quinine. Subsequent dif- 
ferential tests proved conclusively that the 
quinine was the agent which had responded 
to the picric acid. | 

In view of the above observations with 
the prospective probability that further in- 
vestigations will demonstrate a similar ac- 
tion of the test in the presence of minute 
quantities of many other drugs, it is safe to 
say that the career of picric acid as a pop- 
ular test for albumen is ended. 

In the hands of a skillful experimenter, 
who can exclude drugs from the urine and 
avail himself of all the checks necessary to 
prove that a precipitate formed by the acid 
is indeed albumen, it may have limited use 
as a confirmatory test. But no one will 
deny that a reagent which is competent to 
precipitate uric acid, potassium, cinchona 
alkaloids, peptones, and albumins, under the 
same circumstances, giving in each a pre- 
cipitate identical in appearance with the 
others, is too many sided to be trusted as a 
test for albumen in so variable and complex 
a fluid as the urine. 


THE GEORGIA MELON-Crop.—The num- 
ber of melons raised in the State of Geor- 
gia this year was not very far from six 
millions five hundred thousand. 
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Worrespoudence. 


PSYCHOLOGY. 


Liditors Loutsville Medical News: 

Your readers may possibly be aware that 
a society, entitled the “ Society for Psychical 
Research,” has lately been established, un- 
der the presidency of Professor Henry Sidg- 
wick, of Cambridge, England, for the pur- 
pose of inquiring into a mass of obscure 
phenomena which lie at present on the out- 
skirts of organized knowledge. 

It is an object of this society to get hold 
of as much first hand evidence as possible 
bearing on such real or supposed phenomena 
as thought-reading, clairvoyance, presenti- 
ments, and dreams, noted at the time of 
occurrence and afterward confirmed; unex- 
plained disturbances in places supposed to 
be haunted; apparitions at the moment of 
death, or otherwise; and of other abnor- 
mal events, hard to classify at present, but 
which may seem to fall under somewhat the 
same categories as these. 

We have been desired, as secretaries of 
the Literary Committee of the above men- 
tioned society, to invite information of this 
kind from any trustworthy source. 

Should any of your readers, now or at 
any other time, be able and inclined to send 
us an account, or put us on the track, of 
any phenomena of the kind which may have 
come under the cognizance of themselves or 
their friends, they would greatly oblige us, 
and would also (as we think we may fairly 
say) be rendering a real aid to the progress 
of knowledge in a direction where such aid 
is much needed. Nothing will, in any case, 
be printed or published (either with or with- 
out names) except with the full consent of 
the persons concerned. 


EDMUND GURNEY, 
26 Montpelier Square, S. W., London, Eng. 
FREDERIC W. H. Myers, 
Leckhampton, Cambridge, Eng. 





Cramp.—A writer in the British Medical 
Journal says: The best remedy for cramp, 
the simplest and the most efficacious that I 
know of, is a band of cork. It is easily 
made by cutting a small new wine-cork into 
thin slices, which must be sewn close togeth- 
er upon ribbon or tape an inch wide. It 
can be tied round any part affected, and 
worn during the night. 
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ENDERMIC USE OF THE OLEATE QUININE. 
In the July Journal we recorded some notes 
on the endermic use of the oleate of qui- 
nine, which left some doubts as to its ab- 
sorption. Ina discussion before the Medico- 
Chirurgical Society of St. Louis (Courier 
of Medicine), Doctor Hardaway quotes our 
remarks as negative testimony against the 
oleate, and so indeed it seemed. ‘The testi- 
mony we offered, and from which he quoted, 
was put before the profession in the begin- 
ning of the malarial season, in order that a 
large number of experiments might be at- 
tempted, and so accumulate data for the 
future. 

We have had some recent experience, 
which, although confined to one case, tests 
the matter very thoroughly. A patient, 
having a great antipathy to quinine, was 
seized with a fever of a malarial type and 
of great irregularity as to its course. 

It was determined to attack it by the 
use of the oleate of quinine epidermically, 
both for the reason of the antipathy the 
patient had for the remedy by the mouth 
and because the exacerbation was irregular, 
and a continuous impression of the remedy 
was necessary. ‘The oleate was prepared of 
the strength, at first, of one dram of quinine 
(alkaloid) to two ounces of the acid, which 
was increased in strength to double the 
quantity of the alkaloid. 

The inunctions were done at intervals of 
eight hours, consuming the two-ounce mix- 
ture during that time. The patient recog-- 
nized cinchonism distinctly, but as the tem- 
perature occasionally reached 102.5° in the 
afternoon, the stronger oleate was applied. 
From this time daily tests were made of the 
urine, and despite the abundant coloring 
matter contained in it, quinine was dis- 
tinctly visible by its green reaction with 
chlorine. Tests of the urine were continued 
several days after the cessation of the inunc- 
tion, and quinine was detected. The in- 
unctions in this case were done over a large 
area of surface, but particularly in the groin 
and the inner side of the thighs and ab- 
domen, and covered with water-proof paper 
to prevent being absorbed by the sheet. 
The infriction was continued for a sufficient 
length of time to excite the skin to absorp- 
tion, leaving very little unabsorbed oleate 
on the surface. 

This case was that of an adult, of delicate 
blonde skin, but there is no doubt it would 
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succeed with the same care upon most per- 
sons. For two weeks this patient did not 
take a particle of quinine by the mouth, 
and not until convalescence was evidently 
near at hand was any preparation of cin- 
chona administered. 

The cost of quinia alkaloid is so much 
greater than that of the sulphate just now, 
its use being somewhat new in the practice, 
that itis a heavy tax on some of our pa- 
tients. It will eventually become cheaper, 
and while it can never supersede the in- 
ternal administration of quinine, it will be 
very largely useful in many cases. 

We have said nothing of the hypodermic 
use of the oleate, but we believe it will 
prove to be the very thing the profession 
has so long desired. —V. C. Med. Journal. 


THE USE OF THE BROMIDE SALTS FOR 
ABDOMINAL NeEvurosEs.—Dr. John Kent 
Spender, M. D., Bath, writes to the British 
Medical Journal: There isso strong a bond 
of therapeutic association between the bro- 
mides and the neurotic troubles of head and 
chest, that we are apt to forget how useful 
the same drugs may be for sundry disturb- 
ances of the digestive organs; and yet all 
the physiological analogies of the subject 
would lend support to this doctrine. No 
one claims for the potassic and sodic bro- 
mides that they can clear away heterologous 
exudation, and mend damaged textures. 
But those of us who are still old-fashioned 
enough to believe in “functional derange- 
ments,” or dynamic force temporarily per- 
verted, can easily understand that there are 
certain aberrations of the cerebro-spinal 
system, which, being of the same kind 
wherever they are situated, may be expected 
to yield to the same medicines. 

For an elderly widow lady, tormented 
rather often with ‘emotional diarrhea,’ I 
prescribed a few years ago some ordinary 
astringent remedies, with minute doses of 
opium, to be taken according to her needs. 
But, for another malady, sleeplessness, I 
gave occasionally moderate quantities of 
bromide of potassium. She _ discovered, 
however, that the latter remedy did her 
diarrhea more good than any thing else, and 
that, whenever it was taken at bedtime, the 
next day passed without any alvine looseness. 

Fourteen years ago, Dr. J. Waring Curran 
_ recommended potassic bromide for the vom- 
iting of pregnancy; but its real value could 
not be determined, as other things were 
combined with it. (Medical Press and Cir- 
cular, July 14th, 1869.) But I have given 
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the medicine in its pure form, and simply 
dissolved in water, and never without mark- 
ed, though perhaps only temporary success. 

The distant echoes of cholera justify us. 
in recalling some important observations by 
the late Dr. James Begbie, who spoke of 
bromide of potassium as able to strip that 
dread disease ofsome of its terrors. (Edin- 
burgh Medical Journal, December, 1866.) 
He gave it in the earlier stage of collapse, 
and in quantities of twenty or thirty grains, 
at hourly, or even half hourly, intervals; 
and he records the cessation of vomiting, 
the arrest of cramp, and the. speedy return 
of warmth and color to the previously cold 
and livid surface. He teils us that the med- 
icine was tried fairly, both in the Leith and 
Edinburgh Cholera Hospitals, and that its 
use in both institutions did not disappoint 
expectations. It is good to feel better forti- 
fied against the most painful and mortal of 
all abdominal neuroses. 

Lastly, I may glance at the use of the 
bromides in the treatment of saccharine di- 
abetes. Here again Dr. Begbie started a 
line of therapeutic inquiry which has been 
successfully worked by other practitioners ; 
and at this moment I have under my care 
a lady, between fifty and sixty years of age, 
whose special diabetic symptoms are clearly 
kept much in abeyance by a large dose of 
bromide of ammoniumevery night. Would 
this illustrate what has been called the “ al- 


_terative and absorbent effects” of the’ bro- 


mides on the liver 2? 


RESECTION OF THE PyLoruS.—According 
to Mikulicz, thirty-two cases of resection of 
the pylorus have been published, of which 
twenty-four ended fatally, and eight recov- 
ered. (Medical Times and Gazette.) Of 
the eight successful cases, two were oper- 
ated upon for ulcer of the stomach, and six 
for cancer. Of the twenty-four unsuccess- 
ful cases, twenty-three were for cancer, and 
one for ulcer. In twenty-one of the twenty- 
four fatal cases the cause of death is given; 
fifteen died of collapse, one of inanition, 
and five of peritonitis—the peritonitis in 
two cases being due to perforation at the 
seat of union, and in two cases to gangrene 
of the transverse colon. ‘These four fatal 
cases of peritonitis, and the case of inan- 
ition, were due to causes which at the pres- 
ent time might be avoided. The large 
number of cases which died of collapse, 
Mikulicz considers with Billroth to be due 
to the general marasmic condition of the 
patients, and to the severity of the opera- 
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tion in those cases where the tumor was 
large and had formed adhesions to neigh- 
boring parts. Only cases where the patient 
is well nourished, and the tumor of moder- 
ate size and movable, are, he considers, 
suitable for operation. The future of re- 
section of the pylorus depends, he holds, 
on improvement in the diagnosis of cancer 
of the stomach at an early stage, and he 
looks to the general use of the “ gastro- 
scope” as likely to afford valuable aid in 
that direction. In a large number of cases 
of cancer of the stomach examined by him, 
he has found certain appearances and symp- 
toms which may be of use in diagnosis. 
In a healthy man, the pylorus, examined 
“‘ gastroscopically,” appears as a longitudi- 
nal, oval, or triangular slit, or as a circular 
opening surrounded by close, bright red, 
mucous projections and folds. Owing to 
the irritation caused by the instrument and 
to the inflation, the opening is continually 
changing its shape and the folds moving 
with each contraction of the muscular wall. 
The fundus of the stomach, on the contrary, 
remains stationary. In cases of cancer of 
the stomach he has noticed that the coarse 
folds are either entirely wanting, the walls 
being quite smooth, or are only slightly 
marked; and secondly, that the movements 
are altogether wanting. Also in certain 
cases he has noticed considerable pallor of 
the pylorus; in others quite a dark cyanotic 
appearance. In one case the submucous 
veins were dilated, and of a deep blue 
color. No ulceration of the cancerous 
mass has he ever seen. The explanation of 
these changes he considers to be, that the 
walls of the stomach being infiltrated by 
cancer, the movable organ is changed into 
a comparatively rigid tube, in which the 
formation of folds and the changes in shape 
can not occur. 


PERCUSSION OF THE SKULL AS A MEANS 
or Diacnosis 1n Epitepsy.—In an article 
in the Lancet, September 22d, Dr. A. Rob- 
ertson states that in a case under his care, 
percussion of the skull revealed a painful 
area over the motor region of one side of 
the brain. The patient, long the subject of 
convulsive seizures, mainly unilateral, has 
greatly improved since the application of a 
series of blisters over this region. 


PATHOLOGY AND TREATMENT OF SOME 
Forms oF HEADACHE.—At a meeting of the 
-medical society of Islington, last week, a 


very interesting communication was read by 
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Dr. T Lauder Brunton, F: R.’S), on this 
subject, of which the main points were as 
follows. (The Lancet): Headache is usually 
the product of two factors-—local irritation 
and general condition. The chief local 
causes are decayed teeth and abnormalities 
of the eye, although disease of the ear and 
nose, inflammation of the throat, and local 
irritation of the pericranium, or of the skull 
in rheumatism and syphilis, are not to be 
forgotten. Decayed teeth may give rise to 
temporal or occipital headache when the 
molars are affected, and also, I think, the 
frontal when the incisors are decayed. The 
chief abnormal conditions of the eye are 
strain from reading, or working with imper- 
fect light, or for too long a time, myopia, 
hypermetropia, astigmatism, and inequality 
of vision between the two eyes. Besides 
these, I think that alterations in the circula- 
tion and intraocular pressure are frequently 
produced by bile or poisonous substances 
circulating in the blood, and that probably 
also a rheumatic condition affecting either 
the eye itself or the muscles which move it is 
a not uncommon source of headache. Where 
both eyes are equally affected the headache 
is usually frontal, but when one eye is more 
affected than the other the headache appears 
either in the form of brow ague or megrim. 
In treating any case of headache, therefore, 
the first thing to do is to see whether the 
teeth are sound and the eyes normal. If 
any thing is found wrong with either the 
teeth or the eyes, the defect should be at 
once corrected. ‘The throat, ears, and nose 
should also be examined, to see if any source 
of irritation is present there, and the surface 
of the scalp tested by pressure for rheumatic 
or syphilitic inflammation. The locality of 
headache is probably determined chiefly by 
the local source of irritation, but this differs 
according to the general condition. Thus 
frontal headache with constipation is usually 
relieved by purgatives; frontal headache 
just above the eyebrows without constipation 
is relieved by acid; and a similar headache 
situated higher up at the commencement of 
the hairy scalp isrelieved by alkalies. Ver- 
tical headache is usually associated with 
anemia, and is relieved by iron. ‘The more 
or less continuous headache of syphilis is 
usually best relieved by iodide of potassium, 
but in order to gain relief the dose must 
sometimes be much larger than that usually 
given, and may range from five grains up 
to thirty grains for a dose. Similar quanti- 
ties of iodide of potassium are usually suffi- 
cient to cure the rheumatic headache. 
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SALICYLATE OF BismMuTH.—M. Jaillet, on 
examining commercial samples of the salt, 
found them to be variable in characters and 
composition. Most of them, also, probably 
owing to defective manipulation, yield to 
solvents uncombined salicylic acid. He 
thinks there are two salts deserving further 
investigation, namely, the acid salicylate, 
and the basic salicylate of bismuth. The 
acid salt is prepared by precipitating well 
crystallized nitrate of bismuth in five hun- 
dred times its weight of water, made faintly 
alkaline with caustic soda, and containing 
salicylate of soda equal to double the weight 
of the nitrate employed. To use specific 
weights, the formula would be as follows : 


Nitrate of bismuth, ey . >) ee Ounces 
Water, . . )gigallons: 
Caustic soda, ea i? Grams 3 
Salicylate of soda, , . 2 ounces, 


After settling, the supernatant (liquid is 
decanted, and the precipitate is washed 
three times with pure water, to remove all 
traces of the excess of salicylate of soda 
purposely added, and finally dried rapidly 
at 104° F. Acid salicylate of bismuth oc- 
curs in white granular crystals, which are 
unaffected by light, and sparingly soluble in 
water. If the washing be continued until 
the decanted water no longer produces a 
violet color with ferric chloride, a yellow- 
ish, dense, amorphous basic compound is 
obtained, which is thought to be a mixture 
of two basic salicylates of bismuth. Hence, 
it would appear that salicylate of bismuth, in 
the presence of water, behaves not like the 
citrate, but like the nitrate of the same metal. 


THE TREATMENT OF INSOMNIA.—Doctor 
Thomas Legaré, of Charleston, S. C., says: 

first, Retire early. Two hours’ sleep be- 
fore midnight are of more benefit to the 
body than double the numbers of hours in 
the day. 

Second, Eat little, and always some hours 
before going to bed. Cold food only should 
be taken for supper. 

Third, ‘The cares and burdens of the 
mind must be put aside: none should be 
carried to bed with us.-. Never oe or 
study in bed. 

Fourth, The bed-chamber should contain 
pure, sound air, and be roomy and high, if 
possible, and the windows should be always 
kept open, except in the night-time. 

Fifth, When in bed, endeavor to lie hori- 
zontally, with the head slightly raised. If 
there is any forced or constrained posture, 
making the body form an angle, circulation 
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in the stomach is checked, and a free and 
uninterrupted circulation of the blood is 
defeated. 

S7xth, It is improper to have a light burn- 
ing in the bed-chamber during the night. 
Our senses should not be acted upon by 
external impressions. 

Lastly, Endeavor to sleep not less than 
six or more than eight hours in the twenty- 
four; and we would indorse the well-known 
motto: | 


‘Early to bed, and early to rise, 
Will make a man healthy, wealthy, and wise.’” 


NORMAL GROWTH-RATE IN INFANCY AND: 
CHILDHOOoD.—Dr. W. Squire read a paper 
on this subject before the Harveian Society. 
(Brit. Med. Jour.) In the care of health, he 
said, height and weight had always to be 
considered. In the young, nutrition was 
arrested when weight was lost, and restored 
when it was regained. But the mischief 
done might never be repaired, and in 
spite of the prejudice against infants being 
weighed, it was, he thought, a necessity. 
With them disturbed health was shown by 
the mere alteration of the normal growth- 
rate. During the first three months mere 
gain in weight was not evidence that the 
child was thriving, unless the gain were in 
the right ratio. All children, in the first few 
days after birth, lost five or six ounces in 
weight, and regained this in the eighth 
week, and at the same time grew an inch in 
height. A pound weight was gained by the 
end of the first month, and two pounds in 
the second, then the rate of increased 
weight was less, but two inches height was 
added. During early dentition both height 
and weight increased at a lower ratio. A 
child should double its birth-weight in the 
first four or five months, and treble it at a 
year old. In the first year it should grow 
three inches in the first three months, two 
inches in the next three months, and two or 
three in the last six months. The weights 
in the diagram for each month of the first 
year had been verified by numerous ob- 
servers; the heights were approximations 
only to the normal growth-rate; they had 
been traced from some observations of the 
author, supported by one instance of con- 
tinuous measurement for the whole year by 
Dr. Haehner of his own child, published in | 
the American Journal of Obstetrics for 1880. 
Dr. Squire showed another diagram which 
gave the average height and weight every 
year up to the age of twelve. A child 
should measure three feet at three years 
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old, four feet at eight years, and five feet at 


twelve, and should weigh at three years, 


thirty-two pounds, five years forty pounds, 
eight years fifty pounds, and twelve years 
seventy-two to eighty pounds. Throughout 
a child was found to grow by fits and starts, 
perhaps two inches in one three months, 
and not an inch in the next half year; 
rapid growth was an indication for care and 
rest, and loss of weight was as true a symp- 
tom of disease as one obtained by the use 
of the clinical thermometer. Unless girls 
showed increased growth-rate at eleven and 
twelve years, healthy development a year or 
two later would be hindered, and medical 
treatment might then come too late. In 
the discussion which followed, the Presi- 
dent, Mr. 7. W. Parker, and others, took 
part, after which Dr. Squire replied, and the 
meeting adjourned. 


N 

LARYNGEAL CHOREA.—What may take 
place over the whole body may occur in 
any portion of the anatomy. (Lancet.) 
That seemed to be the principle on which 
M. Blachez worked when he spoke at the 
Academe de Médicine last week on what 
he chose to term chorea of the larynx. The 
affection had been observed in two boys, 
aged ten and six years, the children of par- 
ents with rheumatic history. The laryngeal 
disturbance manifested itself as a nervous 
cough, very like the hoarse barking some- 
times met with in hysteria, of which condi- 
tion, however, there were no other signs in 
the boys in question. We are familiar with 
the deep barking cough so frequently ac- 
companying the accession of the state of 
puberty, in the male sex more especially, 
but the above instances seem hardly to come 
within that category. The term chorea 
seems so wedded to the idea of a more or 
less general affection of the muscular sys- 
tem, that it seems hardly justifiable to speak 
of a laryngeal chorea. 


MALARIAL Larynoitis.—In Rev. Med. 
franc. et Etrang., Dr. E. Briand concludes 
that: (1) there exists a form of laryngitis 
due to malaria, characterized by congestion 
of the larynx, giving rise, from a symptom- 
atic point of view, to the functional signs 
of true croup. (2) This variety of laryn- 
gitis differs from laryngismus stridulus by 
the symptoms, course, and prognosis, and 
generally yields to treatment by sulphate of 
quinine. (3) It is not rare in infants, and 
may be recognized by the fact that it is pre- 
ceded or followed by malarial manifestations. 


3t9 


ETHER IN, TYPHOID FEvER.—A French 
physician considers hypodermic injections 
of ether very valuable in the adynamic 
forms of the disease. He reports five cases 
so treated. Two injections, of twenty drops 
each time, were made daily, and under its 
influence the patient was aroused and delir- 
lum ceased. In pneumonia these injections 
are of the greatest utility, as they are in 
every malady assuming a typhoid form. 


It is not generally known, according to 
the Maryland Medical Journal, that Mr. 
Ernest Hart is Editor of the London Med- 
ical Record as well as of the British Med- 
ical Journal. : 











ARMY MEDICAL INTELLIGENCE. 


WAR DEPT: SURGEON GENERAL’S OFFICE, 
Washington, D. C., October 24, 1883. 


With profound sorrow, the death of Brigadier 
General Charles Henry Crane, Surgeon-General, 
U.S.A., which occurred at his residence in Wash- 
ington, D. C., October 10, 1883, is announced to 
the Officers of the Medical Department of the 
Army. 

General Crane, son of the late Colonel I. B, 
Crane, Ist U.S. Artillery, was born at Newport, 
R.1., July 19, 1825, and received his early educa- 
tion at Maple Grove Academy, Middletown, Conn. 
He entered Yale College in 1840, graduating in 
1844, with the degree of Bachelor of Arts. The 
degree of Master of Arts was conferred upon him 
by the same institution in 1847. 

He graduated in medicine at the Medical De- 
partment of Harvard University in August, 1847. 

Having been approved by an Army Medical 


‘Examining Board, December 11, 1847, as a candi- 


date for the position of Assistant Surgeon, U. S. 
Army, he was immediately placed under contract 
as an Acting Assistant Surgeon, and accompanied 
a detachment of troops to Mexico, arriving at 
‘‘Camp Washington,” near Vera Cruz, February 
20, 1848. He was commissioned Assistant Sur- 
geon, U.S. Army, February 14, 1848. From Feb- 
ruary 20 to July, 1848, he served with the «* Army 


' of Invasion,’ in Mexico. 


On returning from Mexico, early in August, 
1848, he reported for duty at Fort Columbus, New 
York Harbor, and was assigned to duty with the 
2d.U.S. Artillery. October 8, 1848, he accompa- 
nied two companies of the 2d U.S. Artillery to 
Fort Monroe, Va. He was then ordered to Flor- 
ida with. troops, arriving at Fort Pickens, Pensa- 
cola, Fla., November 16, 1848. From this date 
until August 10, 1851, he served at Key West Bar- 
racks, St. Joseph’s Island, Forts Pickens, Brooke, 
Fraser, Casey, and Myers, and with expeditionary 
forces in the field. On being relieved from duty 
in Florida, and at the termination of a leave of 
absence, he reported for duty December 18, 1851, 
and on January 13, 1852, sailed from New York in 
the steamer “ Falcon ”’ with recruits for California. 
He arrived at Benicia, Cal., February 28, 1852, 
and was assigned to temporary duty at Benicia 
Barracks, From June 16, until September 1, 
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1852, he was engaged in field service against hostile 
Indians near Merced River, Cal. From September 
23, until November 10, 1852, he was again in the 
field with an expedition in the Sacramento Valley, 
Cal. November 10, 1852, he arrived at Fort Jones, 
Cal., where he remained on duty until July 15, 
1353. 

ie October 31, 1853, until March, 1856, he 
was on duty at Fort Lane, Oregon. During these 
years he was actively engaged in post duty and 
with military expeditions against Indians, promi- 
nent among which was.that against the Rogue 
River Indians in 1856, where he rendered distin- 
guished service. 

On August 7, 1856, he was ordered to Fort 
Yamhill, Oregon, where he served until relieved 
from duty on the Pacific Coast in December, 1856. 

Reporting for duty in New York, he served for 
a short time with the Medical ,Purveyor,, U.S. 
Army. From May 1, 1857, until September 20, 
1859, he was one of the members of an Army 
Medical Examin’ng Board convened to meet in 
New York City. Being relieved from this duty, he 
remained in New York, acting at times as Medical 
Purveyor. 

September 20, 1859, General Crane accompa- 
nied Lieutenant-General Scott to San Juan Island, 
on his diplomatic visit, returning to New York 
December 12, 1859, and continuing on duty as 
Attending Surgeon at Head-Quarters of the Army, 
and on special duty, until February 28, 1862. 

He was promoted Major and Surgeon, May 21, 
1861. 

On February 28, 1862, he was assigned to duty 
as Medical Director, Department of Key West, 
Fla. On June 30, 1862, he was transferred to 
Hilton Head, S, C., and assigned to duty as Medi- 
eal Director, Department of the South. July 31, 
to August 1863, he is reported as awaiting orders 
at Washington, D.C., and on duty connected with 
Prisoners of War. 

September, 1863, he was placed on duty in the 
Surgeon-General’s Office, Washington, D.C. July 
28, 1866, he was appointed Assistant Surgeon-Gen- 
eral, U. S. Army, with the rank of Colonel, and 
upon the retirement of General Barnes, was ap- 
pointed Surgeon-General, July 3, 1882. 

March 13, 1865, General Crane received the 
brevets of Lieutenant Colonel, Colonel, and Briga- 
dier-General, for faithful and meritorious services 
during the War of the Rebellion. 

In the death of Surgeon-General Crane the 
Medical Department of the Army sustains a seri- 
ous loss. Still in the vigor of life, and with a 
reasonable prospect of several years of active ser- 
vice in the position to which he had been but re- 
cently promoted, it has pleased an inscrutable 
wisdom to remove him from our midst. 

His record, honcrable and spotless, lives after 
him; a source of pride and of satisfaction to his 
friends, a model worthy of imitation by all. 

The larger portion of his official life was en- 
gaged in administrative duty, for which he had 
always manifested a peculiar fitness. 

Selected to assist in the arduous and important 
duties devolving upon this office during the latter 
years of the War of the Rebellion, his sound 
judgment, delicate sense of justice and right, de- 
liberate action, and firm decision, soon won for 
him an enviable reputation, and materially assisted 
in raising the Medical Corps of the Army to the 


' duty at Fort Towsend, W. T. 
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high degree of discipline and efficiency which has 
characterized it in the past and present. 

In the literary and scientific work of the office 
he manifested untiring interest; to his watchful 
care, encouragement, and aid is largely due the 
successful progress and completion of undertakings 
which have gained for the Medical Corps the ad- 
miring recognition of the world. 

Thoroughly acquainted by early experience with 
the requirements of his department, assiduously 
attentive to the routine of business, even in its 
details, punctilious in regard to the rights of all, 
and earnest in his endeavors to promote harmony 
and a healthy espre¢t du corps, General Crane labor- 
ed patiently, faithfully and effectively for the best 
interests of his charge. 

In his private life he was. conspicuous for his 
firm, devoted friendships; for his kindly interest 
in, and sympathy with, the joys and griefs of those 
about him; for his habitual attention to the cour- 
tesies which adorn life. Unselfish and generous toa 
fault, his many deeds of kindness and charity 
were done quietly and without ostentation. 

He needs no higher tribute to his worth as a 
man than the widespread sorrow which his loss 
has occasioned, and the respect for his memory 
which will long be cherished by all who knew him. 

General Crane, at the time of his death, was 
one of the Commissioners of the Soldiers’ Home, 
a Visitor to the Government Hospital for the In- 
sane and to the Columbia Hospital for Women. 

After appropriate funeral services at his late 
residence in this city, on October 11, 1883, his re- 
mains were removed to Shelter Island, N. Y., for 


interment. D. L. HunTINGTON, 
Acting Surgeon-General, U. S. Army. 


OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U.S. 
A., from November 3, 1883, to November 10, 
1883. 

Bache, Dallas, Major and Surgeon (Par. 1, S.O. 
238, A.G.O., October 18, 1883), assigning him to 
duty at Willet’s Point, New York, revoked. (Par. 
2, 5.0. 252, A.G.O., November 3, 1883.) Sternderg, 
George M., Major and Surgeon, leave of absence 
granted October 4, 1883, extended one month. 
(Par. 4,°S.0; 255, | A.GiO., . November <7- 2633.) 
Vickery, R. S. Major and Surgeon, assigned to 
(Par. $3;.5.O2 7140, 
Department of the Columbia, October 29, 1883.) 
Wolverton, William D., Major and Surgeon, grant- 
ed leave of absence for one month. (Par. 6, S.O. 
201, Department of the East, October 24, 1883.) 
Merrill, J. C., Captain and Assistant Surgeon, 
granted leave of absence for one month. (Par. 7, 
5.O. 201, Department of the East, October 24, 
1883.) Patzkt, 7. #., Captain and Assistant Sur- 
geon, granted leave of absence for three months, 
on surgeon’s certificate of disability. (Par. 6,5.0. 
254, A.G.O., November, 6, 1883.) Owen, 17.50, 
First Lieutenant and Assistant Surgeon, relieved 
from duty at Vancouver Barracks, W. T., and as- 
signed to duty at Fort Stevens, Oregon. (Par. 2, 
S.O. 148, Department of the Columbia, October 
26, 1883.) Welson, George F., First Lieutenant 
and Assistant Surgeon, assigned to temporary duty 
at Fort Towsend, W.T. (Par. 2,-S/O. 140, De- 
partment of the Columbia, October 29, 1883.) 
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ON THE NEUROTIO ORIGIN OF PRO- 
GRESSIVE ARTHRITIS 
DEFORMANS.* 


BY LEONARD WEBER, M. D. 


Having briefly recapitulated the symp- 
tomatology and etiology of arthritis defor- 
mans, the reader proceeded to develop his 


personal views concerning the nature of the » 


disease in question. 

He said that among the comparatively 
large number of cases of arthritis defor- 
mans he had seen in the course of the last 
twenty years, he could not but recognize 
sorrow and grief, fright, irritation, and ex- 
haustion of nerve-centers by sexual indul- 
gence and the leading of a dissolute life 
factors just as potent in producing the dis- 
ease as rheumatic influences, if not more so. 
Again remembering the symmetrical appear- 
ance and progress of the disease in most 
cases, no more plausible explanation seemed 
possible than the supposition of causes lo- 
cated in the central nervous system. The 
neuralgic and tropho-neurotic symptoms also 
supported this view, though it was not to 
be forgotten that in a spine stiff and de- 
formed by arthritis there might easily occur 
changes of innervation, producing neural- 
gias and tropho-neurotic changes secondary 
in character. Finally, the negative results 
which he had had in treating polyarthritis 
deformans, after the usual anti-rheumatic 
method, with iodides, colchicum, etc.; and 
on the other hand, the very positive results 
obtained in similar cases by the galvanic 
treatment of the central nervous system, 
combined with a generous diet and the per- 
sistent administration of cod-liver oil and 
iron, led him to believe in the neurotic ori- 


*Synopsis of a paper read before the New York Neuro- 
logical Society meeting of October 12, 1883. 
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gin of the disease in many cases. It was 
through the failure of the old method that 
he first became convinced of the erroneous- 
ness of the conventional opinion of the 
rheumatic or gouty origin of this formid- 
able malady.. Up to the present, no autop- 
sies had been made with reference to the 
condition of the nerve-centers in this dis- 
ease, and it would be a fit subject for future 
research to find the changes in the cord, 
presumably in the. anterior horns, which 
might induce certain forms of arthritis de- 
formans. 

With regard to the main features of the 
disease he had this to say: as a rule it be- 
gan and developed very slowly, without 
any other symptoms at first but pains in one 
or more joints, which came and went either 
spontaneously or after exertion. Not infre- 
quently the patient complained at this early 
stage of an unusually tired feeling in the 
joints. The pains were neuralgic in char- 
acter, circumscribed or diffused through the 
limb. In the peripheral form, the joints of 
both hands and feet; in the central variety, 
the hip, knee, and spine were the parts af- ° 
fected. In the course of time a great deal 
of stiffness and discomfort were experienced. 
The joints enlarged and became unshapely 
by the proliferation of hard, osseous pro- 
tuberances on the outer surface of the swol- 
len epiphyses, and creaking or cracking in 
moving or palpating the joints is percept- 
ible to the patient as well as the physician. 
The adjacent soft parts, particularly the 
muscles, showed in a comparatively early 
stage of the disease a degree of atrophy not 
at all commensurate with their passive con- 
dition alone, but much more due to pecu- 
liar nutritive changes of neurotic or myotic 
origin. 

In the peripheral form the disease affect- 
ed the joints almost symmetrically on both 
sides; in the central form the advance was 
irregular. In one case he had seen it re- 
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main stationary in the hip-joint for many 
years, but attacking some joints of the fin- 
gers and toes at last. In another case, a 
female patient about thirty-five years of age, 
the upper part of the body only was affect- 
ed. He had now a case under observation 
where nearly all the joints of the body 
were badly affected when he first saw the 
patient, who had been a helpless cripple for 
many months. The disorganization of the 
shoulder, knee, and particularly the hip- 
joint, led often to a considerable shortening. 
In one of his cases, still under observation, 
the shortening of the one lower limb amount- 
ed to nearly three inches. 

In the spinal vertebrz ankylosis was more 
quickly developed by the disease than in 
other parts of the body. One of his patients 
could neither bend nor turn her head when 
he first saw her, the entire spine being stiff, 
but there were no symptoms of compression 
or even remarkable irritation of the cord. 

The disease was slowly but steadily pro- 
gressive; while it might remain stationary 
for a length of time, exacerbations were sure 
to follow. Fever or other great constitution- 
al disturbances he had not noticed in its 
course. In a female patient, aged thirty- 
seven years, he found the urine to have a 
specific gravity of 1.026, containing some 
sugar, and phosphates in abundance. Her 
mother had diabetes and was a sufferer 
from arthritis deformans at the same time. 

The following cases were selected from 
his records, as illustrative of the points he 
wished to bring out: 

CasE 1. Mrs. M., aged forty-seven years, 
American, no syphilitic or hereditary taint, 
but a sister is reported to be a sufferer from 
chronic rheumatism. Married early in life, 
went on the stage as a somewhat prominent 
actress, led an active and varied life, ex- 
perienced may changes of fortune, traveled 
a good deal, and never hesitated to expose 
herself to wind and weather, yet always 
enjoyed good health until two and a half 
years ago, when, after a premonitory period 
of worry and depression of spirits by the 
loss of the last piece of property she owned, 
she experienced pains in both wrists and 
elbow-joints, followed by swelling and dis- 
tortion of the same. Hands and feet soon 
followed, and when I saw her first, on Feb- 
ruary 27, 1883, she had not a joint that did 
not creak or crack or was not out of shape, 
except those of the clavicle and the lower 
jaw. The knees and spinal vertebrz were 
in the worst condition and the most painful. 
Standing and walking, even with support, 
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were out of the question. Her urine con- 
tained phosphates; no albumen. Sleep and 
general nutrition bad; bowels irregular; no 
treatment had so far done any good, but the 
disease had made rapid and steady progress. 
Ordered to take of 


GUE Oia 0 NR. Held WS Re SA are Z viii; 
Propylamine (trimethylamine),. . . . 31; 
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A tablespoonful before, and two pills con- 
taining ferr. sulph. and potass. carbon. after 
each meal; good food, and a tablespoonful 
of cod-liver oil three or four times a day. 
Galvanism to spine and the cervical ganglia 
of the sympathetic three timesa week. The 
local and general improvement has been so 
satisfactory that she is now able to get up 
and around with the help of a cane, and to 
do light work with her hands. The pain and 
swelling and distortion of joints are much 
less; sleep and nutrition greatly improved. 

Case 11. Mrs. K., aged thirty-four; Ger- 
man, married twice, had two still-births and 
two abortions, second husband had syphilis 
and died of phthisis. Patient presents no 
signs of either disease; no hereditary influ- 
ences. In 1877-78, severe attack of bron- 
chitis that troubled her the whole winter, 
but eventually got well without any appar- 
ent damage to the lungs. After some years 
of trouble, anxiety, want, and exposure, ar- 
thritis deformans broke out two years ago 
with pain and swelling of small joints of 
hands and feet, soon spreading to one knee, 
shoulder, and hip-joint. The disease was 
preceded by severe headaches, from which 
she suffers yet occasionally, but less violent- 
ly. Some of the joints present a galatinous 
feel, and several nodules of the above de- 
scription can be felt beneath the integu- 
ments of her arms. No pain on pressure 
over sternum, clavicle, or tibia. Neither 
specific nor anti-rheumatic treatment so- 
called were of any service, but the disease 
has been very tardy in its progress, and the 
disfigurements of the joints are not to be 
compared with those of case 31. She has 
always been able to walk, though not with- 
out pain, and from time to time has been con- 
fined to her room. Appetite and general 
nutrition not good. The treatment de- 
scribed in case.1, was commenced with in 
January, 1883, and carried out pretty regu- 
larly up to the present time, except as to the 
application of electricity. The result thus 


far has been satisfactory; further progress 


of the disease has been stopped; pain, 
swelling, and disabilities of locomotion are 
much less. 
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CasrE 1. Mrs. K., aged thirty-five, Amer- 
ican, married, multipara. Father in good 
health; mother suffering from diabetes, and 
arthritis deformans. Patient well built and 
nourished; living in good circumstances, 
has been for some years very unhappy in 
her domestic relations, and been often de- 
prived of rest and sleep, and otherwise 
maltreated. After a series of premonitory 
symptoms, such as hemicrania and neural- 
gias in the upper extremities, she showed 
the first symptoms of the disease in the 
joints of fingers, wrists, and shoulders 
about a year ago. He urine contains phos- 
phates (largely) and a little sugar. The af- 
fection has made no great progress as yet, 
and the treatment has not been carried out 
well enough to be of great service, owing 
to irregular attendance on the part of the 
patient. : 

Case tv. Mrs. H., aged fifty-five years; 
multipara, no hereditary taint; no appar- 
ent cause beside a good deal of anxiety and 
grief on account of the persistent ill-beha- 
vior of her only son. First symptoms in 
small joints of fingers and toes five years 
ago. So far she has not experienced any 
great inconvenience from her affliction, but 
as often as she makes up her mind to take 
the propylamine mixture and cod-liver oil for 
some time, great relief follows as to pain and 
swelling. : 

Case Vv. Mrs. S., aged sixty-five years, Ger- 
man; married, multipara, no hereditary taint, 
but a history of exposure to rheumatic in- 
fluences in her younger days. First attack 
in her right hip-joint fifteen years ago, which 
jead in the course of time to a shortening of 
nearly three inches, and now to complete 
ankylosis. No other joints suffered until 
recently, when several small joints of the 
hands and feet became affected, and she had 
to take to her bed. Various sorts of cures 
were applied, to no purpose. For the last 
three months she takes propylamine and the 
compound syrup of the hypophosphites, 
with the result that she is able to be about 
again, and that no other joints have been 
attacked. 

CasE vi. Mr. G., aged sixty years, Aus- 
trian; clergyman; single; of good consti- 
tution and no hereditary taint. He served 
as a missionary in his prime, traveled exten- 
sively in South and Central America. He 
was, of course, exposed to the severe effects 
of unhealthy climates, and suffered many 
hardships besides. He had severe attacks 
of rheumatism, of which he got well, but 
eight years ago it settled in his right hip and 
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left knee, and when I first saw him, five 
years since, he was in constant agony, con- 
fined to his bed for many months, and the 
above joints presented all the symptoms of 
advanced arthritis deformans. Some of the 
joints of his hands and feet had also become 
recently affected. His urine contained al- 
bumen in considerable quantities; there 
was amblyopia, the ophthalmological exam- 
ination showing the affection of the retina 
often found in Bright’s disease and ather- 
oma. 

By the use of the iodides and the other 
remedies, he was but little relieved, but two 
seasons at the Hot Springs of Virginia re- 
moved the severe recent affections of the 
joints, relieved his kidney trouble and 
considerably improved his eyesight. The 
old affections of his hip and knee remained 
as before, but ceased to give him much 
trouble, so that he was able to be about and 
attend to his clerical duties. 

New YORK. 





Miscellany. 


J. Marion Stms.—The following sketch 
of the life of Dr. Sims, was written several 
years ago at the request of the Louisville 
Courier-Journal, by the late Dr. R. O. Cow- 
ling. It was occasioned by a report that 
Dr. Sims was lying dangerously ill in Flor- 
ida. The article was filed by the Courier- 
Journal, and published for the first time in 
in its issue of the 15th inst. Aside from its 
intrinsic worth, the sketch will be of espe- 
cial interest to the readers of the Nrws 
as a posthumous paper from the pen of one 
who was so long the leading spirit of this 
journal. It is a striking commentary on the 
uncertainty of life, that the aged gynecologist 
should have outlived his young biographer 
by nearly three years. 


J. Marion Sims, one of the first of American 
physicians in his specialty, perhaps the foremost 
in the world, was born in Lancaster District, 
South Carolina, January 25, 1813. He graduated 
at South Carolina College, studied medicine at 
Charleston, and at the Jefferson School in Phila- 
delphia, from which he received his medical de- 
gree in 1835. Commencing the practice of his 
profession in Montgomery, Ala., he remained there 
until 1853, when he removed to New York, where, 
with the exception of intervals spent abroad, he 
resided until the day of his death. The service 
done by Dr. Sims to medicine was immense. He 
was in fact the founder of a new department in 
his art—that of gynecology—which considers the 
special treatment of the disorders of women. 
Until his time the treatment of these lay in the 
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general domain of medicine and surgery. While 
not separating it from these, he built gynecology 
into a separate science and art. It happened in 
this way: Women suffered, from the peculiarity of 
their sex, the hundred ills of gestation and child- 
birth. Many of these were mechanical, but from 
lack of adequate means of exploration they es- 
caped a full detection, or, if explored by the instru- 
mentation which existed before Sims’s discovery, it 
was by such imperfect methods that no room was 
left for the operations necessary for relief. He gave 
to surgery a simple instrument by which the pel- 
vic viscera could be explored, and which at the same 
time did not interfere with operative procedure. If 
we except anesthesia, which rendered all long and 
painful operations possible, modern gynecology 
may almost be said to be built on Sims’s speculum. 
And not alone did Sims discern the means which 
made exploration and operation possible. Noone 
more assiduously than he worked upon the advan- 
tages thus gained, and achieved greater success in 
his. art. Chiefest of his operations will, perhaps, 
rank that for the relief of veszco-vaginal fistula. 
Until he attacked it, thousands of women had 
gone through life made miserable by its presence, 
for it ranked as an incurable disease. He planned 
and carried into execution an operation which 
gave thorough relief. For the purpose of perform- 
ing this operation, Dr. Sims established at Mont- 
gomery a private hospital and supported it at pri- 
vate expense, until at the end of four years his 
ardent labors were crowned with success. It was 
by such devotion as this, indeed, that Sims was en- 
abled to achieve what he did. Speculative medi- 
cine or surgery did not interest him. It was clas- 
sical experience and classical results upon which 
he was bent. To this end, by his influence and 
zealous work, the Woman’s Hospital of New York 
came into existence. This institution, commenc- 
ing from humble beginnings in 1855, is now one 
of ‘the largest and wealthiest of the charitable 
institutions of the metropolis. Nowhere in the 
world has scientific surgery received greater im- 
pulse than from its wards, and of all the splendid 
intellects which within its walls have been bent to 
the alleviation of women’s sufferings none have 
been greater than that of Marion Sims. 

Although it will be chiefly as an inventor, who 
has introduced several of the most important in- 
struments and operations of surgery, and as a 
clinician, who has achieved the fullest triumphs in 
the practice of his art, that the fame of Dr. Sims 
will rest, as a writer in surgery he will also take 
high rank. Hissstyle is clear, distinct, and simple. 
He laid down the plan for his chapter as he would 
lay down the plan for an operation. Order distin- 
guished the work of his pen as it did that of his 
knife. It is impossible to misunderstand him; and 
though, to the cursory reader, he might seem at 
times to go into unnecessary length, there is no 
one who has to follow him in his work that does 
not thank him for his detail. His most systematic 
work is his ‘‘ Clinical Notes on Uterine Surgery,” 
which attracted great attention and excited much 
pointed criticism on account of its intimate inquiry 
into the sterile state His review of Keith’s oper- 
ations for ovariotomy, too, which he gave forth 
this year, is a model of clearness and exactness. 
He had many of the world’s honors. His fame 
spread over the civilized world. He had decora- 
tions in number. He was of the Legion of Honor, 
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a Chevalier of Spain, a Knight of Leopold in 
Belgium. He operated in almost every great hos- 
pital in the world, always with applause from the 
great masters present. His practice was immense 
in New York, where he drew patients from all 
over the Union; in Paris, where he was as well- 
known as at home, and where the Empress was. 
his patient ; in London, Brussels, and other capi- 
tals of Europe. 

He took part in the Franco-German war as 
Chief of the Anglo-American Ambulance, which he © 
and his family were chiefly instrumental in found- 
ing, and was with the French army at Sedan. 

Dr. Sims was full of energy to the brim, and 
devoted it all to the advances of his art. It is 
possible that he never passed a day without work, 
when his health permitted. He was ambitious, 
and did not dislike the applause which he so fully 
earned. He was impulsive, and made some mis- 
takes perhaps, in the way of professional contro- 
versy, which a colder nature would have avoided; 
but it would seem that it was modesty on his part 
that would lead him to believe that the world, — 
after all he had done, would without his aid not — 
defend him at every point. His life was singular- — 
ly pure, not a breath having been breathed against | 
his private character. A devoted husband, a 
proud, a happy and indulgent father, he was an © 
ardent Southron, and devoted some of the best — 
work of his declining years to the defense of a — 
Southron’s (Dr. Long, of Georgia) claim to the 
discovery of anesthesia. 

The nation may well mourn the death of J. 
Marion Sims as one of the greatest of its citizens, 
and the South, especially, may cherish the mem- 
ory of the son whose genius so lent to her fame 
and who loved her so fondly. 
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ACORNS.—TIill the discovery of America, ~ 
which now largely feeds the world, and to ~ 
whom Europe is indebted for sweet and ~ 
Irish potatoes, Indian corn, artichokes, to- i 
matoes, as well as turkeys and tobacco, ~ 
acorns were much used as human food in ~ 
Europe. Boiling removes to a large extent — 
the tannin of oak-corns, as doubtless they — 
were first called, and in the Southern States — 
we have two or more acorns which are quite © 
palatable. We excerpt the following from — 
the Medical Times and Gazette: 4 
“ The rough autumnal blast is strewing the © 
fields with an unusually plentiful crop~of— 
acorns. So thickly studded is earth’s grassy 1 
lap with this astringent harvest, that one 1s ~ 
tempted to inquire what purpose (besides i 
the reproduction of the quercine genus) the 
acorn may serve in the economy of nature, 
to what use, medicinal or dietetic, i 
be applied by man or beast. ¥ 
of the country, in nearly all rural districts, * 
in fact, in which we have made inquiry on © 
the subject, acorns are in common use by. ; 
the rustic population as a medicine in diar- ah 
thea from whatever cause. A store of dried — 
acorns forms part of many a country house 
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wife’s domestic pharmacopeia, and the grat- 
ed powder is administered with good effect 
in many cases of intestinal flux. Probably, 
since the acorn contains so very large a 
proportion of tannic and gallic acids, its 
operation in such cases is at least as benefi- 
cial as that of any tinctures of kino, catechu, 
rhatany, or other officinal astringent, admin- 
istered by proper authority. Vast quantities 
of acorns, as we all know, are also greedily 
eaten by pigs, deer, and possibly other ani- 
mals, who become fat and well-conditioned 
on this fare. It would be interesting if we 
could learn from some of our veterinary 
friends, how it is that these creatures can 
live and thrive upon a diet which, though it 
may contain some nutritive material, con- 
tains also so overwhelming a share of tannic 
and gallic acids that even the porcine diges- 
tive apparatus ought theoretically to be 
brought to a dead-lock by its use. Is it the 
fact, may we ask, that pigs, deer, etc., suffer 
occasionally from costive or obstructive 
troubles, by the drying up of the intestinal 
‘secretions as a result of a free diet of acorns 
at this season? And would it be possible, 
may we ask again, to make any use of 
acorns, crushed or ground, as an admixture 
an the food of horses, especially those in 
whom a constant looseness or ‘‘ scouring” 
makes sleek appearance and good condition 
almost an impossibility ?”’ | 


NEw RESEARCHES ON DIGESTION.—Some 
new researches on digestion which have 
lately come to light are summarized by the 
Monthly Magazine of Pharmacy. (The 
Druggist.) A Kietz has found that, during 
the first hour of digestion lactic acid is 
not present in any notable quantity in the 
‘stomach, but the acid present is hydrochlo- 
‘ric acid. 

The appearance sooner or later of free 
acid ig dependent on the quantity and qual- 
ity of the food as well as upon the idiosyn- 
crasy of the individual. 

Mr. Edinger has made known a reaction 
of the living mucous membrane of the 
stomach. He says that by injecting sodium 
alizarate, which causes the death of the 
animal experimented upon, it is shown that 
the majority of the glands of the stomach 
are acid during digestion. The membrane 
itself is not always acid. 

Mr. P. Hoingsberg, in experimenting with 
artificial gastric juice, has found that of the 
albumin in raw meat thirty-nine per cent 
is converted into peptone, in boiled meat 
“twenty-six per cent, and in roast meat forty- 
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eight per cent. Hence it would appear 
that roast meat is preferable to boiled meat 
for invalids. But in each case much will 
depend on the nicety of the cooking. 

Mr. M. Hoffman has arrived at a very 
curious result; he tells us that more pep- 
tones are formed by the digestion of caseine 
from boiled than from unboiled milk. 

Mr. J. N. Langley has studied the de- 
composition of the digestive ferments, and 
finds that hydrocholoric acid and gastric 
juice destroy the power of the saccharifying 
ferment of the saliva. Dilute alkaline car- 
bonates, he says, destroy pepsin, and in 
presence of trypsine these carbonates are 
still more energetic. The ferment of rennet 
is destroyed by a one-per-cent solution of 
soda, and by trypsine. <A glycerine extract 
of the pancreas is rendered inactive by hy- 
drochloric acid according to the same ob- 
server. 


ABORTION IN ALBION.—We clip the fol- 
lowing, which is sadly true of this country 
as well, from the Medical Times and Ga- 
zette: There seems to have been lately an 
epidemic of abortions. Whether the police 
are more on the alert, or the public con- 
science is becoming less sensitive on the sub- 
ject, it is difficult to say; but it is probable 
that at no time within living memory has 
the trade of the abortionist been more 
thriving—at any rate for himself—than at 
present. The second of the explanations 
given seems the more likely. No doctor 
can be blind to the fact that in the ethics of 
of men, and certainly in those of women, 
the crime of abortion is not nearly so 
harshly condemned as the law condemns it. 
Ladies, the pattern of strictness and propriety 
in all their other dealings, who would shrink 
with horror from the idea of openly breaking 
any of the commandments, will propose to their 
medical attendant that he should put an artifi- 
cial end to their pregnancy, with almost as 
much coolness as they would ask him to cau- 
terize a wart; and they would tell him that 
not only do they see no harm in it, but that, 
as it would be to the marked advantage of 
their own health and their husband’s tem- 
per, it must be virtuous rather than the 
reverse to accede fo their, request. We 
have no desire to comment on the cases 
now before the public, but it seems rather 
important to notice the discrepancy between 
the law’s teaching and the public conscience 
on the subject. The medical conscience is, 
at any rate in quarters which have the 
slightest claim to respectability, explicitly 
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on the side of the law, and the question is, 
whether the lawyers and doctors will have 
to come down to the level of the pregnant 
woman’s ethics, or raise hers and a more or 
less sympathizing public’s up to theirs. 
Equilibrium must be obtained in some way, 
or we shall find the juries refusing to con- 
vict, as they have so often done in the case 
of maternal infanticide. 


THe BRAIN GAUGE.—Among the inter- 
esting minor points touched upon at the 
recent meeting of the British Association 
was that of the relation and constant ratio 
existing between the size and capacity of 


the skull in different races and the dimen- 


sions of the adult female pelvis. (Medical 
Times and Gazette.) “The conjugate diam- 
eter of the pelvic brim of the mother, it 
was explained, acts as a gauge of the po- 
tential brain-power of the offspring by for- 
bidding the passage into independent exist- 
ence of any child having a skull, and there- 
fore a brain, of disproportionate size. This 
is a fair and rational conclusion, and is fully 
borne out by the facts and figures regarding 
still-birth which have been placed on record 
by various observers. Thus, it was shown 
by Sir James Simpson that the heads of 
male children measure, on an average, 
about half an inch more-in circumference 
than those of females, and that, in conse- 
quence, a larger number of male than of 
female fetal skulls are denied passage by the 
maternal pelvis, causing a considerable nu- 
merical excess of male over female still- 
born infants. It has been shown also, with 
sufficient clearness, that, broadly speaking, 
the size and weight of the brain, and there- 
fore the external measurements of the skull 
containing it, may be taken as a measure of 
the intellectual power of the individual. 
There is a philosophical interest attaching 
to these conclusions, which does not per- 
haps appear quite on the surface. The 
bony frame, or diameter of the maternal 
pelvis, is thus made to serve as a direct 
measure and means of limitation of the 
mental capacity. It follows that it is im- 
possible that any race or family should so 
develop exaggerated or phenomenal brain- 
power as to cause a deterioration or puny 
calliber of the osseous and muscular sys- 
tems. For, the pelvis becoming contracted 
and ill-developed as the brain and skull be- 
came overgrown, the former would gradu- 
ally exclude the passage of the latter, and 
the over-intellected race, with disproportion- 
ate cerebral power, produced at the expense 


of the physical forces, would rapidly be- 
come extinct. The converse of this propo- 
sition would hold equally good, and the 
large maternal pelvis, acting, as before, as 
the gauge of the intellectual power of the 
offspring, the mother possessing the best 
physical conformation would become the 
only possible parent of the son gifted with 
the largest cerebral development. Intelli- 
gent natural selection would lead thus to 
the choice by men of massive intellect (who 
might be desirous of reproducing their 
mental attributes in their children) of wives. 
in whom the roomy and expansive physical 
type should afford the best chance of the 
large and highly organized fetal brain pass- 
ing the gauge. Itis perhaps to be regretted 
that the question of the improvement of the 
human race by a process of rational as op- 
posed to natural selection is one more of 
theoretical philosophy than of practical pos- 
sibility. 


A PRACTICAL ESTIMATE OF SANITATION. 
Speaking at a meeting at Nottingham, the 
other day, Alderman Worth is reported to 
have said that the average yearly death-rate 
per thousand in Nottingham was between 
twenty-two and twenty-three, and Dr. Sea- 
ton had told him that if the sanitary condi- 
tions were right it would be only seventeen. 
What did that indicate? How many people 
had died who would not have died if the 
conditions had been right? About five 
hundred a year. If five hundred people 
were embarked on a leaky vessel, and the 
ship went down, there would be an outcry 
from one end of the country to the other. 
And let them imagine that repeated year 
after year! But here was the same thing 
going on yearly intheir midst, and yet 
when efforts were made to improve the 
sanitary condition of the town they were 
met with this talk about economy. They 
might talk about their five per cent for their 
money; they might talk about their big 
debt; but at what estimate would they put. 
that when they could save five hundred 
lives yearly p—Med. News. 


As we go to press we learn with sorrow 
of the deep bereavement of our friend Dr.. 
W.H. Galt. His estimable wife died on the 
21st inst., after a long and painful illness. 
Our readers will remember Prof. Galt as one: 
of the founders of this journal, and join his. 
many friends in grief at this his greatest af- 
fliction, while they extend to him in condo- 
lence their deepest sympathy. 
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MEDICAL TEAOHING. 





A grave responsibility, often triflingly 
appreciated, rests upon those who are en- 
gaged in the dissemination of knowledge 
by tongue or pen. Upon no man does this 
responsibility rest with greater weight than 
upon him who assumes the office of med- 
ical teacher. All doctors, as the name im- 
plies, are teachers, and their constant duty 
is to direct their clients to the acquisition 
and the maintenance of health, and to 
point out to them and warn them of the ob- 
structions which may hinder or prevent this 
supreme source of happiness. A wise, and 
a learned, and a practical, and a philosph- 
ical, and a noble, and true man should he 
be who accepts the office of medical pro- 
fessor. He becomes the teacher of the peo- 
ple’s teachers, the leader of the people’s 
leaders to be. He is a presbyter, a bishop, 
a high-priest in medicine. To few, in this 
weak little world of ours, are all the graces 
and gifts here enumerated vouchsafed; but 
sins of omission and innate defects may, in 
exigency or in charity, be condoned or over- 

looked. Sins of commission, however, de- 
serve less lenient treatment. 

All over the world the profession is 
crowded, and nowhere more sadly so than 
in America. All over the world the cry is, 
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Fewer and Better Doctors! In all lands the 
effort is making to elevate the standard of 
medical teaching, and it is the sentiment 
every where that in medical’ school man- 
agement the honorable practices prevalent 
in the higher mercantile pursuits should ob- 
tain; and, as we have heretofore remarked 
in these pages, no medical school faculty 
may with impunity do as professors what as 
practitioners of medicine they would shrink 
from. Soliciting pupils is no less to be con- 
demned than soliciting patients. Underbid- 
ding for students is no more defensible than 
underbidding for practice. We publish, in 
this connection, the subjoined marvelous let- 
ters. It goes without saying that Louisville 
is the city from which these strange docu- 
ments issue. Probably every medical school 
in the country has, through its students, got- 
ten possession of some of these solicitations. 
We hear of them north, south, east, and 
west. We have a large collection of them. 
The Dean of the University of Louzsville, 
Prof. J. M. Bodine, M. D., requests us to 
ask the attention of the journals and of the 
profession to the fact that these epistles have 
not been sent out by the University of Lou- 
isville. 

Letter No. 1, from the St. Louis Courier 
of Medicine: 

MEDICAL COLLEGE DRUMMING.—The follow- 
ing letter was received by a young man now at- 
tending one of our medical schools. It shows the 
methods used by some institutions to underbid 
and win away students from other schools. This 
letter was apparently one of a number produced 
from the original manuscript, by the hectograph 
or other similar process : 


My Dear Sir: A friend writes me that you 
purpose attending medical lectures. I write to 
present the claims of , the medical center 
of the Southand West, the healthiest large city in 
America—beyond the reach of the yellow fever, 
etc. (Good board, costing elsewhere $20 to $25, 
can be had here for $12 to $15 per month. Owing 
to our exposition, railroad fare is only one half 
rate. No school has better facilities for medical 
teaching than the Medical College. As I am 
allowed a certain number of beneficiaries from 
your State, I will take you as one, and charge you 
only $50 instead of $80. With this reduction, 
cheapness of board, and reduced railroad fare, you 
can attend one of the best schools for even less 
money than an inferior one. Let me hear from 
you. Send names of other students, and oblige 
yours truly. 52 AR 
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From the address of Dr. James E. Reeves, 
M.D., Secretary of the State Board of 
Health of West Virginia, read before the 
American Public Health Association, at its 
Annual Meeting, held at Detroit, November, 
1883, entitled the Eminent Domain of San- 
itary Science, and the usefulness of State 
Boards of Health in guarding the public 
welfare. 


The most shameful exhibit, involving the char- 
acter of a medical college in “ good standing,” 
that has come to my knowledge is shown in the 
following correspondence: 

My Dear Sir: A friend writes me that you 
purpose attending medical lectures. I write to 
present the claims of , the medical center of 
the South and West—the healthiest large city in 
America—beyond the reach of yellow fever, etc. 

Good boarding, costing elsewhere $20 to $25, 
can be had here for $12 to $15 per month. Owing 
to our , railroad fare is only half rate. No 
school has better facilities for medical teaching 
than the Medical College. As I am allowed 
a certain number of beneficiaries from your State 
(West Virginia), I will take you as one, and charge 
you only $50 instead of $80. With this reduction, 
cheapness of board, and reduced railroad fare, 
you can attend one of the best schools for less 
money than an inferior one. Let me hear from 
you. Send names of other students. 

Your truly, 











This letter was a ¢adle¢t copy—probably one of 
hundreds of the same kind sent out to catch the 
unwary. Itcame addressed (by mistake, of course) 
to a Wheeling physician who had already honor- 
ably finished his college course, and from him it 
came into my hands, as a medical college curiosity ! 
It is without date, but its caption is freely illus- 
trated with the name and picture of the college, 
and contains the names of the faculty, trustees, 
and ‘‘demonstrators.” In order to sound the 
depth to which ‘Demonstrator’? -—— might be 
willing to descend in fishing for students, regard- 
less of gualty (?), a veritable medical student 
sent him the following letter of inquiry, with or- 
thography and syntax especially set for the occa- 
sion: 

WHEELING, W. VA., Aug. 18, 783. 
Docr 

One of mi Friends who is trying to be a Doct 
has got a letter from you which says your College 
is one of the Best College For Medical Teaching 
in America and that the Feas are cheaper than 
some other good Colleges and that sutes my cir- 
cumstance for I am a very poor young man and no 
matter how much I may Know of Thery of Med- 
icin I cant practice in W. Va. without a Deploma 
from a good College like the one you have in 
you offerd to take mi friend for $50 dollars and 
you will do a poor young man a favor if you will 
take me at the same Rate for I have that much 
money I can pay you in cash as soon as I get there 
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Mi Friend will Come with me and we can stay 
together at the same bording house the report is 
here that the yeller fever is in but I am not 
affred of any disease for I have had the Small 
Pox very bad. Tellme what books I will have to 
studdy at your College and when me and my friend 
must come We come by —— I have gone through 
with grays anatomy and the Electric dispensary 
and medwifery please tell me how long I will 
have to stay and when I can get my Deploma and 
if I have to pay extra for it 
In haste Yours Respectful 





And here is the prompt reply that was sent to 
this Wheeling student, showing that the style of 
his English composition was no bar to admission 
Medical College: 





at 
, August 20, 1883. 





MR. 

My Drar Six: Vour favor of the 18th to hand. 
I have one more special beneficiary to allow; sol 
will take you on the same terms as I offered your 
friend. Am anxious that your State should have 
a better representation in than it has had in 
the past. The other information you ask is con- 
tained in the catalogue I mail herewith. If you 
begin your medical course this fall, you can grad- 
uate Feb., 1885. That is as soon as any respect- 
able school can graduate you, unless you have 
already taken a course. 
you can learn more medicine for the same amount 
of money than in I came here in ’77 with 
a very light pocketbook to study medicine, and, 
contrary to my expectations, I had a little left 
after graduating, and was given no beneficiary 
privilege either. 

The cushioned seats for our new amphitheatre 
have arrived from the factory. They are all num- 
bered, so that students on matriculation reserve 
their seats for the ensuing session, those matricu- 
lating first having choice. If you desire a seat 
near the front, you had better remit me the matric- 
ulation fee ($5), leaving the balance of $45, and I 
will matriculate you, select the best seat possible, 
and mail you your matriculation ticket and num- 
ber of seat, so when you arrive you will not be 
crowded back so far that you will be unable to see 
well the demonstrations and experiments. 

Hoping to hear from you in a few a Iam, 

Yours truly, Satis 











This exhibit shows the prostitution of medical 
college work to base purposes at ‘‘the medical 
center of the South and West.” I have made the 
blanks to hide the identity of the actors in the 
comedy, because this college has accepted my 
friend Rauch’s ‘‘Minimum Requirements” for a 
medical college to be held in “ good standing” ; 
and, no doubt, its faculty are ready to swear by the 
West Virginia schedule of requirements also! So 
much for mere promises of reform and a higher 
standard ! 


Pror. D. W. YANDELL.—A_ high honor, 
worthily bestowed, has just been conferred 
upon this distinguished gentleman. At a 
late meeting of the Medical Society of Lon- 


There is no place where 
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don, one of Great Britain’s oldest and most 
famous medical bodies, Dr. D. W. Yandell 
was chosen an honorary member. Of the 
many honors which have come to the Pro- 
fessor of Surgery in the University of Louis- 
ville, none have been more exalted than 
this—a distinction achieved by very few 
Americans and by no other Southerner. 
We congratulate the recipient, and, as well, 
the venerable University of which he is an 
alumnus and in which he 1s a teacher. 
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Student’s Manual of Diseases of the Nose and 
Throat. A Digest Descriptive of the More 
Commonly Seen Diseases of the Upper Air- 
Tract, with the Methods of their Treatment. 
By J. W. KircHENn, M.D., Assistant Surgeon to 
the Metropolitan Throat Hospital, etc. New 
York: G. P. Putnam’s Sons. 1883. 

This manual, which is short and to the 
point, is designed to give students and prac- 
titioners, who do not intend to make the 
throat a subject of special study, some knowl- 
edge of diseases peculiar to this region, and 
practical hints as to their treatment. Each 
affection is disposed of in a few paragraphs, 
in which the clinical history, pathology, di- 
agnosis, prognosis, and treatment are given 
in the fewest possible words. A few plates 
illustrative of the anatomy of the parts, and 
numerous figures of the instruments and ap- 
paratus essential in throat practice, are given, 
while several pages are devoted to recipes 
and pharmaceutical preparations peculiar to 
this department of clinical work. Though 
in no sense a substitute for any of the able 
and elaborate treatises upon diseases of the 
throat now before the profession, it can not 
be doubted that the manual will find a quick 
sale and a wide sphere of usefulness. 


The Collective Investigation of Diphtheria, as 
Conducted by the Therapeutic Gazette. With 
Editorial Summary. By J. J. MULHERON, M.D. 
Detroit, Mich.: Geo. S. Davis. 

This work consists of answers to eight 
leading questions, given by one hundred 
and eight well-known practitioners, and a 
comprehensive summary with conclusions 
by the editor. The answers are all short 
and in good taste; and while they bring to 
light but few new facts in relation to the 
disease, they contain many valuable sugges- 
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tions for its proper management. The weight 
of evidence is in favor of contagion, but the 
specific organism is not yet found, or, if 
found, is protean in form. At all events, no 
two observers agree upon any particular 
morphological character for the germ, if we 
except Drs. Cutter and Salisbury, who are 
inclined to cast their votes in favor of the 
mucor malignans. A fair gauge of profes- 
sional opinion in relation to this most im- 
portant affection will be found in the book, 
and we can not but commend the enter- 
prise displayed by our able contemporary 
in collecting the materials out of which it 
is formed. 


Tabulated Record of Obstetric Cases. By J. 
A. OCTERLONY, M.D., Professor of Obstetrics 
and Diseases of Women and Children, in the 
University of Louisville. Louisville: John P. 
Morton & Co. 


This is framed according to a plan for 
keeping a record of obstetric cases which 
the author adopted some years ago for his’ 
own convenience. It having proved of 
great service to him, he now wisely lays it 
before the profession. Ample space will be 
found in the first part for all the memoranda 
necessary to a full record of each case, while 
the second contains appropriate headings 
and special ruling for the daily record of 
pulse, temperature, and respiration, in such 
cases as may develop fever or other patho- 
logical complications of the puerperal state. 
The value of tabulated records of this class 
of cases to the physician himself, as well as 
to science, is conceded; and we can assure 
our readers that the book under notice will 
admirably subserve the purpose for which it 
was designed. 


Insanity Considered in its Medico-Legal Rela- 
tions. By T. R. BuckHam, M.D. Philadel- 
phia: J. B. Lippincott & Co. 1883. 


This book is an octavo of two hundred 
and fifty pages, printed in large, clear type 
well leaded, from which it may be concluded 
that the comfort as well as the time of the 
reader has been weighed with due respect 
by its author. Written for the perusal of 
doctors and lawyers—men not affluent of 
time nor unmindful of comfort—these points 
have been wisely considered. The subject 
is treated in five chapters with an appendix. 
Chapter 1 1s introductory; chapter 2 treats 
of the “physical media theory,” introduced 
and discussed with the “ psychical” or “ met- 
aphysical” theory; chapter 3 of the “so- 
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matic” theory; chapter 4 of the “intermedi- 
ate” theory; and chapter 5 of experts. The 
appendix gives the opinions of numerous 
eminent judges and their rulings in certain 
celebrated cases. The author argues co- 
gently in support of the “ physical media” 
theory, and urges the abolition of all so- 
~ called legal tests of insanity, while he rec- 
ommends the securing of efficient and trust- 
worthy expert testimony in every trial. 
_ The reader will find the work to be re- 
markably free from technical terms, while 
the points in question are discussed in a 
clear and common-sense manner and under 
the full light of the latest teachings in the 
department of psychiatry. 


What to Do First in Accidents and Emergen- 
cies. A Manual Explaining the Treatment of 
Surgical and Other Injuries in the Absence 
of a Physician. By CHas. W. DULLEs, M.D., 
Fellow of the College of Physicians of Phila- 
delphia, Surgical Registrar to the Hospital of 
the University of Pennsylvania, etc. Second edi- 
tion, revised and enlarged, with additional illus- 
trations. Philadelphia: P. Blakiston, Son & Co. 


This book is well planned and executed. 
It contains many excellent suggestions, 
which, if made timely by people of cool 
heads and good sense, will allay suffering 
and save life. Though written for the in- 
struction of the laity alone, the physician 
will find in its pages much that will serve 
him a good turn in cases of emergency. 


Transactions of the New York Medico- Chi- 
rurgical Society. Taken from the Secretary’s 
records for the year 1882. New York. Printed 
for the Society. Vol. 2. 1883. Corresponding 
secretary, Geo. M. Dillow. 

The volume contains 128 pages. It is is- 
sued in handsome style, and its contents 
bear ample testimony to the high scientific 
attainments of its fellows. 


The Treatment of Wounds as Based on Evo- 
lutionary Laws. By C. PITFIELD MITCHELL, 
Member of the Royal College of Surgeons, etc. 


New York: J. H. Vaile&:Co. ».1833. . Price So/tts: 


The novelty of its title will doubtless se- 
cure for this book many readers. Evolution 
being a law of nature, the profession must 
sooner or later be brought to see that it has 
many points of contact with practical med- 
icine and surgery. It is with a view to de- 
fining this relationship that the treatise is 
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put forward, and, barring a somewhat too 


_technical phraseology, the reader will find 


in it a vigorous discussion of a most fasci- 
nating phase of philosophical medicine. 


Health Notes for Students. By Burt G. WIL- 
DER, M. D., Professor ‘of Physiology, etc. m 
Cornell University and the Medical School of 
Maine. (Paper.) New York: G. P. Putnam’s. 
Sons. 1883. 


This little book consists of notes which 
form the basis of four of the six lectures on 
Hygiene regularly delivered to the students 
of Cornell University early in their first 
year’s course. ‘They are conceived in the 
author’s best style, and lay before the stu- 
dent a concise but forcible statement of the 
principles involved in the problem of health. 
‘Health Aphorisms” would be an appropri- 
ate title for the notes, and the wisdom of 
the author in giving them to the public in a 
substantial form will be commended by all 
who read them. 





@Worrespoudence. 


PARIS LETTER. 


CHOLERA A DISEASE OF THE NERVOUS 
SYSTEM. 


As cholera is still hovering about Egypt, 
and we in Europe or America can not yet 
say whether we shall not have a visit from 
the dire enemy, any thing that may be said 
on the subject must always be acceptable. 
I have therefore thought it not inopportune 
to send you an extract of a letter written 
by Dr. John Chapman to the Journal de 
Médecine de Paris, in which he endeavored 
to prove that cholera is a disease of the 
nervous system. ‘This is nothing new to 
your readers, as Dr. Chapman and other 
authors have long ago expressed themselves 
to that effect. But although, since the pub- 
lication of his work in 1866 entitled “ Diar- 
rhea and Cholera, their Nature, Origin, and 
Treatment through the Agency of the Nerv- 
ous System,” Dr. Chapman advances noth- 
ing new, yet he has such a happy way of 
expressing himself and of putting facts to- 
gether that. the subject still bears a sem- 
blance of novelty, and he writes with such 
force and self-conviction the only wonder 
is that his theories are not more generally 
adopted and put to practice. 

The therapeutic resources of a physician 
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are necessarily founded on preconceived 
theories, or on what may be acquired em- 
pirically or from the experience of others. 
I have said that other authors have en- 
tertained the same views as Dr. Chapman, 
in so far as the part played by the nervous 
system in the pathology of cholera is con- 
cerned; but where they differ is in the 
mechanism of the disease and the seat of 
the nervous centers in which it originates. 
Moreover, it is to be remarked that the 
practitioners holding much the same views 
as Dr. Chapman pretend that they can and 
do effect cures by fulfilling certain indica- 
tions suggested by their respective theories. 
Dr. Chapman follows a line of practice which 
may be said to be peculiar to himself. I 
allude to his application of heat and cold— 
the former to the general surface, and the 
latter to the spine. 

T shall not enter more fully into the sub- 
stance of Dr. Chapman’s letter, as I prefer 
giving it in his own words; but as want of 
space will not permit me to give it in its en- 
tirety, your readers must content themselves 
with the following extracts: 

“In the autumn of 1865 cholera appeared 
in an epidemic form in Southampton. Be- 
ing anxious to test certain views which I 
hold respecting the etiology and treatment 
of the disease, I hastened thither, and was 
kindly received by the principal medical 
men of the town, to whom I explained these 
views, and who were good enough to invite 
me to treat several cases of cholera which 
they placed at my disposal... . 

“The characteristic features of the treat- 
ment consist in the application of heat to 
the general surface of the body as persist- 
ently as possible, and, szmultancously, the 
application of cold, by means of a spinal 
ice-bag, full of ice, along the whole of that 
part, and of that part only, of the spinal 
column which is co-extensive with the spi- 
nal cord, during the presence of vomiting, 
purging, cramps, or algidity. After these 
symptoms have been subdued and reaction 
has been thoroughly established, that reac- 
tion is controlled, in those cases in which it 
becomes excessive, by application of heat 
along some part or the whole of the spine. 

“The doctrine from which the treatment 
here indicated in outline is the logical out- 
come is, that the proximate cause of all the 
phenomena of cholera (before the stage of 
reaction) is hyperemia (active sanguineous 
congestion, with consequent excessive ac- 
tion) of the spinal cord and of the gangli- 
onic or sympathetic nervous system... . 
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“ During my stay of one week at South- 
ampton in 1865, I treated seven patients. 
Five of these recovered and two died. But 
even in the fatal cases the facts observed 
during their treatment attested in a striking 
manner the great remedial power of the 
method adopted. In both cases the vomit- 
ing, purging, cramps, and algid symptoms 
were completely overcome. A fatal result, 
however, in each case was almost inevita- 
ble. Of the two patients, one was an habit- 
ual drunkard, who drank gin to the last; 
and the other was an old woman, aged sev- 
enty-three, who, owing to poverty, had been 
living at almost starvation point for some 
time before she was attacked. 

““ Now, the total number of cholera cases 
in Southampton and its neighborhood which 
were not treated at all by means of ice, dur- 
ing the epidemic of 1865, was fifty. Of 
these, thirty-one proved fatal. The com- 
parative results, if stated in decimals, are 
therefore as follows: Of fifty cases treated 
by the ordinary methods, sixty-two per cent 
proved fatal. Of seven cases treated by 
me, twenty-eight per cent proved fatal. I 
may add that whatever was the average de- 
gree of severity of the fifty cases treated 
by the ordinary methods, the average de- 
gree of severity of the seven cases which I 
treated was, I have reason to believe, great- 
er; for, very properly, there was a feeling 
on the part of the medical men who allowed 
me to treat cases that only those which were 
severe enough to be satisfactory tests of the 
validity of my method should be submitted 
to it. The severe cases just mentioned are 
all carefully described in my books entitled 
respectively ‘Diarrhea and Cholera’ and 
‘Cases of Diarrhea and Cholera.’ 

‘The medical men who had the care of 
the patients in question, and who watched 
my treatment of them, not only from day 
to day, but almost from hour to hour, bore 
testimony in writing to the efficacy of my 
treatment.- «2: 

“In July, 1866, after a further experience 
of the treatment in question, Mr. Bencraft, 
one of the medical men referred to above, 
again expressed to me his conclusions re- 
specting it as follows: ‘If I were attacked 
with cholera I should still wish to be treated 
with ice; but I should like to have it ap- 
plied earlier than seemed to me necessary 
last year.’ And at the same time Dr. Grif- 
fin said to me, ‘It stops the cramps, vomit- 
ing, and purging; it makes the patients 
warm, and it prolongs life.’ These two gen- 
tlemen, who had charge of nearly all the 
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patients at Southampton treated by ice in 
1866, made these remarks to me in the 
presence of each other. The experience of 


1866 at Southampton confirmed, therefore, | 


mat Of 1665... | 

“In many cases of cholera its attacks are 
gradual and insidious; in many other cases 
they are swift and violent; but whether they 
be gradual or sudden, there is urgent need 
that the defense be both prompt and pow- 
erful. How is it possible, however, that any 
medicine administered internally to patients 
‘who are the victims of almost continuous 
vomiting and diarrhea can so operate as to 
be at once prompt and powerful? As a 
rule, medicines given to such patients are 
speedily rejected; and in the small propor- 
tion of cases in which they are retained by 
patients in choleraic collapse they usually 
remain inert until the patient dies or until 
reaction sets in, when only too often they 
fatally hamper the treatment of the second- 
ary fever. It is clear therefore that, as de- 
fensive or counteractive agents in presence 
of cholera, drugs are not only useless, they 
are worse than useless. On the other hand, 
the applications of heat or cold, or of both, 
to various parts of the surface of the body 
are always practicable; and if they avail to 
arrest the march and resist the attacks of 
the disease, they seem to be peculiarly fitted 
to operate as effective substitutes for the 
ordinary remedial methods which are con- 
fessedly powerless to cope with or withstand 
the choleraic plagwe:".'*. ‘ 

‘‘In conclusion, I invite the reader’s at- 
tention to the rapidity as well as complete- 
ness with which the chief symptoms of chol- 
era are overcome by the treatment in ques- 
tion, and especially to the significance of that 
rapidity in respect to the nature of the proximate 
cause of cholera. Now, if within a few hours 
agonizing cramps in the abdomen and ex- 
tremities, together with violent and almost 
incessant vomiting and diarrhea, can be put 
an end to; if a patient who is deadly cold, 
his very breath being cold, can be rendered 
warm all over; if his circulation, when so 
far arrested that he is pulseless, can be thor- 
oughly re-established; if, being voiceless, 
his voice can be restored; and if his sunken 
eyes and shrunken features can be made to 
present an increasingly normal aspect by 
the application of a purely dynamic agent, 
viz. heat, of some degree not lower than 
32° and not necessarily higher than 120° 
Fahrenheit, does it not seem likely that the 
malady itself, of which these conditions are 
merely expressions, is in no sense of the 
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term due to a blood poison (‘cholera poi- 
son’) or to ‘cholera germs’? that, on the 
contrary, it is of a purely dynamic nature? 
and that the dynamic perturbation is orig- 
inated in the nervous system by various 
causes (but chiefly thermal, probably also 
electric) capable of operating powerfully on 
that system? I answer these questions con- 
fidently in the affirmative, and accordingly 
I maintain— 

“‘y, That though in exceptional cases chol- 
era may present itself associated with a 
blood poison, it 1s not, as a general rule, the 
product of such a poison. 

‘2, That no proof of the existence of the 
so-called ‘cholera poison’ has ever been ad- 
duced, and that there are very strong rea- 
sons for believing that it exists only in the 
imagination of certain pathologists. 

“3, That the so-called ‘cholera germs’ 
are as exclusively hypothetical as is the 
‘cholera poison’ itself. 

“a4. That cholera does not ‘travel,’ as it 
is said to do, from place to place. 

‘5. That cholera originates de novo in any 
place where certain definable conditions co- 
exist. 

“6. That (though in the focus of a chol- 
era epidemic the influence generating the 
disease is often felt by persons who are not 
actually attacked by it, and though, when 
that influence tends to render all within the 
sphere of it liable to attack, the emanations 
of cholera patients, like any other foul or 
unwholesome emanations, may operate as 
exciting causes of the disease) there are 
very strong reasons for believing that chol- 
era is neither infectious nor contagious. 

“7, That the international regulations by 
which governments attempt to resist inva- 
sions of cholera are no defense whatever 
against its attacks, whereas its development 
and continuance are probably often favored 
by enforcement, in respect to it, of the futile 
and therefore unjustifiable laws of quarantine. 

“8. That though their exciting causes 
are numerous and various, cholera (whether 
‘Asiatic,’ African, European, or American), 
the so-called ‘cholerine,’ the summer diar- 
rhea of temperate climates, and the ‘ chol- 
era infantum’ of the United States, are re- 
ally one and the same disease; that these 
several kinds of it are only the different ex- 
pressions of the different degrees of intensity 
with which the force causative of them op- 
erates; and that they are all, alike essen- 
tially, invariably, and exclusively, phenom- 
ena of preternatural excitement of the nerv- 
ous system; and finally, 
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“9, That the main element of any rational 
treatment of cholera consists in exerting a 
powerful and exclusively sedative influence 
as directly as possible and at the same time, 
both on the sympathetic nervous centers 
and on the spinal cord.” 

Paris, Nov. 2, 1883. 





Selections. 


ON THE ANATOMY, PHYSIOLOGY, AND Pa- 
THOLOGY OF THE Os UTERI INTERNUM.— 
This paper, by Dr. Henry Bennet, was read 
to the Obstetrical Society of London (British 
Medical Journal), Wednesday, October 3, 
1883. The author had, in 1849, drawn at- 
tention to the existence of a muscular 
sphincter at the osuteri internum ; and this, 
like all sphincters, was closed when at rest. 
This fact was accepted by many at the time, 
but now seemed to have passed out of mind. 
It had a most important bearing on uterine 
therapeutics. The ordinary physiological 
closed state of this spincter offered resistance 
to the passage of the metallic sound; but a 
small wax bougie could be passed through 
it. By the use of such bougies he had, in 
1846, discovered that the cavity of the 
uterus was not straight, but had an anterior 
concavity. This sphincter was, no doubt, 
greatly developed by pregnancy. Itopened 
slightly before, during, and after menstrua- 
tion, and probably during sexual congress. 
It was relaxed by disease, such as fibroids, 
chronic uterine inflammation, endometritis. 
The easy passage of the sound was, there- 
fore, an indication of a morbid rather than 
of a healthy condition of the uterus. This 
fact had an important bearing on the theory 
and treatment of sterility. If a closed os 
uterl were presumed to be a morbid con- 
dition, then nearly all healthy young women 
who were examined would be erroneously 
considered to require surgical treatment. 

Dr. Galabin had no doubt of the existence 
of a sphincter atthe osinternum. ‘This was 
shown by the constriction often seen at this 
point in a laminaria tent, and by the rapid 
contraction of the os after dilatation. But he 
could not agree with Dr. Bennet that it was 
normally completely closed. Where the pas- 
sage of the ordinary sound was resisted, a 
smaller one, without a bulbous end, would of- 
ten pass, if the direction of the canal were hit 

‘upon, although a hitch was sometimes caus- 
ed by flexion of the canal. He thought 
further evidence was much to be desired as 
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to the cure of sterility by incision or dilata- 
tion of the cervix. His impression was that 
he had seen a larger proportion of pregnan- 
cies follow dilatation by bougies than incis- 
ion. He thought it would be of great value 
if some of those who performed the opera- 
tion would give the number of pregnancies 
following in a complete series of consecu- 
tive cases. The only suchseries he remem- 
bered did not show a greater number than 
might be accounted for by coincidence. 

The President remarked on the interest 
and value of Dr. Bennet’s paper. Informer 
years he (the President) had rarely incised 
the os internum. But lately where there 
was evident constriction (a fact of which he 
had no doubt), he had done so, and his re- 
sults had been distinctly better. Where the 
os internum was fairly patulous, and the 
constriction affected the os externum alone, 
he was satisfied with its division. 

Dr. Heywood Smith protested against the 
use of scissors to divide the os-externum, 
for too extensive an incision was thus made, 
and the power of imbibition possessed by 
the external os destroyed. The most scien- 
tific method of doing the operation was with 
Sims’s narrow-bladed knife. 

Dr. Playfair believed very little in sten- 
osis of the os internum, and not at all in its 
incision for the cure of sterility. Incision 
of the os eternum, in well-selected cases, 
was occasionally followed by pregnancy; 
but he believed it was done far too often 
and too indiscriminately. He believed it 
acted, not only by enlarging the os, but by 
remedying the conical condition of the cer- 
vix, which was, more often than stenosis, the 
cause of sterility. 

Dr. Champneys pointed out that difficulty 
in the passage of the sound was not proof 
of stenosis of the os internum. Difficulty 
might arise, even when the canal was larger 
than usual, from the instrument being passed 
in the wrong axis, or from its point catching 
ina fold of mucous membrane. It was only 
when the bulb of the sound was gripped, 
during withdrawal, that stenosis could be 
inferred. 

Dr. Aveling was sure that contraction of 
the os internum was a cause of dysmenor- 
rhea and sterility, and believed that incision 
gave more permanent relief than dilatation. 
After incision he did not use a stem-pessary, 
but passed the sound daily for a week, and 
then less often, till healing had taken place. 

Dr. Edis thought there were instances in 
which division of the internal as well as the 
external os was needed. Each case must be 
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treated on its own merits, it being impossible 
to lay down any general rule. After incis- 
ion, he used a stem-pessary, the patient be- 
ing carefully watched. 

Dr. Murray thought division of the os 
uteri for sterility alone of doubtful utility. 
He had seen many cases in which it had 
been done without good results. It was not 
free from risk to life, and ought not to be 
done simply at the request of the patient. 

Dr. Henry Bennet gathered that his views 
were generally accepted, although some 
might not go as far as he did. Deep divis- 
ion of the cervix had been formerly, and he 
believed was still, too frequently performed 
by some practitioners. ‘The abuse of surgi- 
cal treatment might be on the wane in Eng- 
land, but certainly was not elsewhere. It 
was therefore desirable to establish the anat- 
omy, physiology, and pathology of the os 
internum ona sound basis. Other waves of 
opinion were setting in, equally exaggerated 
in their character; as for instance, in 
America, the unjustifiable sewing up of the 
lacerated cervix uteri for insignificant lesions 
easily cured by the simplest local treatment, 
and, with us, the abuse of pessaries. 


THE CAUSATION OF CONGENITAL CLUB- 
Froot.—Mr. A. Quarry Silcock read a paper 
on this subject before the Harveian Society, 
October 18, 1883. (British Medical Jour- 
nal.) Having described the varieties of the 
deformity, and briefly stated the various 
theories propounded to explain their origin, 
the author contended that Cruveilhier was 
right in attributing the malformation to a 
vicious position of the fetus in utero. In 
the case described by him in his Anatomie 
Pathologique, the legs of the fetus, instead of 
being flexed on the thighs, as usually is the 
case, remained extended and applied to the 
anterior aspect of the trunk; while the feet, 
jammed beneath the chin, had become dis- 
torted and twisted, the one into the condition 
of varus, the other into that of valgus. One 
knee was bowed outward and backward; 
the hands were turned over upon the radial 
borders of the forearms, having been forci- 
bly compressed between them and the legs. 
The several parts of the fetus thus exercised 
a certain amount of potential pressure upon 
each other; in other words, the limbs were 
so placed that, as they grew, they encoun- 
tered a definite resistance from other parts 
of the fetus against which they were jammed; 
so the growth of the affected parts was 
more or less restrained in the direction 
which it ought to take; and, since develop- 
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ment naturally progressed in the lines of 
least resistance, the normal configuration of 
those portions of the body compressed was 
lost; consequently they became deformed, 
and thrust into unnatural positions. This 
state of things could not be influenced by 
the amount of liquor amnii, for the pressure 
of the uterine walls, being equally dis- 
tributed, was equally conducted in all di- 
rections; hence it must affect all portions of 
the fetus alike. In a fetus with club-hand 
and partial absence of the radius, it was 
proved that the radial border of the fore- 
arm had been bent over the prominent lower 
margin of the thorax, so that by reason of 
the pressure to which the parts had been 
subjected, the radius had partially failed to 
develop. It appeared, too, that the degree 
of distortion and its direction were propor- 
tionate to, and dependent upon, the amount 
of compression brought to bear on the parts 
affected. The majority of new-born chil- 
dren had a tendency to varus, but when 
expelled from the uterus, the distorted mem- 
bers tended to develop in the normal direc- 
tion. Club-hand was less frequently met 
with than club-foot, on account of the greater 
mobility of the wrist-joint as compared with 
the ankle; consequently in the former there 
was less liability to permanent displacement. 
As to the theory that the deformity was en- 
gendered by muscular paralysis, or spasm, 
brought about by some nervous derange- 
ment, the only nervous lesions described 
were partial or complete absence of the 
brain and spina bifida, and these only in 
a very small percentage of cases. Dr. de 
Watteville had kindly tested electrically 
the muscles of the peroneal district in a 
case of double congenital varus, and found 
that their reactions were normal. Esch- 
richt’s explanation only applied to cases of 
varus; but all gradations of the deformity 
were met with, from the most extreme 
forms of varus to those of valgus; and 
varus and valgus were sometimes coinci- 
dent in the same individual. Moreover, the 
femora were generally perfectly natural, or 
even rotated out to some extent. Hueter’s 
theory was disproved by the fact that in 
the majority of cases there was no obvious 
deformity of the tarsal bones. It was diffi- 
cult to reconcile the theory advanced by 
Cruveilhier with the undoubted fact of he- 
redity; but, inasmuch as the majority of cases 
were not hereditary, it was fair to regard 
the few examples to the contrary as coinci- 
dences merely; and it was possible that the 
tendency to a vicious position in utero might 
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be transmitted through the fathers. As to 
the ultimate cause of this position in utero, 
in the remaining and majority of cases, one 
could only surmise; but it might belong to 
that class of circumstances usually included 
under the term “accidental ;” so that Hip- 
pocrates may indirectly have been in the 
right when he attributed club-foot to acci- 
dents happening to the mother during preg- 
nancy. Mr. Noble Smith said the theory 
of intra-uterine pressure as the cause of 
congenital talipes was a very enticing one, 
but he could not accept it without further 
evidence. Mr. J. Thompson took exception 
to a statement made by the author that 
nearly all children had a tendency to varus 
at birth; he had never observed it. Mr. 
R. W. Parker coincided with the author. 
Against the nerve-lesion theory, he cited the 
case of a child with congenital varus, who 
died of tubercular meningitis. He made, 
in conjunction with Mr. Shattock, a most 
careful examination of the spinal cord, the 
spinal nerves, and the muscles presumably 
affected, and found them perfectly healthy 
in every respect, both macroscopically and 
microscopically. Mr. Silcock briefly re- 
plied. 


CorRTICAL CEREBRAL LOCALIZATIONS. — 
The Medical Times and Gazette extracts 
from the Revue de Médecine, on Cerebral 
Localizations, by MM. Charcot and Pitres. 
The concluding paper of the series, which 
appears in the October number of that 
journal, deals with the cases that have been 
brought forward during the last four years 
as opposed to the doctrine of localizations 
in the cortex of the human brain. In en- 
tering upon this part of the subject they 
very justly observe that those cases alone 
can be accepted as conclusive which are 
surrounded, so to speak, by certain guar- 
antees; and the same value should not be 
attributed to complex cases, or those which 
have been incompletely studied, as to sim- 
ple ones which have been carefully record- 
ed and are accompanied by an exact and 
complete description of the situation of the 
lesions discovered on post-mortem examina- 
tion. ‘They divide into three groups the 
cases that ought to be rejected: (1) Cases 
of intracranial tumor. ‘The reasons for 
excluding tumors are both numerous and 
weighty; most cerebral tumors act in differ- 
ent ways at the same time, z.¢., they destroy 
one portion of the brain, irritate another, 
and compress the remainder; such cases are 
not, therefore, so simple as they may at first 
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sight appear to be, for irritative lesions 
always. present great difficulties, and the 
phenomena of compression are often simply 
inscrutable. Intracranial tumors, no doubt, 
are well worthy of study, but they can never 
have the same localizing value as partial 
limited destructions, such, for instance, as 
softening. ‘The majority of cases of cere- 
bral tumor are eminently complex, and con- 
sequently unsuited for the particular line of 
research under consideration. (2) Complex 
cases with diffuse or multiple lesions. It is 
unnecessary to dwell upon this group, for 
the very essence of a localizing lesion is 
that it should be single and well defined. 
(3) Cases in which the description is incom- 
plete. In order that a case may be used 
for purposes of comparison, it is essential 
that the symptoms during life shall have 
been carefully observed, and the post-mor- 
tem appearances well described. As a gen- 
eral rule, the clinical part of the case is 
sufficiently well recorded, for it is easy 
enough to recognize paralysis, contracture, 
or convulsions, but a methodical and com- 
plete examination of the brain is by no means 
so easy. All cases in which the situation of 
the lesion is indicated only in a vague man- 
ner ought, therefore, to be rejected. The 
final outcome of their studies is formulated 
in the following emphatic manner: “ There 
does not as yet exist a single accurate ob- 
servation of a destructive lesion outside the 
motor area having produced permanent par- 
alysis ; nor does there exist a single accurate 
observation of a destructive lesion of any 
extent of the ascending convolutions which 
has not given rise to permanent paralysis of 
the opposite side of the body.” 


THE D1aGnosis OF GAsTRIc DISEASE.—If 
we may concur in the teachings of M. Rom- 
melaere, the quantitative estimation of the 
chemical constituents of the urine may 
prove of value in the diagnosis of the com- 
mon forms of gastric disease. In our issue 
of September 1st, we gave an outline of 
the results at which this physician had ar- 
rived up to that period. The number of 
the Journal de Médecine de Bruxelles for Sep- 
tember contains some fresh statements in 
the same direction. <A résumé of the con- 
clusions arrived at thus far is embodied in 
the following sentences: A cancerous ulcer- 
ation of the stomach is attended with dimi- 
nution in the amount of urea excreted per 
diem and also of the urinary chlorides. 
Simple gastric ulcer is associated with nor- 
mal azoturia (if that expression be allowed) 
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or even hyper-azoturia, and the chlorides 
are of normal amount or in excess. Spread- 
ing gastric ulcer is accompanied by normal 
or hyper-azoturia, but with decrease in the 
chlorides of the urine. 


PILOCARPIN ASA Hair Tonic.—kR. S., 
(Portland, Oregon) asks: ‘‘Would you be 
kind enough to state if there is any harm in 
using pilocarpin as a hair tonic and pro- 
moter; and if so, what are its harmful 
effects?” Jaborandi or pilocarpin, used 
externally, would probably not affect the 
system very decidedly, but their influence 
on the growth and color of the hair is still 
a matter of “doubt: ~ As to,-the «medical 
properties of the drug administered inter- 
nally, we would refer you for details to the 
last edition of the United States Dispensa- 
tory, or the current medical literature to be 
found in periodicals. In a few words, a 
dose of jaborandi or pilocarpin produces 
sweats varying from nine to fifteen ounces, 
while the flow of saliva is measured by pints 
(five hundred to seven hundred grams, or 
about eighteen to twenty-four fluid ounces). 
The state of the patient, while this is going 
on, may easily be imagined. At the same 
time, after a number of doses, he will have 
the satisfaction of seeing his hair growing 
thicker and darker; and if he perseveres 
long enough, should nothing happen, he 
may succeed in obtaining a good head of 
black hair. In some cases the eyes also 
turn darker.— Zhe Druggists Circular and 
Chemical Gazette. 

[Does any one know that pilocarpin has 
such powers? Certainly not. Assertions 
have been made by a few writers, that pilo- 
carpin changes the color of the hair and 
eyes, but assertions are seldom truths. The 
senior editor of the LouIsvILLE MEDICAL 
News will give fifty dollars for five authenti- 
cated cases of such color changes. | 


LUMBRICUS IN THE Pancreas.—Dr. John 
Pearson Nash, London, in the British Med- 
ical Journal: In your issue of September 
29th, you report that Dr. Oks, of Rasgrad, 
Bulgaria, describes in the Vratsch, the case 
of a phthisical patient, at whose post-mortem 
examination was found a lumbricus lodged 
in the common duct of the liver. Some 
years ago, when acting civilsurgeon at Mer- 
cara, in India, I found, in a very emaciated 
patient, who died in the Civil Dispensary at 
that station, a lumbricus, six inches in length, 
coiled up in the pancreas. The rainfall at 
the station was unusually heavy, two hun- 
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dred inches during the monsoon, which 
probably accounts for the ova being washed 
into the tanks of drinking-water, and the 
cause of so many persons suffering from 
these worms ; some of whom passed upward 
of one hundred after taking a dose of san- 
tonin and castor-oil. 


PERCENTAGE ON PRESCRIPTIONS.—The 
Toronto Telegram has again referred to this 
subject, and says, ‘‘It is a common practice 
in Toronto—so common that the exception 
would be noteworthy.” We think that our 
contemporary, which is generally very fair 
toward the medical profession, goes too 
far in fastening this charge upon sucha large 
portion of the physicians of this city; and 
yet we have to acknowledge with regret that 
many, from whom we have a right to expect 
better things, take a commission from their 
druggists. The bonus given varies from 
twenty to thirty-five per cent, twenty-five 
and thirty per cent, being very common.— 
Canadian Practitioner. 


Boracic AcID NoT HarMLEss.—There is 
a case reported in Schmidt's Jahrbiicher fol- 
lowing the use of an injection of a four-per- 
cent solution for chronic diarrhea, and the 
Medical Record reports a death supervening 
upon its external useinanulcer. The cases 
teach us that boracic acid is not so harmless 
as is usually supposed, and warn us to be 
cautious in its use, either pure, or in such 
combinations as borax, boro-glyceride, etc. 


Bioopy RaILroaps.—The New England 
railroads have killed in the past year, two 
hundred and twenty-one persons, and in- 
jured five hundred and thirty-five. 
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OFFICIAL List of Changes of Stations and 
Duties of Officers of the Medical Department, 
U.S. A., from November 10, 1883, to November 
17, 1883. 

Bache, Dallas, Major and Surgeon, ordered to 
report in person to the commanding general, De- 
partment of the East, for assignment to duty. (Par. 
10, S.O. 259, A.G.O., November 12, 1883.) Gar 


diner, J. de B. W., Captain and Assistant Surgeon, ~ 


relieved from duty at Fort Huachuca, and assigned 
to duty as Post Surgeon at Fort Bowie, A. T. 


(Par. 1, S.O. 104, Department of Arizona, No- | 
vember 8, 1883.) Zgan, Peter R., First Lieu- — 
tenant and Assistant Surgeon, upon being re- 
lieved from duty at Fort Bowie, A. T,, to proceed — 


without delay to Fort Huachuca, and to report to 


the commanding officer at that post for duty. 
(Par. 1, S.O. 104, Department of Arizona, Novem-- 


ber 8, 1883.) 
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OBSERVATIONS ON THE PATHOLOGY OF 
PREGNANCY-VOMITING. 


BY RUFUS W. GRISWOLD, M.D. 


The stimulus for this paper was an edi- 
torial, a few months ago, in the Louisville 
News. ‘That editorial was evidently based 
upon observations by some of the brilliant 
lights in gynecological science as to what 
was or is the essential factor in the often 
very troublesome trouble of vomiting in 
many cases of pregnancy. And now, as the 
reflection from these brilliant lights some- 
times casts its rays in directions wide of the 
truth, and so is calculated to lead the less- 
experienced and younger practitioners into 
pursuit of conditions not existing in the 
great majority of pregnancy-vomiting cases, 
I essay to put on paper some common-sense 
observations as partial correctives of falla- 
cious teachings. The task is not new to the 
pen: the pen has heretofore not been wholly 
unsuccessful in that direction, and may not 
now be. ; 

Consultation with some of the writers on 
obstetrics of the two or three generations 
gone before, on the cause of pregnancy- 
vomiting, gives us this: Burns— Vomiting 
is a very frequent effect of pregnancy. 
Penmore—Sympathy which one organ has 
| with disturbance in another; also, the prone 
| position, which causes upward pressure. 
Blundell—One of the diseases of which 
pregnancy is the cause. Churchill—Inti- 
| mate sympathy between the uterus and stom- 
| ach. Others present much the same gen- 
eral observations. Dewees, Ramsbotham, 
and other eminent writers do not touch the 
subject in their standard works; and so the 
student is left quite in the dark in regard to 
specific factors in the trouble. Perhaps in 

part because of this paucity of specific the- 
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ory upon the point, later writers have at- 
tempted something more lucid and deter- 
minate; but in attempts this way they 
have builded upon old cases to establish 
general rules, and in so doing have fallen 
into error more grievous than the old indefi- 
niteness. Let us see how this is: 

Referring to the editorial spoken of, we 
are told that Grailey Hewitt puts out the 
theory that pregnancy-vomiting is caused 
by flexion and malposition of the uterus; 
Robert Barnes says that it is the result of 
extreme tension of the organ from the grow- 
ing ovum; Henry Bennett has the opinion 
that it is caused by inflammation of the cer- 
vix; Marion Sims attributes it to a hyper- 
esthetic condition of the neck of the womb. 
Of other writers on the matter, M. O. Jones 
considers the cause to be congestion (syn- 
onymous with Sims’ hyperesthesia) or gran- 
ular erosion of the cervix, and Dr. Copeman 
that the trouble is the result of induration 
of the crevix and contraction of the canal. 
Of others, some give us one pet theory and 
some another; but it is not necessary to the 
purpose of this paper to quote further from 
‘‘authority””; what we have here is suffi- 
cient as a basis for remarks. 

It will be observed that the men mention- 
ed are all brilliant writers, widely and well 
known. It is of the more importance that 
any factor of error they may present to their 
humbler brethren should be exposed to cor- 
rection. While the theory by each one 
adopted has in it a fraction of truth, it is so 
presented that in each one is a much larger 
fraction of false teaching. While it is true 
that in a given number of cases of preg- 
nancy-vomiting a percentage of them, on 
examination, will be found to present flexion 
or some other malposition of the uterus, 
another percentage inflammation of the cer- 
vix, and still another hyperesthesia, or con- 
gestion, or induration, or granular erosion, 
and another batch may have contraction of 


338 


the canal, it is not the less true that a fur- 
ther fraction, constituting the large majority 
of the whole, will not give any one of these 
abnormal or pathological conditions; in 
other words, in the large majority of cases 
of pregnancy-vomiting there is no disease 
of the uterus whatever, and no malposition 
sufficient to constitute either disease or ab- 
normality. Some of the most obstinate and 
violent of the attacks occur in pregnant 
women quite free from any disease at all, 
and in whom the uterus and its appendages 
are entirely healthy. Further, other women 
with whom there zs some form of trouble, 
either version—retro or ante—or-ulceration, 
erosion, congestion, or inflammation of the 
cervix, or contraction of the canal, or some 
other pathological condition —plenty of 
such-—go through the entire period of gesta- 
tion without any disturbance of pregnancy- 
vomiting. 

Taking these two facts in mind—patho- 
logical trouble without vomiting, and vom- 
iting without pathological trouble — the 
question as to how much connection there 
may be between the disease or abnormality 
of the organ and the coexisting condition of 
vomiting, as cause and effect, is left very 
broadly open. Given an eroded or con- 
gested uterine neck in a pregnant woman 
troubled with morning-sickness, and it is 
easy to say that the vomiting is caused by 
the disease of the womb. An opinion that 
way is ‘plausible, but it may be erroneous. 
The logic of the deduction is illogical 
logic. When one pregnant woman vomits 
every morning, and is known to have a 
contracted cervical canal, it may seem justi- 
fiable to assert that the contracted canal is 
the exciting potentiality of the stomach 
trouble; but, when a second pregnant wo- 
man has the contracted canal and doesn’t 
vomit, the correctness of the first opinion 
may be justly called in question; and when 
a third woman in gestation unloads her 
gastric organ every day, and her cervical 
canal is quite free from even a suspicion of 
contraction, the captious inquirer begins to 
wonder how much the contraction bas to do 
with the retching in the case of the first 
woman, and to question whether it really has 
any thing at all to do with it. These differ- 
ing conditions in different child-carrying 
women are not suppositions, they are the 
demonstrated facts from the experience and 
observation of thousands of practitioners: 
and when the master teachers in the science 
of obstetrics promulgate their theories of 
the cause of pregnancy-vomiting, as depend- 
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ing upon some pathological condition of 
the organs of generation, it is well that 
they be asked to consider and explain 
away the undoubted facts that contradict 
their broad assertions, and that the reader 
demand of them the ferhaps that belongs to 
every individual case. It is not wise, it is 
not in accord with the demands of exacting 
science, it is not philosophical or logical, to 
jump to an etiological conclusion from a 
basis so untenable and so susceptible to 
just criticism as the one that underlies the 
theories under consideration. 

This is not to be considered as arguing 
that the theories are wholly without truth. 
The more sensible, the correct way to put 
the matter is more nearly this: In the first 
place, a woman in gestation may vomit from 
any one of a great number of causes, all 
quite independent of the peculiar condition. 
This would be vomiting in a pregnant wo- 
man, but not properly pregnancy-vomiting. 
Pregnancy-vomiting may have its excitation 
in any one of a number of causes. In a 
given case, the trouble may be coincident 
with a granular erosion of the cervix 
(Jones); it may be dependent upon that, or 
it may not be, since either of the conditions 
may be present in a second case in the ab- 
sence of the other. In another case, vom- 
iting may be coincident with inflammation 
(Bennett), and may be dependent upon it, 
or it may not be, for the same reason as 
above given. And so on, with reference to 
the co-relation of the other supposed causes 
mentioned (Copeman, Sims, Hewitt), when 
they exist coincidently with the vomiting. 
It is not unreasonable to believe, it is doubt- 
less true, that the coincident pathological 
conditions noticed ave in more or less cases 
the cause or causes of the vomiting; but 
they are not so in all cases. In regard to 
the theory of Barnes especially, namely, 
tension from the.growing ovum, that also 
may be a cause in a given case, though it 
will fail to fit that other case which begins 
(as is not infrequent) directly after concep- 


tion and before any tension is exercised. © 
The ground of complaint is, that while ob- — 
serving each for himself, that some given — 
pathological change or abnormality of posi- — 


tion of the gravid uterus in a particular 
case, or in a number of cases, is accompa- 
nied by the vomiting, that therefore it 
should be taken for granted and taught 
that the especial change or abnormality is 
the particular and essential factor of mis- 
chief in all cases. Howsoever eminent the 


teacher may be, to what degree able, or to 
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what extent brilliant or profound, the com- 


mon sense of the observant, though perhaps * 


obscure practitioner of experience will rebel 
against the teaching. 

While, therefore, it may be admitted that 
the cause of pregnancy-vomiting, in a mi- 
nority of the total cases, is some one or 
other of the conditions spoken of by the 
writers named, or is the outcome of some 
other either organic or functional disease, 
it is not the less certain that in the large 
majority of cases there is no real disease at 
all for the foundation. 

Churchill is quoted above as attributing 
the trouble to ‘‘ intimate sympathy between 
the uterus and stomach.” One who chooses 
to put aside purely nervous causes as factors 
in the production of functional phenomena 
in organs remote from the point of patho- 
logical or physiological disturbance, may 
scout this notion as unscientific and unsat- 
isfactory ; but itis closer to the truth in most 
cases, in the matter under consideration, 
than the theories of the more modern writers 
spoken of. The predominating potentiality 
of vomiting in pregnant women is the greg: 
nancy wself. No disease, either organic or 
functional, is essential to the production of 
the morning-sickness. The conception is 
the addition of a physiological condition, 
often minus pathological change or mechan- 
ical displacement, that affects powerfully the 
whole structure of the female, producing 
not only visible physical changes in all the 
organs of generation, but great disturbance 
of the nervous system as well, one impor- 
tant manifestation of which is rightly termed 
pregnancy-vomiting. If the disturbance 
that has always been known by that name 
is confined to those females who have flexion 
or congestion, or hyperesthesia, or erosion, 
or induration, or contraction—one or more 
—then it is time the profession discarded 
the term of pregnancy-vomiting as being 
pathologically incorrect, and called the 
_ trouble vomiting of uterine flexion, or of 
granular erosion, and so on, so as definitely 
to understand what there is to treat, and 
| what it is we are talking about; and so as 
| also that we shall not go wandering through 
| the field of medical therapeutics quite aim- 
lessly and in vain, but the rather attack at 
once every pregnant female coming to our 
hands, ailing atthe stomach, with the spec- 
ulum and probe and other traps of the expert 
in surgical gynecology. 

In confirmation of the validity of the 
ground thus taken herein, it may be further 
observed: There are plenty of women who 
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have one or another of the ailments spoken 
of by the authorities quoted as being the 
etiological factors in ‘‘morning- sickness,” 
who carry their special disease with them 
for months without disturbance of the stom- 
ach as a result of it. The disease is not 
always a bar to conception; and so a great 
many of these women get in the family-way. 
Not long after, and sometimes very soon 
after, that interesting event—pleasurable or 
deplorable, as circumstances decide—oc- 
curs, the woman begins her morning call to 
vomit or spit up her breakfast. Now comes 
this question for:the masters, Why didn’t 
she do that thing before? There was your 
displacement of the uterus, or the existence 
of the disease of it, perhaps for months pre- 
vious; but no accompanying disturbance of 
the gastric organ. The physician finds 
disease at the neck of the womb, and says: 
Ah, yes, I see. Does he see correctly? 1s 
the vomiting in that case the result of the 
disease; or is it the result of nervous sym- 
pathy affecting the stomach in exactly the 
same way as it is affected in another case 
where there is no particle of disease about 
the womb and no abnormality in its posi- 
tion? If one woman who has no granular 
erosion vomits just as obstinately as another 
woman who has, what is the warrant for 
saying that the erosion has any thing to do 
with the trouble? This question may be 
left for the advocates of some uterine lesion 
as the essential factor of pregnancy-vomit- 
ing to answer at their leisure. The propo- 
sition that the lesion has nothing to do with 
the vomiting is quite as reasonable as the 
proposition that it has; it remains an open 
question. It may be claimed that the suc- 
cess of treatment instituted in certain cases 
justifies the assumption that the uterine 
lesion or flexion was the etiological factor 
in those cases. ‘This may be granted, with 
the reservation that it must be remembered 
that in a very large majority of cases of the 
trouble vomiting spontaneously abates after 
a time, and that it is often difficult to deter- 
mine in a particular case how much of the 
relief may have depended upon treatment 
and how much is due to the credit of a 
spontaneous abatement. But admitting that 
in some cases where lesions exist local treat- 
ment actually veswdts in cure of the stomach 
disturbance beyond question, it does not 
therefore follow that even any considerable 
minority of the total of vomiting pregnant 
women have uterine disease since, besides 
the large number of cases of spontaneous re- 
lief, another large number are permanently 
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eased by general medication—a result in no 
wise to be looked for zf the sickness de- 
pended upon either pathological change of 
the womb or malposition of it. 

This, then, is the result of the considera- 
tion of the matter. The implied doctrine that 
pregnancy-vomiting as the general rule is 
caused by the uterine deviations from a 
healthy condition, as laid down by the emi- 
nent men quoted in our paper, and that 
the old theory of intimate sympathy as the 
prime factor was erroneous, is not true. 
The sufficient potentiality in the vast ma- 
jority of cases is the simple fact of existing 
pregnancy. The practitioner who loses sight 
of this old view in his study of the newer 
lights may be led into unnecessary errors 
of surgical treatment in a great many cases 
which would be much more sensibly cared 
for by easier and more agreeable means. 

Rocky HILL, Conn. 





aMiscellany. 


“A TRAP TO CaTCH MEDICAL STUDENTS.” 
We have been shown a letter, addressed to 
a young gentleman now studying medicine 
in one of our colleges, of which the follow- 
ing is a copy: “My dear sir: A friend 
writes me that you purpose attending medi- 
cal lectures. I write to present the claims 
of Louisville, the medical center of the 
South and West, the healthiest large city in 
America—beyond the reach of yellow fever, 
etc. Good board, costing elsewhere twenty 
to twenty-five dollars, can be had here from 
twelve to fifteen dollars per month. Owing 
to our Great Southern Exposition, railroad 
fare is only one-half rate. No school has 
better facilities for medical teaching than 
the Louisville Medical College. As I am 
allowed a certain number of beneficiaries 
from your State, I will take you as one and 
charge you only $50 instead of $80. With 
this reduction, cheapness of board, and re- 
duced railroad fare, you can attend one of 
the best schools for even less money than 
an inferior one. Let me hear from you. 
Send names of other students and oblige, 
yours truly, 4 

If this was the only letter of its kind sent 
out by the writer we could have nothing to 
say, as there might be some peculiar cir- 
cumstances In the case which would at least 
bar criticism, but judging from its appear- 
ance it is one of a large number which have 
doubtless been circulated throughout the 
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South and West. Ze author, who ts one of 
the demonstrators, wrote either with or without 
the knouledge and consent of the faculty; if 
without, the faculty owe tt to the college and 
themselves to at once sever his connection with 
the institution ; tf he wrote with their knowledge 
and consent, then the college is not the first-class 
institution tt ts claimed to be, and wt should not 
be recognized by any State Board of Health. 
For the student, who is likely to be caught 
by such an artful dodge as this, is one, gen- 
erally speaking, not endowed with an over- 
stock of common sense, and whose prelimi- 
nary education for the study of medicine is 
not up to the requirements. Just here we 
see, by the last N. Y. Medical Journal (Nov. 
17, 1883), that one of these letters was sent 
to a gentleman in West Virginia, and that 
a medical student there sent a letter, which 
was purposely written with bad spelling and 
bad grammar, to the writer of the foregoing 
letter, inquiring whether he would be re- 
ceived on as favorable terms as others, etc. ;. 
to which the answer promptly came that he 
would be received, and that if he entered 
this fall he could graduate in February, 
1885. Gentlemen of the State. Board of 
Flealth! this should be inquired into.— Weekly 
Medical Review. 

[Editors and others will please observe 
that this is not the University of Louzsville. | 


REVACCINATION. — M. Jules Ferry has 
issued a circular ordering the revaccination 
of all scholars in French public schools. 
This order is explained by the fact that it 
has been ascertained that, in those schools 
in which revaccination has been carried out, 
no case of smallpox has been known to oc- 
cur for a series of years, the reverse being 
the case in many schools in which revacci- 
nation has not been carried out.—ritish 
Medical Journal. 


Dr. Houmss relates the following to illus- 
trate the significance of small things in the 
sick-room: ‘Will you have an orange or a 
fig?’ said Dr. James Jackson to a fine little 
boy now grown up to goodly stature. “A 
fig,” answered Master Theodore, with alac- 
rity. ‘No fever there,” said the good doc- 
tor, ‘‘or he would certainly have said an 
orange.” 


Dr. FERRIER ON THE FUTURE OF CERE- 
BRAL SURGERY.—At the conclusion of his 
introductory address, delivered before the 
Royal Medical and Chirurgical Society, on 
Tuesday laSt, Dr. Ferrier made a most 1m- 
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portant observation, which can not fail to 
prove of interest to all contemporary sur- 
geons. (The British Medical Journal.) He 
remarked that phystcians would not be 
justified in advising surgical operations on 
the brain, and surgeons would refrain from 
active interference, until the principles and 
diagnosis and regional disease had been 
established with as near an approach to 
certainty as is possible, where all is hidden 
from the eye and hand. But, he continued, 
it is doubtful that any reason now remains 
why a surgeon, who fearlessly exposes the 
abdominal viscera, should not open the 
cranial cavity. Dr. Ferrier has seen com- 
plete recovery constantly follow some of the 
most formidable operations that have been 
performed on the brain and its coverings, in 
animals of the most delicate and almost 
human organization, when stringent anti- 
septic precautions had been taken. He 
can not, therefore, but believe that similar 
results are capable of being achieved on 
man himself. Secondary inflammation can 
be absolutely prevented, and there is no 
risk to life from even extensive destruction 
of the cerebral hemispheres. In removing 
tumors or diseased cerebral tissue no doubt 
healthy structures might be injured; but 
this would not necessarily cause mental dis- 
order. The triumphs of abdominal surgery, 
due in a great measure to advances in clini- 
cal and pathological science, and the correct 
appreciation of the physiology of abdominal 
structures and organs, have been followed 
by a great activity in the department of 
thoracic surgery. Surgeons now have the 
high authority of Dr. Ferrier to encourage 
them in untried efforts for the cure of cere- 
bral disease by operation. It may be said 
that trephining is a very old, and yet still a 
not very satisfactory practice; but hitherto 
it has generally been performed for the 
relief of some result of injury when deeper 
and more serious damage exists, or for the 
cure of a local condition implying, of ne- 
cessity, more or less general disease of the 
brain. Tapping the pleura and cesarean 
section are also very old operations, prac- 
ticed long before thoracic and abdominal 
surgery had reached their present extended 
stage of development. They have been 
supplemented or superseded by operations 
performed with more deliberation, and not 
so often under conditions of emergency. 
Through the labors of Dr. Ferrier, the fu- 
ture surgeon will probably perform with 
success operations which will bear the same 
relation to simple trephining as ovariot, 
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omy and Porro’s operation bear to repeat- 
ed tapping of ovarian cysts and cesarean 
section. | 


Two INTERESTING CASES OF NEEDLES IN 
THE BopYy FOR A CONSIDERABLE TIME.— 
J. Somers Buist, M. D., in the Med. and 
Surg. Reporter, November roth, says: In 
your journal, in October, I see a notice of 
the presence of ‘‘a needle forty-six years in 
the body,” as reported by Dr. C. J. Walton, 
in the Louisville Medical News. As these 
cases are very interesting, illustrating the 
immunity with which the living tissues bear 
the presence of a foreign body. without 
serious inconvenience, I report that I re- 
moved a needle from the left thigh of a 
young lady aged twenty-six years, which, 
from positive evidence, had entered the 
right arm at the early age of two years. 
The presence of the needle was well known 
to her parents, and at intervals of her life 
frequent sharp neuralgic pains had been 
complained of, extending over the thoracic 
region, and latterly around the pelvis; an 
acute lancinating pain directed attention to 
the left thigh, and about midway in the soft 
tissues, at the posterior portion, I detected 
the foreign body. As in Dr. Walton’s case, 
I had to make an incision, and it required 
considerable force to extract the needle. It 
was blackened and rough, and examination 
showed that it was of a pattern not at pres- 
ent manufactured. The migratory tendency 
is here illustrated, as this body had traversed 
from one side to the other, and though sus- 
pected, had in the long period of twenty- 
four years failed to be detected. 

I would also report in this connection the 
following: I was called to operate a few 
months since on a suspected aneurism in 
the right thigh, in a lady aged sixty-five. 
Not satisfied as to the correctness of the 
diagnosis, I made an exploratory incision, 
and evacuated about one pint of semi- 
purulent fluid from a large abscess, bound 
down by the fascia lata. Exploring the 
cavity, I detected a small, thin, sharp body 
imbedded in the lower third of the femur, 
and withdrew, without trouble, two thirds 
of an ordinary needle. The case made a 
prompt recovery. Investigation showed that 
the needle had entered the thigh six months 
before. In the Boston Medical and Surgical 
Journal, Dr. M. D. Church reports a case of 
fatal suppurative hepatitis, due to a pin in 
the vermiform appendix. The pin was 
swallowed in August, and the illness did 
not begin until November. 
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THE LouisvILLE MepicaL HERALD—VAL- 
EDICTORY.—After a period of nearly five 
years’ service in the active duties of jour- 
nalism, the exacting demands of a large and 
constantly-growing private practice induce 
me to entertain a proposal to buy the MEp- 
IcAL Heraup. As I reflect upon the past, 
there are few matters, indeed, to awaken 
feelings of regret. The work has been a 
source of much pleasure; and, if at times 
I have felt in duty bound to expose corrup- 
tion, to Oppose opinions, or to praise the 
good and condemn that which appeared 
bad, I hope the importance of such matters 
may be regarded as my reasonable excuse. 
The Heratp has won an honorable position 
in the world of journalism, and its worst 
enemies (I am sure it has some) can not say 
it has not been entirely independent in tone. 
It has become a valuable property, and has 
been sold to its publishers for a good sum in 
cash. 

Retiring from active journalism, I promise 
those good friends, who have so often ap- 
plauded my efforts, not to lay my pen aside. 
I shall now have time and opportunity to 
complete an undertaking of authorship in 
the near future, which I have long had in 
contemplation, one which I have reasonable 
hope may serve a good purpose. 

Profoundly grateful to those who have 
encouraged and sustained my venture as a 
journalist, I owe no apology to those whose 
conduct I have felt it my duty to condemn. 

Wishing it a long and prosperous career, 
I now resign the editorial charge of the HErR- 
ALD, it is to be hoped, to a more able chief, 
whose course I shall watch with no small 
degree of interest. 

To the journalistic guild I return grateful 
acknowledgment for an unbroken fellowship 
and much encouragement in my first venture 
in a wide and important field of labor. 

Patrons, friends, brethren, adieu! May 
the God of destiny guide us aright, and, 
giving us courage of our convictions, endow 
us with the power to give them adequate 
expression. DuDLEY S. REYNOLDs. 


TROUBLE AMONG PHILADELPHIA MEDI- 
CAL STUDENTS.—The daily papers give ac- 


counts of much unhappiness between the 


students of Jefferson Medical College, Phil- 
adelphia. It appears that the senior stu- 
dents thought that they were crowded out 
by the juniors from the best seats at the 
clinical lectures. They therefore called a 
meeting, organized, and addressed a peti- 
tion to the faculty setting forth their griev- 
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ances. The juniors then called a meeting 
also, and circulated a counter-petition. 
During this meeting some of the senior 
students came in, and after a free inter- 
change of paper wads the gas was extin- 
guished. A general mélée in the dark fol- 
lowed, with the result of producing some 
interesting cases of minor surgery. Next 
morning, when the two classes assembled, 
the row began again, and there seems to 
have been something in the nature of a free 
bruising matinee. 

We regret to learn of such incidents as 
the above, and venture to express the won- 
der that some of the more pacific sections 
of the National Code of Ethics were not 
read to these violators of order.—Medical 
Record, 


AMERICAN PROFESSORS.—America’s con- 
tributions to science are by no means very 
extensive, or very often important, that is, 
as compared with the great volume of Ger- 
man production, in which comparison they 
seem almost insignificant. We have never 
duly fostered research, for we have bestowed 
upon it neither the proper time nor office. 
There are, we suppose, at least six thousand 
“professors” in the United States. Are there 
one hundred and fifty of them active investi- 
gators? The time seems remote when every 
American professor will be expected to be 
also an investigator, or to contribute aught 
to the common fund, but among us is a 
little band of men who have before them 
the model of Germany, and who are ear- 
nestly working for the intellectual elevation 
of their country. The first object is neces- 
sary to render research more important in 
public estimation, and so to smooth the 
way for a corps of professional investigators. 
Every thoughtful person must wish success 
to the attempt.— Sczence. 


HARMLESS Fi.tTH.—Decomposed Animal 
Matter in Water used for Drinking and 
Domestic Purposes for fully Two Weeks or 
longer, without any Deleterious Effects, by. 
a Garrison of at least Eighty Souls, is the 
title of a paper in the New York Medical 
Journal, of November 3d. 


How TO TAKE TINCTURE OF [RON.—To 
disguise the taste of tincture of iron, Dr. 
Haner recommended that tincture of the 
sesquichloride of iron be mixed with simple 
syrup, and then with milk. This mixture 
will not affect the teeth; nor will the styptic 
taste be apparent. . 
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CoaTED ToncuEs.—To one not familiar 
with coated tongues the following will be 
interesting: Fibers of wood, linen, and cot- 
ton; fibers of spiral vessels; fibers of mus- 
cle, in one case eight hours after eating; 
starch grains; cheese mold; portions of 
potato skin; scales, moths, etc.; hairs from 
legs of bees; hairs from legs of spiders; 
pollen of various flowers; stamens of vari- 
ous flowers; hairs of cats, quite common; 
hairs of mouse; hairs from various leaves; 
wings of mosquito; fragments of tobacco, 
chamomile flowers, etc., and a list ten times 
as long could be made. 

[The Microscope records these interest- 
ing observations. Frequent cleaning of the 
tongue and mouth of the sick is very gener- 
ally neglected. It adds to the patient’s com- 
fort, if not to health. Glycerine on a rough 
towel or a soft brush does the work well. | 


SyPHILITIC INocULATION. — The Paris 
correspondent of the Lancet writes: “Ata 
recent meeting of the Societé Médicale des 
H6pitaux, Dr. Martineau announced that 
the monkey he inoculated on November 
16th last with syphilitic matter from a pa- 
tient of his, after having presented the char- 
acteristic lesions—hard chancre, followed 
by the various syphilides (papulo-errosive) 
became affected ten months after inocula- 
tion with ulcerous syphilide of the mucous 
membrane of the palate, which has healed. 
This case is interesting in so far as it proves 
that the evolution of syphilis in this monkey 
is following the usual course observed in 
man, and will tend to affect the theories in 
vogue respecting the natural history and or- 
igin of syphilis.” 

[If this report is correct, and the chances 
are enormously against its truth, this is the 
first authentic case of syphilis in any ani- 
mal but man. | 


Tue Autopsy OF Dr. Sims.—The heart 
was found to be somewhat enlarged, with 
adherent pericardium. ‘The valves were 
competent. The caliber of each coronary 
artery was markedly narrowed by atheroma, 
which was partly calcareous. In the mus- 
cular tissue, at the upper part of the inter- 
ventricular septum, there was a patch of 
fibrous myocarditis as large as a silver quar- 
ter of a dollar, with the beginning of an 
aneurismal pouch. There was a similar 
fibrous myocarditis in the papillary muscle, 
which controlled the anterior segment of 
the mitral valve. Both ventricles were dilat- 


ed, and the left hypertrophied. The lungs 
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were slightly congested and edematous. The 
parietal and visceral layers of the pleura on 
the left side were every where adherent. 
The kidneys and liver showed lesions of 
chronic congestion. Brain normal. Some 
atheroma of internal carotid arteries.— Zhe 
Medical Record. 


THE CONTAGIOUSNESS OF CHOLERA.—A 
Surgeon-Major in the Indian army writes to. 
us, with regard to Dr. Koch’s report on 
cholera, that he is aware of the details of 
an instance in which a native swallowed for 
a consideration, on successive days, some 
of the matter vomited by a patient suffering 
from well-marked Asiatic cholera, and, sub- 
sequently, a quantity of the rice-water stools 
just discharged by a patient suffering from 
Asiatic cholera. In neither cases were any 
bad results perceptible. The statement is 
startling in more than one respect, but our 
correspondent vouches for the fact, which 
is well known to other medical officers of 
the army besides himself.— British Medical 
Journal. 


THE Cotor Line.—A special dispatch 
from Washington, dated November 27th, 
states: The admission of a colored man as 
a student in the National College of Phar- 
macy has created consternation among the 
students. Twenty-nine signed a protest, 
but it was ignored by the board on the 
ground that the school recognized no dis- 
tinction based on color. Last night the 
signers of the protest left the school in a 
body when the colored student entered the 
lecture-room. ‘They say they will not re- 
turn if he remains, but the officials think 
they will be more amenable to reason after 
their angry passions cool. At any rate, 
there is no intention of dismissing the col- 
ored student. 


‘¢H[r’s true to God who’s true to man wherever 
wrong is done: 


To the humblest or the weakest ’neath the all-be- 
holding sun. 


That wrong is also done to us, and they are slaves 
most base 


Whose love of right is for themselves and not for 
all the race..”’ 


EsquimAux Uncuastity.—Unchastity is 
as common among them (the Esquimaux) 
as among the hottest savage that swelters 
under the tropic sun, and it is evident that 
something more than external ice and snow 
are necessary to cool the desires of the hu- 
man animal.— Dr. Fosse. 
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ETHICAL ADVERTISING. 





We copy from Prof. N.S. Davis’s editorial 
in the Journal of the American Medical 
Association, November roth, the following 
very clear and correct interpretation of the 
advertising rights of the physician. This is 
the whole law and the gospel of the matter, 
and he who hath eyes to see, and brains to 
understand, can not fail to comprehend it, 
though he may not approve of it: 


There is nothing in the report alluded to (the 
resolutions concerning specialists reported by a 
committee and adopted by the Association in 
1869, and the report of a committee on the propri- 
ety of arevision of the Code of Ethics adopted in 
1874) which authorizes the physician to advertise 
by card or otherwise “that he devotes certain hours 
of the day to certain specialties.” Neither does 
the Code of Ethics proper make any allusion to 
specialties or specialists in the sense in which 
those words are now used, and for the obvious 
reason that neither had any existence in this 
country when the Code was framed. It is plain, 
however, to every intelligent reader that the 
national Code of Ethics recognizes no privileged 
or distinct classes in the profession, but that all 
regularly educated physicians enjoy the same priv- 
ileges and are under the same obligations to each 
other and to the community. 

In regard to advertising, a// are prohibited from 
issuing hand-bills, advertisements, or private cards 
inviting the attention of those laboring under par- 
ticular diseases. On the other hand, no one is 
prohibited from publishing or using a professional 
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card as freely as he likes, simply announcing him- 
self as a Doctor of Medicine, and giving his resi- 
dence, office, and office hours. If, through ill 
health or other cause, he desires to limit his pro- 
fessional business to certain hours in the day, he 
can specify those hours on his card; or, if he de- 
sires to limit his practice to the treatment of any 
particular diseases, he can say on his card that 
‘‘ his practice ts Limited’? to this or that class of dis- 
eases; for the reason that these are in the nature 
of self-imposed restrictions, and not in any sense 
assumptions of special or superior professional at- 
tainments in certain directions. And if it should 
happen that some part of the community draw the 
inference that because Dr. A. limits his practice 
entirely to diseases of women, that he would be 
the more skillful in that particular direction, this 
possible advantage is balanced to his neighboring 
practitioners by his public notice that he attends 
to no other class of cases. But if a physician puts 
upon his card or advertisement that certain hours 
are devoted to some special class of diseases, or 
that he gives sfecza/ attention to certain diseases, 
or that he is an oculist, gynecologist, etc., he both 
asserts a superiority over the general practitioner 
in the special direction indicated on his card, and 
implies to the public that all well-educated physi- 
cians are not prepared to do good work in the 
same direction; and yet he gives no assurance, 
either to the public or the profession, that he will 
not be ready to attend to any other class of dis- 
eases as readily as the general practitioner. In 
other words, he retains all the privileges of a gen- 
eral practitioner while asserting for himself spe- 
cial or superior skill in the treatment of certain 
classes of diseases. 

It is just this unfair assumption of superior at- 
tainments in certain departments of professional 
work, and the privilege of advertising it to the 
public without relinquishing any of the privileges 
of the general practitioner, that specialists have 
been contending for ever since specialism so-called 
has had a recognized existence. 


TRIPLETS THRICE.—A few days since, Dr. 
Gilbert, Demonstrator of Anatomy in the 
University of Louisville, delivered a woman 
of three children. This is the third case of 
triplets in this city during the year, and a 
month yet to go on... 


CERTAINTY IN MEpIcINE.— Dr. Young, 
the great philosopher and physician, once 
declared, while on duty in St. George’s Hos- 
pital, London, ‘‘I can write on a sheet of 
paper all that can be positively proved as 
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true and useful in medicine.” But since 
then the science of medicine has greatly 
advanced in exactness and extent, and what 
was then a truth is now a slander. 


Tue LovuisvitLtE MepicaL HERALD.—In 
another column the valedictory of Dr. Reyn- 
olds, who retires from the editorship of this 
journal, will be found. Dr. Reynolds has 
shown himself an able editor, and has made 
an enviable reputation for himself and for 
his journal. Energy, aggressiveness, and 
boldness have characterized his course, 
and his retirement from the Herald will be 
deeply regretted by his many friends. Dr. 
Reynolds has labored faithfully and ear- 
nestly for the advancement of the profession, 
and has good reason to be proud of his 
record. May he live long and prosper. 


BoRN ON A STREET Car.—A few days 
since a young woman, a stranger in this 
city, gave birth to a six months’ baby in a 
street car. The unfortunate girl had come 
to Louisville for riddance from her untimely 
burden, and, being inexperienced, took a 
ride at the wrong time. She was the sole 
occupant of the car tillthe baby came. On 
discovering the added passenger, the driver 
called in medical aid, and the mother and 
infant, which soon died, were cared for. 


“WHAT a Satisfaction a post-mortem is to 
a conscientious practitioner!” The Weekly 
Medical Review thus comments on a paper 
published by it. It wasacase of malforma- 
tion of stomach and duodenum, the symp- 
toms being uncontrollable vomiting and con- 
vulsions in an infant. 

The autopsy revealed two stomachs and 
two spleens, the greater stomach situated in 
the right hypochondriac to the right of the 
right lobe of the liver, the spleen being 
placed on the cardiac portion. 

Great Hippocrates! What a horrible senti- 
ment for a medical journalist to make public! 

A rarely interesting case, truly; but the 
last thing the true doctor wants, or thinks 
of, is a post-mortem. ‘Thisvis doubly true. 
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Insanity: its Classification, Diagnosis, and 
Treatment. A Manual for Students and Prac- 
titioners of Medicine. By E.C. SpirzKa, M.D., 
Professor of Medical Jurisprudence, and of the 
Anatomy and Physiology of the Nervous Sys- 
tem, at the New York Post-Graduate School of 
Medicine, etc. Price, $3.00. New York: Ber- 
mingham & Co. 1883. 


This work, as its title implies, is intended 
to serve the needs of the student and prac- 
titioner as an introductory text-book to the 
study of insanity. It may also be used as 
a hand-book in the diagnosis and treatment 
of such cases as the physician may be com- 
pelled to manage prior to sending his pa- 
tients to the asylum. 

While the author devotes special attention 
to the definition, classification, and diagno- 
sis of insanity, he does full justice to its 
medical and psychical treatment, and to the 
general management of the insane. 

The work is arranged in three parts. 
Part 1 deals with the general characters and 
classification of insanity; Part 11, with the 
special forms of insanity; Part 111, with in- 
sanity in its special relations. A few well- 
executed wood-cuts are introduced with a 
view of illustrating some of the pathological 
conditions of the brain which are described 
in the text. 

The book is written in a clear and forcible 
style, and while the practical side of the 
question 1s kept constantly in the foreground, 
it abounds in incidents, historical and mod- 
ern, which admirably illustrate the points 
made by the author, and contribute largely 
to the entertainment of the reader. 

We trust that the more elaborate work of 
which the present volume is the prelude will 


‘ not delay its coming. 


A Complete Hand-book of Treatment. Ar- 
ranged an as alphabetical index of diseases to 
facilitate reference, and containing nearly 1,000 
formule. By WILLIAM AITKEN, M.D. (Edin.), 
F.R.S., Professor of Pathology in the Army 
Medical School; Examiner in Medicine for the 
Military Services of the Queen, etc. Price, 
$2.00. New York: Bermingham & Co. 1882. 


This book is composed of the chapters 
on treatment taken from the seventh edition 
of Dr. Aitken’s encyclopedic work on the 
science and practice of medicine. These 
have been carefully revised, and made to 
embody not only Dr. Aitken’s, but the 
opinions, as well, of the leading authorities 
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of the day relative to the treatment of each 
affection named in the work. 

The original work is too well known to 
require comment, and to those who are not 
fortunate enough to possess it, the Hand- 
book will prove a full substitute so far as 
the treatment of disease is concerned. 


Miner’s Physician’s Memorandum Book. A 
new weekly visiting list with Clinical Columns 
and Ledger Sheets. (31 or 62 Patients.) Fifth 
improved edition. JoEL A. MINER, Publisher, 
Ann Arbor, Mich. 

The arrangement of this list is excellent. 
It may be used for any number of patients, 
ranging from one to sixty-two per week, and 
is made perpetual by the absence of printed 
dates at the heads of the pages. Blank 
spaces being provided here, the physician 
can insert the dates at his convenience. 

- Contents.—Calendar; List of Medicines 
and Doses; Doses for Children; Drops 
to adram; Obstetric Calendar; Metric 
Tables; Poisons—Symptoms and Treat- 
ment (very full); List of Diseases and the 
best recommended medicines in their treat- 
ment; Urinary Analysis and its clinical sig- 
nificance; Hints in Emergencies; Weekly 
Record Sheets; Ledger Sheets; Obstetric 
Appointments; Obstetric Record; Death 
Record; Appointments and Addresses; 
Cash Account; Monthly Memoranda; Eras- 
ible Tablet. | 

Prices: Physician’s Memorandum Book, 
$1.25. Physician’s Memorandum Book sold 
with the Combined Day Book and Ledger, 
7 5.Cents. 





An Encyclopedic Index of Medicine and 
Surgery. Edited by Epwarp J. BERMINGHAM, 
A.M., M.D. New York: Bermingham & Co. 
1883. 


This work is a quarto of 934 pages. It 
devotes a short and concise article to every 
affection at present known to medicine and 
surgery. Many of these articles were pre- 
pared especially for the work by eminent 
home and foreign physicians and surgeons, 
the remainder being selected by the editor 
from the writings of several well-known 
authors. 

The book is conveniently arranged, well 
winnowed in text, and abreast with the 
scientific teachings of the day. 

As a table-book for ready reference, it 
must prove of a great service to the practi- 
tioner. Price, in sheep, $6.00; in cloth, 


$5.00. 
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A PrRactTicaL TREATISE ON MATERIA 
MEDICA AND THERAPEUTICS. By Roberts 
Bartholow, M.D., LL.D., Professor of Ma- 
teria Medica and General Therapeutics in 
the Jefferson Medical College, of Philadel- 
phia, etc. Fifth edition, revised and en- 


larged. New York: D. Appleton. & Co. 
1884. 


MaTeRIA Mepica, FoR MEDICAL STU- 
DENTS. , (by John Bs Biddle, - MD. : Yate 
Professor of Materia Medica and General 
Therapeutics in the Jefferson Medical Col- 
lege, of Philadelphia. Ninth edition, re- 
vised, rewritten, and enlarged in accordance 
with the sixth revision of the U.S. Pharma- 
copeia, by Clement Biddle, M.D., U.S. N. 
With numerous illustrations. Philadelphia: 
P. Blakiston, Son & Co. *"a883. 


TRANSACTIONS OF THE MEDICAL AND 
CHIRURGICAL FACULTY OF -BHE STATE OF 
MarRYLAND.  Ejghty-fifth Annual Session, 
held at Baltimore, Md., April, 1883. Balti- 
more: Press of Isaac Friedenwald, 103 W. 
Fayette Street. 1883. 


THE ANTIPYRETIC TREATMENT oF Ty- 
PHOID Fever. «By G. Cy Smythe, Aah 
M. D., Professor of Principles and Practice 
of Medicine, Central College of Physicians 
and Surgeons, Indianapolis, Ind. (Reprint.) 








Woarrespondeuce. 


CONCERTED ACTION BY STATE BOARDS 
_OF HEALTH, 
Editors Louisville Medical News: 


There has been a growing conviction 
among leading sanitarians intrusted with 


_ the official execution of practical health 


measures, that while the work of the Amer- 
ican Public Health Association is of ines- 
timable value in promoting the interests of 
sanitary science and sanitary reform, there 
is a constantly increasing need for an an- 
nual conference of State and other health 
officials in regard to practical affairs of their 
every-day work, some part of which work 
can not profitably be discussed in a public 


meeting consisting largely of persons not 


familiar with its details. 

After due consideration, a meeting of 
representatives of State Boards was held at 
Detroit during the recent meeting of the 
American Public Health Association, at 
which, after discussion, it was decided to 
calla meeting of the secretaries or other 
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representatives of all State Boards of Health, 
in Washington, during May, 1884, for the 
purposes mentioned, and with the view of 
organizing a section devoted to State Board 
work in the present Association, or the for- 
mation of a permanent separate organiza- 
tion especially adapted to the needs of 
State Boards of Health. Drs. Henry B. 
Baker, of Michigan, and J. N. McCormack, 
of Kentucky, were appointed a committee 
to confer with and secure the codperation 
of all the State Boards in fulfilling the ob- 
ject of the meeting, and Drs. C. W. Cham- 
berlain, of Connecticut, J. E. Reeves, of 
West Virginia, and Stephen Smith, of New 
York, were appointed a committee on or- 
ganization, to report at the meeting in May. 
The American Medical Association meets 
in Washington in May; and another reason 
for holding the meeting in Washington is, 
that the representatives of the State Boards 
may also have an opportunity of confer- 
ring with the senators and representatives 
in Congress from their respective States, 
in regard to national sanitary legislation. 
It would seem that whenever the health 
authorities of all the States shall meet, 
discuss, and agree upon the course they 
will pursue with respect to yellow fever, 
cholera, smallpox, or any disease which en- 
dangers public health, without regard to 
State lines or borders, and whenever all 
State Boards shall act in concert, consider- 
able progress will be made in solving the 
problem as to what are the best methods 
for national action in regard to interstate 
and maritime quarantine or inspection and 
disinfection, as well as in the practical con- 
trol of epidemic diseases within the several 
States of this country. 


ABBE’S CONDENSER. 


Editors Loutsville Medical News: 


The Abbe condenser, or some similar 
means of illumination, is a useful and, in 
some investigations, almost necessary ac- 
cessory for the microscopist. 

In the study of the bacteria it is simply a 
necessity; in fact it can be used with advan- 
tage in all kinds of microscopical work. I. 
Grunow, of New York, makes a first class 
Abbe condenser, adapting it to any stand, 
at reasonable prices. As no description of 
this piece of apparatus is to be found in the 
works on the microscope, I have thought it 
might prove of interest to some of your 
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readers to give Grunow’s description of how 
to work it?" 


The apparatus consists of a lens system of very 
wide angular aperture, two revolving diaphragm 
plates, in conjunction with the plane and concave 
mirrors on the stand proper. The upper plane side 
of the lens system should be almost even with the 
upper surface of the stage, so that it almost comes 
in contact with the slide. For observation by 
central light, the diaphragm with central openings 
is used, viz., a narrower or wider diaphragm, ac- 
cording to the focal distance of the objective in 
use, the nature of the object slide, and the intensity 
of the source of light. Generally, the narrowest dia- 
phragm is to be recommended, as it gives sufficient 
light. Used without a diaphragm, the condenser 
invariably gives an unsatisfactory illumination. 

By moving the diaphragm openings to the right 
or left, partly out of the optical axis, obl¢gue el/umte-° 
natzon is obtained. 

For dark field illumination the star shaped dia- 
phragms are used instead of the aperture for cen- 
tral illumination, and always used in central posi- 
tion. At the same time it is, however, preferable 
to reduce the aperture of all the high-power ob- 
jectives, say from one fourth inch up, by placing a 
diaphragm in the back’of the objective employed. 

The diaphragm is, however, to be taken out 
again in every case when the objective is used for 
transmitted light. 

Objects not transparent can not be viewed by 
this illumination, as the working rays of light have 
to pass through. 

The polariscope can be used in connection with 
this apparatus. 

For this purpose the condenser must have room 
enough underneath the stage to have an attach- 
ment for holding the polarizer. 

Polarized light can be used then for central as 
well as oblique illumination. ~ 

In using the condenser, the plane mirror is gen- 
erally used. Only when viewing with very low 
powers, when the plane mirror does not com-. 
pletely illuminate the whole field of view, the con- 
cave mirror is used. 

In every instance where the mirror is once ad- 
justed for full illumination, the changing of the 
diaphragms does not affect it. 

When using lamp-light, it is recommended to 
use as large a condensing lens as possible, or per- 
haps a large glass ball filled with water, in order to 
secure an evenly illuminated field of view without 
moving the flame too near the microscope. 

The condensing lens or the glass ball is placed 
in such a position between the lamp and the micro- 
scope that an image of the flame is projected on 
the plane mirror. 

When, in using “immersion” lenses, very ob- 
lique illumination is desired, or when dark field 
illumination under high amplification is used, it is 
advantageous to place a drop of water on the upper 
surface of the condensing lens of the apparatus, so 
as to fill up the space between it and the under side 
of the object-slide with a medium denser than air. 

The usefulness of this apparatus has been rec- 
ognized by all who have became familiar with its 
use, and it is not only employed as an ordinary ac- 
cessory, occasionally, but as a constant auxiliary 


in daily application. 
J. B. Marvin. 
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Selections. 


ON COLLECTIVE INVESTIGATION OF Dis- 
EASE.—From Mr. Jonathan Hutchinson’s 
address, in the British Medical Journal, we 
extract the following, illustrating his views 
on the proper method of conducting. the 
important matter under consideration: I 
would suggest in reference to collective in- 
vestigation for rare maladies, that our com- 
mittee should prepare concise descriptions 
of each, just as an entomologist would of a 
newly observed moth, printing, if needful, 
its distinguishing features in italics. A little 
book might be prepared, containing these 
descriptions printed on one page, and the 
opposite left blank for notes. Probably, by 
a little care and thought, a list of a few 
hundred rarities might be compiled. I 
mean rarities in such an extent, that it is 
very desirable every single case should be 
put on record. Let me mention just a few: 

1. Rhinoscleroma, of which as yet no 
good English case is on record. 

2. Hebra’s prurigo, a form of prurigo be- 
ginning in infancy and lasting, in spite of 
treatment, through the whole life ; of which 
also, I am glad to say, no English case has 
yet been recorded. 

Morpheia. 

Alibert’s keloid, keloid of scars. 
Addison’s disease. 

Hodgkin’s disease. 

Myxedema of Gale and Ord. 
Congenital absence of special bones 
(such as radius and tibia, with associated 
portions of carpus or tarsus). 

g. Cases of spina bifida, illustrating either 
results of treatment or survival without it. 

to. Cases of sacral tumor. 

11..,Cases of “the. Recurring. Initis, an 
Young Persons.” 

12. Aneurisms in the orbit. 

13. The osteitis deformans of Paget. 

14. Disease of joints in ataxy (‘‘ Charcot’s 
joint-disease”’). 

15. Non-malignant growths in the tongue. 

16. Hemiglossitis. 

I mention these simply as examples. Re- 
specting each one, it is clearly to be desired 
that some explanations should be given as 
to what is meant by the term used. If this 
were carefully and concisely done, the rec- 
ognition of each would not, I think, be dif- 
ficult, even to the inexperienced 

One good reason for undertaking the 
collective investigation of rare diseases (or 
the collection of rare diseases for investiga- 
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tion) is, that it is impossible that it should 
be done in any other way. I may confess 
myself no believer in mew diseases. What 
we consider new are simply what have in 
the past been overlooked. I do not in the 
least doubt that there have been in the past 
just as many instances of osteitis deformans, 
myxedema, Charcot’s joint-disease, etc., as 
there are now; nor do I believe much in the 
restriction of rare adtseases to special localities. 
If Hebra could find, in the practice of the 
Vienna hospital, a dozen examples of rhin- 
oscleroma, it was simply that he knew what 
he was looking for, and had before him an 
immense field of observation. If we can 
reproduce these two conditions, our search 
will be attended by a like success. It can 
be done only by collective inquiry. We 
can not, in the pursuit of examples of rare 
morbid phenomena, do as a geologist would 
who wished to procure a new fossil. Our 
zeal may be just as great as his, and quite 
as well justified, but we can not go from in- 
firmary to hospital, and from dispensary to 
workhouse, as he would from cliff to cliff, 
or quarry to quarry, until he finds his treas- 
ure. Success to us is possible only by the 
employment of many searchers well in- 
structed for their work. 


REMARKABLY LATE OR INTERRUPTED Psy- 
CHICAL DEVELOPMENT. ‘THE INFLUENCE OF 
ACUTE DISEASES ON THE CHILD’s MIND.— 
Prof. Demme prefaces his clinical report 
with a statement of the normal development 
of the power of standing, walking, speaking, 
and thinking. His conclusions are drawn 
partly from the works of Vierordt, Kuss- 
maul, and Preyer, partially from his own 
rich experience. He finds that (a) very 
strongly developed sucklings will balance 
the head well in the twelfth to fourteenth 
week; (b) children of medium strength in 
the fourteenth to sixteenth week; and (c) 
weak children in the eighteenth to twenty- 
second week. That (a) can stand, when 
supported, in the thirty-fifth to thirty-eighth 
week, and entirely alone in the fortieth to 
forty-second; (b) not till the forty-fifth or 
forty-eight week; and (c) in the first part of 
the second year. Children who have older 
brothers and sisters learn to walk much ear- 
lier than those who do not—earliest at the 
end of the ninth month, often between the 
twelfth and eighteenth month. Children 
begin to speak at the end of the first or be- 
ginning of the second year—boys later than 
girls—and to relate what they have seen or 
done only at about the end of the fourth 
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year. Demme’s clinical observations in- 
cluded cases in which a normally advanc- 
ing development was interrupted suddenly 
by some acute disease, and afterward ad- 
vanced again rapidly enough to make up 
for the lost time, and those in which, under 
the influence of acute disease, there were 
abnormalities of development. 

1. A boy of good size, born asphyxiated, 
developed normally till the end of the fifth 
month. He then began to sleep a great 
deal, was apathetic, and up to the end of 
the year there was an absolute stand-still in 
mental development. Then he became 
brighter, played, laughed, and cried like a 
normal child, began to make rapid progress, 
in the fourteenth month could sit up, in the 
eighteenth could stand, and in the twenty- 
seventh could walk well. There had been a 
pause in the physical growth. He did not 
speak till the end of the third year, and 
then only in whispers, but from then on the 
speech rapidly improved. At the end of 
the fourth year, there was again a disturb- 
ance of speech and a return of the sleepi- 
ness; but this passed over in a few months, 
and from then on the child made good pro- 
gress. 

2. A large boy, of healthy parentage, de- 
veloped normally till the end of the third 
month. From then on, he had tremors of 
the hands, the feet, and, later, of the whole 
body, with slight opisthotonos and stiffness 
of the neck. No fever. Mental develop- 
ment ata stand-still; permanent flexure of 
the upper extremities. In the forty-fifth 
week the attacks were more seldom, in the 
forty-seventh they ceased, and then the in- 
telligence seemed again to waken. At the 
end of five years, he was about as far ad- 
vanced as an ordinary child of three years. 
D. states that early in the boy’s life the par- 
ents had given him a good deal of opium 
(Venetian Theriak). 

3. A strong boy, of healthy parentage, 
developed normally to the fifth month. His 
father then discovered that he could not dis- 
tinguish sweet, bitter, salt, or sour by the 
taste, and that the strongest and most offen- 
sive odors had no effect on him. His sight, 
nearing, touch, and his physical develop- 
ment were normal. At the end of two 
years, taste and smell were still entirely 
wanting. The child had a wonderful ap- 
petite, and would devour large quantities of 
the most offensive things. In the thirtieth 
month he began a severe scarlatina, which 
lasted two months. After this, the speech 
was very slow, monotonous, and finally 
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completely aphasic. Hearing was very 
acute. The aphasia lasted three weeks, and 


,1t was several months before the child spoke 


as well as before the fever. It was then 
found that taste and smell were normal, and 
the ravenous appetite had disappeared. 

4. Case of club-foot—from the fifth to 
seventh month occasional right-sided con- 
vulsions, with loss of consciousness, opis- 
thotonos, etc. After this, the intelligence 
of the child developed very slowly, but 
at the age of seven years he was about as 
far advanced as a child of a year or two 
younger.— American Journal of Obstetrics. 


ACTION OF DRUGS ON THE ASSOCIATED 
MOVEMENTS OF THE Eves.—Ho6gyes along 
with Kovacs and Kertésez, Archiv f. exper. 
Path. und Pharm., find that the associated 
movements of the eyes are disturbed by 
chloroform, ether, morphia, codeia, and 
picrotoxin. Under chloroform peculiar in- 
voluntary movements of the eyes occur, 
and the normal compensatory movements 
are enfeebled.. This appears to be due to 
the chloroform first stimulating the associat- 
ing center for the movements of the eyes, 
and afterward paralyzing it. The primary 
stimulation causes peculiar involuntary bi- 
lateral movements of the eyes, and during 
the progress of the paralysis the passive 
bilateral movements are almost abolished. 
Recovery occurs from this exhaustion in 
cases which are not fatal. The action of 
ether is in the main the same as that of 
chloroform; chloral has also on the whole a 
similar gradual paralyzing action, but dur- 
ing narcosis the centers for individual move- 
ments of the eyes are not all affected at the 
same time. There is this difference also be- 
tween ether and chloroform: that at the 
commencement of the chloroform action 
there is vertical nystagmus, and conver- 
gent—or divergent—squint. At the com- 
mencement of ether narcosis here is a 
lateral rotation with or without vertical 
nystagmus. Codeia causes horizontal nys- 
tagmus. In suffocation there is vertical 
bilateral nystagmus, passing into conver- 
gent bilateral nystagmus and then ex- 
ophthalmos; in the last stage there is lat- 
eral rotation. The passive bilateral move- 
ments of the eye which regularly accompany 
movements of the head and body in the 
normal animal are altered by chloroform, 
ether, chloral hydrate, nicotin, conia, strych- 
nia, picrotoxin, curari, morphia, narcotin, 
codeia, and atropin. The alterations con- 
sist either in weakness or complete arrest of 
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the oscillations of the eyeball. The oscilla- 
tions are weakened but do not entirely 
cease under the action of chloroform, ether, 
chloral hydrate, and codeia. They are first 
weakened and afterward completely ar- 
rested by nicotin, conia, strychnia, picro- 
toxin, curari, morphia, narcotin, and atropin. 
Symptoms of irritation occur at first during 
the action of chloroform, ether, morphia, 
and picrotoxin. The action of all these 
drugs, with the exception of curari, as well 
as the action of suffocation, depends upon 
irritation and paralysis in the nerve-centers 
for the associated movements of the eye.— 
Practitioner. 


HyYSTERIA——CAUTERIZATION OF THE CLI- 
TORIS.—In many cases of obstinate and se- 
vere hysteria, the late Prof. Friedreich found 
that cauterization of the clitoris by nitrate 
of silver had the most beneficial effects. 
The cauterization must be severe, slight su- 
perficial cauterization aggravates the dis- 
ease. The pain is at first severe, and dur- 
ing it the patient must remain in_ bed. 
Among the cases which he gives as cured 
with extreme rapidity by this method are: 
One of paraplegia, of a year and a half; 
hysterical aphonia, of two years; glossople- 
gia, of four months; tonic spasm of the 
spinal accessory, of seven months; and 
several cases of general severe hysterical 
convulsions.— Practitioner. 


SPINA Biripa IN AN ADULT.—Mr. White- 
head showed to the Manchester Medical 
Society, October 3d, a woman, aged twenty- 
seven, whom he had under observation at 
the Manchester Royal Infirmary, with an 
unusually large spina bifida situated in the 
lumbo-sacral region. (British Medical Jour- 
nal.) The tumor measured twelve inches 
in the perpendicular axis, and ten inches 
across. The growth was tense, semi-trans- 
parent, and when examined by the trans- 
mitted light of an oxyhydrogen lamp, did 
not appear to contain either spinal cord or 
nerves. From a tentative tapping, the fluid 
contents were ascertained to be free from 
sugar, to contain one sixteenth albumen, and 
to be of 1.025 specific gravity. The integu- 
mentary coverings were so attenuated that 
spontaneous, if not accidental, rupture ap- 
peared imminent, and the prospect of imme- 
diate death in consequence made the consid- 
eration of operative interference a question 
of the gravest character. The thinness of the 
walls made it improbable that Morton’s so- 
lution could be injected without risking the 
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two dangers especially emphasized by him 
as contra-indicating its employment, z.e., the 
subsequent entrance of air, or the escape of 
cerebro-spinal fluid. A most noteworthy 
feature of the case was that the tumor had 
remained about the size of a hen’s egg 
from birth until the patient was married, six 
years ago, when it immediately commenced 
to enlarge, and at the same time she began 
to have severe attacks of. headache, attend- 
ed with most distressing nausea. During 
these attacks, and also during menstruation, 
she observed that the tumor always became 
‘¢flabby.” 


An Acip SOLUTION OF THE HyPopHos- 
PHITES.—George S. Gerhard, M. D., in the 
Medical Times: Mr. Hayes, of the St. 
George Pharmacy, has very successfully pre- 
pared, at my suggestion, a solution of the 
hypophosphites, without syrup, by dissolv- 
ing the salts in water acidulated with hypo- 
sulphurous acid. The addition of a defi- 
nite amount of this acid prevents the pre- 
cipitation of at least two of the salts (iron 
and manganese), which in the syrups is ac- 
complished by the protective power of the 
sugar. 

The objection to the syrups is their exces- 
sive sweetness, and their liability to cause 
indigestion. ‘The present solution, the for- 
mula of which I give, is clear, slightly fluores- 
cent, and pleasantly acid. It is a valuable 
tonic and stimulant, and is borne by the 
most sensitive stomach: 


Calcii hypophosphit,,. .... ) 


Potassii hypophosphit,. . . . }aéagr.j; 
Sodil hypopltasphit; . . “sw. . J 

Quiniz hypophosphit, re . ? 
Manganesii hypophosphit,.. . eas: Bt. 1h; 
Ferti hypéphosphit}.. ca f.ynls4 ae & 
Strychnie hypophosphit, . . . gr. 1-120; 
Glycerine, <. os! a 3.5. a ouune M ij 5 

Liq. acidi hypophosphit, » NS 
AGUS SLs Os eh ce ene ad AF: 


ABSORPTION OF FAT IN THE SMALL INTES- 
TINE.—M. Zawarykin has recently experi- 
mented to determine the question of the 
digestion and absorption of fatty substances 
by the small intestine. (Revue Screntifique.) 
He concludes that there are lymphatic cell- 
ules of the solitary follicular glands of the 
intestine, which, traversing the epithelial 
cells, seize upon the globules of fat, and, 
passing them into the blood or chyle ves- 
sels, return charged with fat, bringing back 
also the fat from the intestine into the gen- 
eral circulation. These changes may be 


seen by examining the intestinal villosities 
% 
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at different periods of digestion. If the 
examiner causes osmic acid to act on the 
preparation, he will see that certain lymphatic 
cells, placed between the epithelial cells of 
the villus, contain fat. Some of them con- 
tain fat only in one part of their protoplas- 
mic substance. Then, in other preparations 
one may see the fatty lymphatic cells accu- 

mulated between the subvillous connective 
‘tissue and the villus itself. M.Zawarykin 
states that the lymphatic cells, by their ame- 
boid movement, cause the fat to pass into 
the intestine, thence to be carried into the 
general circulation. This hypothesis is very 
seducing, hut needs supplementary proof in 
order to be adopted. 


Dr. Davip Younc, of Rome, thus con- 
cludes an excellent paper on Quinine in the 
Practitioner. The following are suggested 
as containing the pith of his writing: (1) 
Never to give quinine in antipyretic doses 
in cases where the bowels are confined and 
the secretion of urine is scanty. (2) In cases 
where it is being administered and an in- 
crease of dose is desirable, this may be 
safely done if the skin, bowels, and kidneys 
maintain their normal functional activity. 
(3) In many cases of remittent and inter- 
mittent fevers, the combination of the drug 
with chloride of ammonium or a salt of 
potash or soda is likely to be more easily 
tolerated as well as more useful than if it 
be administered in a pure form. (4) Dur- 
ing the administration of quinine, should a 
headache come on or increase in intensity, 
the case requires the most careful attention. 


PATHOLOGY OF INFANTILE CHOLERA.—At 
a recent meeting of the Berlin Medical So- 
ciety, Dr. Baginsky stated that he had found 
micrococci in the excreta as well as in the 
intestinal mucous membrane of children 
dying from infantile cholera. Peyer’s glands 
were filled with bacilli from organisms, 
which were frequently found to have mi- 
grated into the submucous tissue, while the 
stools, as well as the lower end of the ileum 
and the rectum contained zooglea-masses so 
closely packed that Dr. Baginsky had not 
been able to ascertain the form of the or- 
ganism comprising them, nor to decide 
whether they had any pathological impor- 
tance.— British Medical Journal. 


MUNDE ON THE COMMUNICABILITY OF CAN- 
CER.—While the jirst authenticated, unques- 
tionable case of inoculation of the penis with 
cancer cells from a cancerous cervix seems 
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as yet unpublished, and while it is still 
doubtful whether such inoculation actually 
takes place, still the fosszbziity of such an 
occurrence can not be denied, and I trust 
this communication may induce gentlemen 
who have met with cases in point to place 
them on record. Certainly the subject is of 
sufficient interest and importance, clinically 
and pathologically, to merit further investi- 
gation, and, if possible, ultimate positive 
elucidation.—/V. Y. Med. Journal. 


Rapip DEcAY OF THE TEETH OF YOUNG 
MortTHErS.—Mr. C. F. Naismith, L.R.C.P., 
writes to the Lancet: It is quite common 
for young mothers to complain of the rapid 
decay of their teeth. This is no doubt 
caused by the abstraction of lime from the 
mother’s blood to form the bones of the 
fetus. Hence the craving for chalk and 
kindred substances. How would it do to 
prescribe phosphate and carbonate of lime 
regularly for pregnant females to make up 
the deficiency. 


PAINLESS TREATMENT OF CONDYLOMATA. 
Dr. Nussbaum recommends the treatment 
of small condylomatous patches on the 
penis by daily washings with salt solution 
followed by the sprinkling over them of 
calomel powder. Solution of corrosive sub- 
limate in collodion, which acts more quickly, 
gives rise to much pain, and requires rest 
in bed. The proposed method is not new, 
but has fallen into unmerited disuse.—Pvrac- 
titioner. 


Fetip Feet.—M. Vieusse, principal med- 
ical officer at the Military Hospital at Oran, 
states that excessive sweating of the feet, 
under whatever form it appears (whether as 
mere supersecretion accompanied by severe. 
pain, or with fetidity), can be quickly cured 
by carefully conducted frictions with the 
subnitrate of bismuth; and even in the few 
cases where this suppresses the abundant 
sweating only temporarily, it still removes 
the severe pain and the fetidity which often 
accompany the secretion. He has never 
found any ill consequences follow the sup- 
pression of the sweating. —Practitioner. 


A CASE WITH AN EXTREMELY SLOW PULSE. 
An emaciated patient, aged fifty-three, com- 
plains of periodical vertigo and headache. 
At apex of heart, two prolonged murmurs. 
The pulsations of the heart are nineteen or 
twenty to the minute, and irregular.—Dr. 
J. Pollak, Warschan, Med. Zeitung. 


Soe 


TRAUMATISM AND TUBERCULOSIS.—In a 
recent communication read before the Soc. 
de Chirurgie, M. Verneuil produced a rec- 
ord of a number of cases where traumatic 
lesion or surgical operation induced the de- 
velopment of tuberculosis or aggravated the 
malady when already present. (The Medi- 
cal Press.) He considers that the general 
perturbation induced in the system by a 
traumatism awakens a predisposition to the 
disease which up to that time had remained 
hidden. In this way, in certain cases, it 
would seem that the traumatic lesion was 
the great factor in the production of the 
disease. This.view of the subject was con- 
tested by M. Trelat, who admits that an 
operation of any gravity is not of course 
justifiable in any case of tuberculosis where 
the viscera are affected, but in cases where 
the disease was entirely external, or where 
the operation was a minor one, even with 
the internal organs affected, surgical inter- 
ference could be resorted to without danger. 


A New TREATMENT FOR SLEEPLESSNESS.— 
J. Mortimer Granville, in the British Medi- 
cal Journal: Now that “ nerve-vibration” 
is beginning to be recognized as a therapeu- 
tic agent, and my percuteurs are in the 
hands of many practitioners, who are using 
them with a reasonably fair measure of suc- 
cess, will you allow me to ask a trial for a 
very simple method of treating sleeplessness ? 
It is this: The patient lying on the nght 
side—as all persons who experience diffi- 
culty in sleeping should lie, (1) in order that 
the abdominal viscera may fall away from 
the left side of the diaphragm, leaving the 
heart free from upward pressure, and (2) in 
order that any food which may chance to 
remain in the stomach may pass by gravita- 
tion through the pylorus—the percuteur, 
with a medium-sized disk, is passed, over 
the night-dress, slowly and lghtly up and 
down the ridge of spinous processes from 
the seventh cervical to the lower dorsal, the 
percussion-rod giving about eighty or ninety 
blows per second. If this does not induce 
sleep in from five to ten minutes, the disk 
is applied over the left zygoma, near the 
traverse root, propagating fine and gentle 
vibrations across the base of the cranium. 
That rarely fails. I do not, of course, as- 
sert that this treatment will succeed in all 
cases; but it is worth trying in preference 
to the recourse to bromide of potassium, or 
chloral, or when these drugs prove useless, 
and is so easily managed that a nurse may 


expedition to Alaska. 
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be trusted to administer it. The percussion 
ought to be reasonably slight, and it should 
cease as soon as drowsiness is induced. I 
shall be glad to have the opinion of the 
profession on this method, when it has been 
more extensively tried. 


For Cramps.—British Med. Jour.: Ext. 
of hyoscyamus 3 grains, camphor 2 grains, 
bromide of morphia +, grain, in a pill at 
bedtime. : 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and 
Duties of Officers of the Medical Department, 
U.S. A., from November 17, 1883, to November 
24, 1883. 

Moore, John, Lieut. Col., relieved from duty as. 
Medical Director Department of the Columbia. 
(G.O, 29, Department of the Columbia, November 
8, 1883.) Bache, Dallas, Major and Surgeon, as- 
signed to duty at Fort Adams, R.I. (Par. 5, 5.0. 
215, Department of the East, November 19, 1883.) 
Brooke, James, Major and Surgeon, relieved from 
duty at Angel Island, Cal., and assigned to duty 
as Post Surgeon, Presidio of San Francisco, Cal. 
(Par. 1. S.O. 162, Department of Cal., November 
14, 1883.) Horton, Samuel M., Major and Sur- 
geon, leave of absence granted October 20, 1883, 
extended three months. (Par. 7,S.O. 266, A.G.O. 
November, 20, 1883.) Zowm, F. L., Major and 
Surgeon, until further orders, to perform the duties. 
of Medical Director Department of the Columbia. 
(G.O. 29, Department of the Columbia, November 
8, 1883.) Williams, John W., Major and Surgeon, 
granted leave of absence for one month, on sur- 
geon’s certificate of disability, with permission to 
leave the limits of the Department. (Par. 5, S.O. 
157, Department of the Columbia, November 12, 
1883.) Appel, D. M., Captain and Assistant Sur- 
geon, granted two months leave of absence. (SO. 
68, Division of the Atlantic, November 16, 1883.) 
Munn, Curtis £., Captain and Assistant Surgeon, 
assigned to ditty at Fort Warren, Mass. (Par. 4, 
5.O. 216, Department of the East, November 20, 
1883.) Winne, Charles K., Captain and Assistant 
Surgeon, relieved from duty at Fort Winfield 
Scott, Cal., and assigned to duty as Post Surgeon, 
Angel Island, Cal. (Par. 1, S.O. 162, Department 
of Cal., November 14, 1883.) Appel, A. H., First 
Lieutenant and Assistant Surgeon, relieved from 
duty at Fort Warren, Mass., and assigned to duty 
at Madison: Barracks, N. Y. (Par. 4, S.O. 217, 
Department of the East, November 21, 1883.) 
Cochran, J. /., First Lieutenant and Assistant Sur- 
geon, assigned to duty at Fort Bayard, N. M. 
(Par. 5, S.O. 236, Department of the Missouri, 
November 15, 1883.) zchard, Charles, First Lieu- 
tenant and Assistant Surgeon, relieved from duty 
at Fort Adams, R. I. (Par. 3, 5.0. 216, Depart- 
ment of the East, November 20, 1883.) Wason, 
George #’,, First Lieutenant and Assistant Surgeon, 
to report in person to Lieutenant Schwatka, 3d 
Cavalry, Aid-de-Camp, for temporary duty in con- 
nection with the completion of report of recent 
(Par. 3, S.O. 156, Depart- 
ment of the Columbia, November 9, 1883.) 
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MEDICAL “ BIGOTRY.” 
BY SYMINGTON BROWN, M. D. 


Even a superficial glance at the present 
dispute between certain classes of physi- 
cians, and at the comments made on it by 
those outside the profession, leads to the 
conclusion that the misunderstanding of the 
case depends in great measure upon the 
leaning toward compromise, which is a sad 
characteristic of the American people. 
We are in the habit of sitting on the fence, 
saying, ‘‘Good Lord!” ‘Good Devil!” as 
the wind blows for us or against us. One 
might even take a step farther and assert 
that the number of persons is not small 
who seem to have lost the sharp distinction 
between right and wrong, and, as they sip 
their champagne or ice-cream, lazily guess 
that right and wrong are only priestly inven- 
tions. Their creed, if you can call ita 
creed, is a very short one, and is comprised 
in the formula, ‘Grab all you c&n, and the 
devil take the hindmost.” 

This recent sentimental howling about 
medical ‘‘ bigotry’ is based on the fact that 
the regulars will not lower their standard 
of right and wrong to please a few esthetic 
specialists who believe in making money 
by compromise. A real physician tests all 
his actions by one standard—the welfare of 
the patient; and the ultimate question for 
him to answer in every emergency is, “ will 
this act of mine benefit my patient?” In 
other words, “will it increase his chances 
of recovery?” No regular physician ob- 
jects to receiving useful advice from any 
quarter. The silliest old woman in petti- 
coats may drop a hint in season which it 
would be criminal for the most learned phy- 
sician to neglect. If homeopathy con- 
tained any thing useful we would accept it 
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with due acknowledgments. The only 
reason we do not do so is its utter barren- 
ness. A system founded on fraud, like 
other forms of quackery, opposed to rea- 
son, subsisting on prejudices, and pretend- 
ing to possess secret remedies, is not likely 
to be very fruitful. Nor, in fact, do we 
find ittobe so. Nearly all the discoveries 
in anatomy, physiology, surgery, chemistry, 
and materia medica have come from the 
regular profession. 

When, in addition to the usual obscurity 
attached to every thing medical, there is 
added a misconception of terms, one can 
not expect very clear ideas about what con- 
stitutes medical bigotry. Worcester and 
Webster both define it as ‘‘ unreasonable 
prejudice.”” Because members of the Mas- 
sachusetts Medical Society refuse to con- 
sult with homeopaths and other irregular 
practitioners, we are said to be bigoted. 1 
hold that such refusal is eminently reasona- 
ble, and that it can not justly be called a 
prejudice. The decision we have arrived 
at is founded on facts—an intimate pre- 
vious knowledge concerning quackery, with 
all forms of which we decline to affiliate. 
A physician who. consults with a quack, to 
that extent indorses him as competent, and 
becomes responsible for the evil which must 
flow from such indorsement. This may ap- 
pear plainer if we take an illustration from 
some familiar occupation, say that of a 
pilot. It is strictly within the bounds of 
probability to suppose that an unscrupulous 
man might claim to be a pilot who was en- 
tirely ignorant of the coast—who was not 
competent to perform a pilot’s duties. 
Now, would it be bigotry for a real pilot to 
refuse to sail in the same pilot-boat with 
such an impostor, or in any way to encour- 
age him to pass himself off as a pilot? 
Surely not. The regular profession are 
precisely in that position. I assert that the 
majority of homeopaths, cancer doctors, 
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faith curers, mesmerists, e¢ cetera, are incom- 
petent to practice medicine; that they are 
grossly ignorant of even the rudiments of 
medical science, having made no effort to 
acquire the necessary knowledge; that their 
chief object is the getting of money under 
false pretenses; and that to associate on a 
friendly footing with these pretenders 
would make us particeps criminis in defraud- 
ing the public. 

It will not require a lengthy argument to 
prove that a physician is not bigoted who 
refuses to consult with common quacks. 
Take a case in point: In a Massachusetts 
village, not long ago, a journeyman shoe- 
maker concluded to set up as a doctor. He 
got a tin sign painted with that title pre- 
fixed to his name, and this constituted the 
sum total of his qualifications. He never 


attended a single medical lecture, never 


was inside a hospital as a student, never 
studied with any competent physician. His 
meager stock of knowledge was wholly de- 
rived from an old book on domestic medi- 
cine. He practiced for a year.or more, 
during which time at least three deaths re- 
sulted in patients under his care from wm- 
mistakable malpractice. The laws of Mas- 
sachusetts allowed this man to practice 
medicine without any preliminary educa- 
tion. These same laws prevent unqualified 
men from practicing law. But they allow 
any man or woman to put up a prescription 
or write one who claims to be a druggist or 
a physician. It will scarcely be believed, 
but it is true, that certain citizens found 
fault with the regular physicians in that 
town because they would not consult with 
this pretender. Such is a fair sample of 
the ‘‘bigotry” the newspaper and comic- 
_ press writers accuse us of, as far as the com- 
mon quack is concerned.. 

It may simplify matters if we confine our 
attention, in this article, to the claims of 
the homeopathic variety to medical recog- 
nition. They have colleges of. their own, 
some of their graduates adding A.M. to 
their names besides M.D. It is principally 
in America that this variety flourishes, and 
the remarks which follow have a reference 
to this country. Homeopathists may be di- 
vided into three classes: 

1. The genuzite homeopathist who follows 
Hahnemann implicitly, believes in the three 
dogmas, and regulates his practice by them. 

2. The practitioner who only uses the 
name as ground-bait, who gives sugar pel- 
lets as placebos, and administers ordinary 
medicines sub rosa. 
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3. The individual who professes to prac- 
tice doth ways. 

The second and third classes comprise 
about ninety-nine out of every hundred 
homeopathic “ physicians;’’ and we might 
fairly leave out of our calculation the small 
fraction left. But I want to deal fully as 
well as fairly with this charge of “bigotry,” 
which, though often made by those who 
know very well it is false, is sometimes 
brought forward by honest opponents, who 
deserve courteous treatment. 

The genuine homeopathist is necessarily 
an enthusiast; not a bad thing in itself, but, 
like all other good things, capable of abuse. 
It needs a pretty large stock of enthusiasm 
to believe that a spoonful of water contain- 
ing medicine at the tenth dilution can pro- 
duce a curative effect.. When it would take 
a body of water six times the bulk of that 
contained in the Mediterranean Sea to so dis- 
solve a single grain of quinine, one would 
require a considerable amount of faith to 
believe in the efficacy of a teaspoonful thus 
diluted. But we do not find fault with even 
this stretch of faith. Thought is free; and 
it is to the honor of the regular profession 
that it makes no effort to trammel it. What 
we do find fault with is the accusation of 
“bigotry ’’? because we decline to consult 
with such an enthusiast. Supposing we 
did, one of the consultants must necessarily 
give way. I do not think it would be the 
regular physician. He does not believe in 
infinitesimal dilutions as applied to medi- 
cine any more than as applied to food; and 
his duty to the patient, whose welfare is the 
first thing to be consulted, would compel 


him to insist on a real dose of medicine, 


if he gave any at all. The two systems 
are antagonistic. If homeopathy be true 
our position must be false. To derive any 
benefit from a consultation one of the par- 
tles must be converted or perverted. But 
our accusers do not admit that such con- 
version is necessary; and it remains for 
them to show in what way a patient could 
be benefited through a consultation by two 
men holding diametrically opposite opin- 
ions. 
the word, the right of a sick woman to em- 
ploy whomever she chooses, or even to die 
‘without the benefit of [medical] clergy,” 
just as we admit her right to throw a ten 
dollar bill in the fire. People are all the 
time doing foolish things without legal re- 
straint, and nobody calls in question their 
right to do so. The liberty of the average 


citizen would be marvelously curtailed if 


We recognize, in the fullest sense of — 
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this right were taken away. But when 
newspaper writers arraign respectable phy- 
sicians as “bigots’’ because they will not 
assist such people to make fools of them- 
selves, quite another question comes up for 
decision. | 

The second class—those who profess to 
be homeopathists, while they use ordinary 
medicines on the sly, constitute the great 
bulk of the rank and file. It seems scarcely 
necessary to say, that a man who habitually 
practices deception is not one that an hon- 
est practitioner should consult with. Such 
a man places himself outside the pale of 
professional courtesy. Publicly he pretends 
to practice a system claimed to be infinitely 
superior to the time-honored method. He 
exhausts the vocabulary of terms of re- 
proach in denouncing what he calls “old 
school” practice. And yet we find-that 
he privately depends to the extent of his 
knowledge on the methods and remedies of 
the same “old school.” 

Besides, the practice is unsafe. It is well 
known that the small sugar globules (about 
twelve weighing one grain), supposed to be 
potentized by pharmacists of that persuasion, 
may be safely swallowed by the hundred; 
and children do so with impunity every 
day. But supposing a second-class practi- 
tioner should leave a small vial full of mor- 
phia pellets, instead of the harmless sugar 
ones, and a child should swallow them, what 
then? It is a notorious fact that men sty]l- 
ing themselves homeopathists often give 
much larger doses of powerful medicine than 
are usually prescribed by regulars. A druggist 
in a neighboring village informs me that he 
sells more morphia to the homeopathic doc- 
tor than to all the three regular physicians. 

It is not “bigotry” for an honest practi- 
tioner to refuse to consult with one who 
sails under false colors. 

As for the third-class—who profess to 
practice both ways—short shrift will suffice: 
They belong to the school of compromisers 
already referred to, who seem to have lost 
all sense of the difference between right and 
wrong. They begin by losing faith in the 
omnipotence of truth, and end by losing 
faith in themselves. Not a very desirable 
character for a decent man to associate 
with; nor a very safe one. And it would 
be difficult to demonstrate in what way a 
consultation with such a person could bene- 
fit the patient. “Unstable as water, thou 
shalt not excel.” 

Genuine homeopathists do not ask to con- 
sult with regulars. Their position, though 
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illogical, is not incompatible with respect; 
but the facing-both-ways gentry were born 
to inspire contempt. Homeopathy is essen- 
tially a superstition; that is, it is not based 
on reason but on belief. Its adherents ‘use 
reason against the use of reason, and show, 
from very good reason, that reason is good 
for nothing.’ Prove to them that millions 
of such doses as theirs are breathed every 
time we enter a drug store, without percept- 
ible effect, and they believe in the virtue of 
high potencies all the more. ‘They are like 
the poor Frenchwoman whom a zealous 
colporteur tried to persuade that transub- 
stantiation was impossible. ‘‘I believe it 
all the more,” said she, ‘‘ decawse it 1s impos- 
sible.” 

A certain proportion of the motley crew 
which make up the second and third classes 
have been educated at our schools, and, for 
a brief period, have attempted to practice. 
as regular physicians. At least many of 
them say so. The medical profession is 


‘crowded. A young man puts up his sign, 


and gets little or nothing to do. He finds 
out that a certain class of medical bigots in 
the village will be likely to employ him if he 
turns homeopathist, and, wethout regard to 
principle, he does so. This is the plain, un- 
varnished story of most ‘‘conversions” to 
the ‘new school?’ It pays better. There 
is less competition, and an incompetent man 
stands a better chance of getting employ- 
ment. A few prominent practitioners, while 
they cling to the sectarian name as a good 
charm to juggle with, openly give up the 
ship. Dr. Wild, Vice-President of the Brit- 
ish Homeopathic Society, says that ‘‘ palp- 
able doses of medicine are generally more 
efficacious in the treatment of disease than 
infinitesimal ones.” Also, that “some dis- 
eases are best treated by similars and some 
by contraries.” Very true; “but “in what 
sense can such a man claim to be a home- 
opathist? It seems doubtful if he even be- 
lieves in the itch theory, which Hahnemann 
tell us he devoted twelve years of his life to 
establish. 

All the criticisms I have seen—from Dr. 
Hunt’s downward—proceed on the assump- 
tion that the practice of medicine is a trade. 
The New York Times says: ‘‘The doctors 
who take this view would appear to be cruel 
bigots if they did not present so much more 
prominently the aspect of simple geese. 
This is not the spirit of a learned profes- 
sion; it is the spirit of an ignorant trades- 
union, bent upon punishing ‘rats.’” Any 


candid mind will admit that there are vital 
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differences between a profession and a trade. 
The spirit of trade is essentially selfish ; but 
no man can properly practice medicine 
without self-denial as his chief corner-stone. 
The old Code of Ethics requires the publi- 
cation of all discoveries, new remedies, and 
surgical inventions. ‘They are common 
property. What trade does that? Andis 
there any body of men in existence who do 
so much gratuitous work for the poor as 
physicians? In one sense the practice of 
medicine is a business: doctors must earn a 
living. But the man who makes that his 
chief object deserts the ranks. He becomes 
a trader, not a doctor. The reason we re- 
fuse to consult with quacks is not because 
they hurt our pecuniary interests (for no- 
body creates so much work for us as quacks), 
but because such recognition would not be 
for the patient’s welfare. I admit that there 
are some men in the Massachusetts Medical 
Society, who look upon our profession as a 
business in which to make money; but they 
are not representative men, and I fain would 
hope that they are few in number. The 
true physician firmly believes that ‘it is 
more blessed to give than to receive,” and 
is always more anxious to cure his patient 
than to pocket his fee. 


STONEHAM, MaAss., Nov., 1883. 
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“OLD. SHOES. 


“How much a man is like old shoes! 
For instance: both a soul may lose; 
Both have been tanned; both are made tight 
By cobblers ; both get left and right ; 
Both need a mate to be complete, 
And both are made to go on feet, 
They both need heeling, oft are sold, 
And both in time all turn to mold. 
With shoes the last is first; with men 
The first shall be the last; and when 
The shoes wear out they’re mended new: 
When men wear out they’re men-dead, too. 
They both are trod upon, and both 
Will tread on others, nothing loath. 
Both have their ties, and both incline 
When polished in the world to shine: 
And both peg out—and would you choose 
To be a man or be his shoes ?”’ 


Tue Brain or Turcenierr.—The brain 
of the great Russian novelist is said to have 
weighed zo12 grams. The average weight 
of the human brain is 1390 grams. Turgé- 
nieff’s is said to be the heaviest which has 
yet been weighed.—JZed. Times and Gazette. 
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THe YorRK MepicaL Socrety.—The fol- 
lowing song was sung at the annual dinner 
of the York Medical Society, October 17th: 


Mr. President and Gentlemen 
portunity 

Occurs for any vocalist to warble with impunity. 

So, with your kind permission, ‘for the sake of 


This festive op- 


some variety, “ 
We'll attempt a little ditty, called “The Meaical 
Society.” 


When a long night’s vigil terminates in some such 
curlosity 


As a babe anencephalic, or some similar monstros- 


ity ; 

When Cheyne-Stokes’s respiration supervenes on 
paronychia, 

And we feel the situation growing every moment 
dickier ; 

When we venture at one sitting to crush up a mas- 
sive calculus, 

Or find in typhoid fever some unheard-of vegetalc- 


ulus, 

We consider that these cases may with evident 
propriety 

Form communications minor to the Medical So- 
ciety. 

When, in spite of antiseptics, we are beaten by 
bacteria ; 

When metallo-therapeutics get the better of hys- 
teria; 

When we fail to find the serum after tapping pleu- 
rodynia, 

Or ten minims of gelseminum prove fatal to La- 
vinia; 


When we score off Dr. X., Dr. Z., and Mr. W., 

On some diagnostic detail with which I need not 
trouble you; 

Why, these and other matters furnish even to sa- 
tiety 

Our topics for discussion at the Medical Society. 


We are practical, and fanciful, and general, and 
clinicaly 

In short, we feel we occupy a most exalted pinna- 
cle; 

By turns we are obstetrical, and medical, and sur- 
gical, 

Ophthalmic, psychological, and almost thaumatur- 
gical. 


And yet we can unbend ourselves, and dally with 


the trivial, 

And, as you may perceive, we can even be con- 
vivial. 

And although we can’t be peers, it is not at all 
chimerical 

To claim a sort of clanship with the ie and the 
clerical ; 

‘Though we don’t want to fight, yet by Jingo!” if 
you threaten us 

We don’t mind the risk of erysipelas or tetanus. 

So I think you’ll admit, in all calmness and sobri- 
Gli, 

What a neate set of fellows is the Medical 
Society. 


Tue SALICIFICATION OF Foop.—The in- 
terdiction of salicification of food was made 


law in France, in February, 1881, but the | 
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perseverance of the promoters of this prac- 
tice is indomitable. (The Dublin Medical 
Press.) Although commercial interests are 
important, still all will admit that health 
should be the first consideration; because, 
by the aid of improved chemical arrange- 
ments, the quantity of salicylic acid used in 
making jams is reduced, yet the fact remains 
that this substance eliminated by the kidney 
and liver is injurious to persons whose renal 
and hepatic secretions are insufficient. 

In perfectly healthy persons also salicylic 
acid enters into intimate combination with 
the tissues, and accumulates to a dangerous 
extent in the organs of those who use it 
constantly. As Mr. Brouardel says, in this 
report to the French Government, ‘‘‘Though 
we are aware of numerous cases in which 
healthy young, people have borne without 
apparent inconvenience a daily dose of 
four to six grams for many months continu- 
ously, we must not forget the old people, 
albuminuric patients, and persons tainted 
with hepatic or renal disease, whose lives 
may be seriously endangered by regimen 
into which a daily dose of salicylate of soda 
enters.” The Commission of Inquiry on 
the subject has reported in favor of a pro- 
hibition of the use of salicylic acid and its 
combinations in the preparation of foods. 


CULTURE AND NATURE.—Mr. Spence 
Bate, F.R.S., in a recent address called at- 
tention to an inverse ratio which he be- 
lieved to exist between the development of 
the) 'cranitum-and/ that of the teeth. The 
teeth of the Esqimaux, Red Indians, na- 
tives of Ashantee, as well as some speci- 
mens from primeval man, were shown to be 
more perfect than most of those from mod- 
ern Europe, the latter presenting so-called 
interglobular spaces which are wanting in 
less. civilized races and in the rare instances 
of perfect teeth found among highly devel- 
oped peoples. Not only the dentine, but 
also the enamel, is said to be deteriorating. 
In gross appearance, too, as well as histo- 
logically, the teeth are changing. Mr. Bate 
believes that the tendency for the cranium 
to develop at the expense of the face and 
lower jaw is marked as we ascend the scale 
of the vertebrates. As the jaw atrophies, 
there is less space for the growth and play 
of the teeth. It is certainly an apparent 
fact that in vertebrate evolution the ten- 
dency is to the disappearance of teeth. The 
lower vertebrates are said to have four mo- 
lars on each side in each jaw, the higher 
three, while man has but two, 


oon 


The London Spectator, commenting on 
these facts, says: The facts being granted, 
the question arises whether these symptoms 
will end in a decay of the race, or in an ex- 
tinction of each cultivated class as it springs 
up, the learned perishing while the barbari- 
ans below them flourish. The latter is the 
more probable, for nature seems opposed to 
the steady transmission of high brain power. 
Genius does not breed; and families over 
cultivated for their physique have long been 
known to tend either to sterility, to insanity, 
or to decrepitude. It may be found yet that 
the hopes of Comte are exactly opposed to 
the conclusions of science, and that a race, 
after developing its force, as, for instance, 
the Chinese did, can only be saved by be- 
coming strictly non-progressive. Humanity 
may continue only on condition of its 
healthy barbarians always rising to the top. 
The professor may rule the costermonger, 
but the costermonger’s progeny will always 
survive the professor’s. 


THE Doctor’s Ho.ipay.—In the intro- 
ductory addresses delivered at the opening 
of the metropolitan and provincial medical 
schools, several allusions were made to the 
subject of overwork in the medical profes- 
sion. (British Medical Journal.) No one 
can deny the truth of Mr. Tweedy’s asser- 
tion, that working too much is almost as bad 
as working too little, and perhaps, of the 
two, more grievous damage is done by ex- 
cessive labor. Hurry and worry impair the 
faculties required for diagnosis and for fore- 
thought in the treatment of the sick; and 
Dr. Clifford Albutt eloquently declaimed 
against that cultivation of feelings of anxiety 
for difficult cases, which a false conscien- 
tiousness compels many practitioners to 
consider as one of the first principles of 
professional morality. When the over- 
worked doctor desires to take a part in the 
scientific departments of medicine, his men- 
tal faculties are hardly in a condition to 
pursue scientific methods of research, nor 
even to prepare a paper for a learned so- 
ciety. “Under ‘these conditions, “sucha 
communication will infallibly show signs of 
hasty construction, partly due to the author’s 
fear of interruption during its composition, 
but more readily traceable to that inherent 
tendency to hurry over matters, which is in 
the nature of an overwrought intellect. An 
effect of overwork is invariable deterioration 
of a man’s social qualities, often indicated 
by peevishness, absence of mind, and a ten- 
dency to avoid society. 
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GRAVITATION.—Professor C. A. Young, 
in a recent astronomical lecture, remarks: 
Do not understand me at all as saying there 
is no mystery about the planets’ motion. 
There is just one single mystery—gravita- 
tion: and it is a very profound one. How 
it is that an atom of matter can attract an- 
other atom, no matter how great the distur- 
bance, no matter what intervening substance 
there may be; how it will act upon it, or at 
least behave as if it acted upon it—I do not 
know, I can not tell. Whether they are 
pushed together by means of an intervening 
ether, or what is the action, I can not 
understand. It stands with me along with 
the fact, that, when I will my arm to rise, it 
rises. It is inscrutable. All the explana- 
tions that have been given of it seem to me 
merely to darken counsel with words and 
no understanding. They do not remove 
the difficulty at all. If I were to say what 
I really believe, it would be that the motion 
of the spheres of the material universe 
stand in some such relation to Him in 
whom all things exist, the ever-present and 
omnipotent God, as the motions of my 
body do to my will: I do not know how, 
and never expect to know.—fopular Science 
LVews. 


Quite UNINTENTIONAL.— Our contempo- 


rary, the Students’ Journal, of Saturday last 


vouches for the truth of the following inci- 
dent, which occurred at Guy’s Hospital a 
few days ago: Scene: The Lecture Theater. 
Lecturer on Surgery (to class): “And now 
can any of you gentlemen give an example 
of another kind of fistula, which from its 
position and difficulty in keeping it at rest 
on account of muscular contractions, is so 
difficult to heal?” Lengthy pause; intelli- 
gent student in corner, ‘‘ Fistula in ano, 
Sir.’ ‘*He has it, gentlemen,’ said the 
* lecturer, looking proudly round, and he did 
not notice what he had said till the yells 
and laughter nearly deafened him, when he 
explained that it was the idea, and not the 
fistula, which his promising pupil had got. 
Medical Press. 


OpAQUE GLASS FOR CoFFINS.—Dr. A. 
Mayer proposes a new mode of burial. For 
wooden coffins he would substitute glass 
ones; the glass thick and opaque, and _ her- 
metically closed with a silicated mastic as 
inalterable as the glass. So inclosed, bod- 
ies would give out neither gases nor liquids 
and would have no injurious effect on the 
public health. The body, moreover, might 
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be preserved indefinitely from decomposi- 
tion, by substitution of an anti-putrid gase- 
ous atmosphere, under suitable pressure, for 
the air contained in the coffin. For this 
purpose, two tubulures would be added— 
one for entrance of the gas, the other for 
exit of the air. If carbonic acid were used, 
the difference of density of that gas and air 
would render the operation very easy. This 
mode of preservation, it is claimed, would 
present all the advantages of embalming, 
without mutilation or great expense. Glass 
coffins would allow of deferring burial, as 
is sometimes desirable. In the case of 
death during voyage, the body need not be 
consigned to the sea, but could be kept till 
arrival.— Popular Science News. 


Sir Humpurey Davy.—Sir Humphrey 
Davy was born in poverty, and had in early 
life but little in his surroundings to lead him 
to expect that he would rise superior to his 
humble condition in life. He was an un- 
gainly boy, but little inclined to study, more 
fond of shooting snipe in the marshes 
around Penzance, or catching trout from 
the brooks, than of giving attention to 
books. This is the boy that ultimately be- 
came the first chemist of the age, the friend 
and companion of kings and princes, the 
associate of the great and learned of every 
land and clime. 

Davy said, “I consider it fortunate that I 
was left much to myself when a child, and 
put upon no particular plan of study. I 
perhaps owe to this circumstance the little 
talents that I have, and their peculiar appli- 
cation. What I am, I have made myself. 
I say this without vanity, and in pure sim- 
plicity of heart.” He left school when he - 
was fifteen years of age, and never again- 
came under a teacher, except some instruc- 
tions received from a Frenchman in the ac- 
quisition of the French language. 


FRUITS AND VEGETABLES.—Curious quib- 
bles are continually arising as to what are 
fruits and what are vegetables. Really, 
however, the whole thing lies in a nutshell. 
A fruit (no matter how used) is the result 
of floral or sexual growth, while true vege- 
tables (that is, excluding fruits which are 
used as vegetables) consist of vegetative 
growth only, thus, of leaves, as in spinach ; 
of the blanched stems, as in asparagus; of 
leaf-stalks, as in rhubarb or sea-kale; of 
tubers, as in potatoes and artichokes; of 
bulbs, as in onions; of involucral bracts, as 
in globe artichokes, and so ad injinitum. 
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SPECIALISTS.—Mr. John S. McArdle, Sur- 
geon to St. Vincent’s Hospital, Dublin, 
says in the Medical Press: Students should 
avoid as much as possible pretending to be- 
come specialists, since without a thorough 
knowledge of the entire complex apparatus 
of the human system, each part of which 
influences and is influenced by the whole, 
we are as likely to derange as to repair a 
a faulty part. What, for instance, is the use 
in our efforts to restore sight when the cause 
of blindness is in the brain, if we know not 
the diagnosis of disease of that organ. 
Again, what would be the result of our ef- 
forts to relieve a congested liver or edema- 
ious extremities depending, for instance, 
on heart disease, if we knew not the diag- 
nosis and treatment of cardiac affections. 
Beware, too, of looking upon yourselves as 
specially gifted, or you will claim emanci- 
pation from the means of acquiring knowl- 
edge prescribed for minds of moderate 


caliber, and, launching forth on your own’ 


way, you will become entangled in a laby- 
rinth of error, from the windings of which 
you will endeavor to extirpate yourselves in 
vain when time, that merciless destroyer 
of pet theories, has taught you that the pa- 
tient observer, he who goes from the study 
to the bedside, and thence to his study 
again, is the one to which disease will yield 
if yield it must. 


OBSERVATIONS ON THE DaILy RANGE OF 
TEMPERATURE.—Dr. Carter lately read a pa- 
per to the Liverpool Medical Institution, 
based on two series of observations made on 
the night-sisters and night nurses of the Roy- 
al Southern Hospital during a week in 1879 
and 1882 respectively. These were primar- 
ily undertaken for the purpose of discovering 
whether inversion of the habits disturbed 
the periodic nightly depression and daily 
elevation of temperature said to character- 
ize ordinarily healthy people. Dr. Carter’s 
conclustons were that there was such oscilla- 
tion; that it was not altered by change of 
habit; that a daily range, amounting in a few 
mmstances to 3° Fahr., occurred; that an 
axillary temperature of 96° at some period of 
the night was guite common, and consistent 
with good health; and that the great diurnal 
wave was but slightly affected by food. 


TYNDALL ON Evo.tuTion. — If asked 
whether science has solved, or is in our day 
likely to solve, the problem of the universe, 
I must shake my head in doubt. Behind, 
above, and around us, the real mystery of the 
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universe lies unsolved, and, as far as we are 
concerned, is incapable of solution. The 
problem of the connection of the body and 
the soul is as insoluble in its modern form 
as It was in the pre-scientific ages. There 
ought to be a clear distinction made be- 
tween science in the state of hypothesis 
and science in‘the state of fact, and, inas- 
much as it is still in its hypothetical stage, 
the ban of exclusion ought to fall upon the 
theory of evolution.— The Fopular Science 
News. 


THE ADULTERATION OF FooD IN FRANCE. 
The Director of the Paris Municipal Lab- 
oratory, M. Girard, under whose auspices 
much good and useful work is being per- 
formed in the way of exposing the multi- 
farious forms of food-adulteration, reports 
that the skill and ingenuity displayed by 
fraudulent inventors would suffice to make 
their fortunes a dozen times over in any 
honest capacity. (British Medical Journal.) 
The chemical knowledge applied to the con- 
coction of spurious foods and drinks 1s of a 
very high order, the latest thing being the 
manufacture of gooseberry zelly entirely from 
seaweed, there wot being a particle of goose- 
berry in tt. It is colored with fuchsine or 
some similar material, and the flavor is 
given by acompound of five parts of acetic 
ether, four parts of tartaric acid, and one 
each of aldehyde and enanthic acid. M. 
Girard gives also the composition of nine 
other chemical compounds for imitating the 
flavors of strawberry, pine-apple, melon, 
apple, pear, cherry, peach, apricot, and plum. 
Unfortunately, too, in the coarser and com- 
moner forms of adulteration, quite as much 
activity is displayed. Flour is exposed to 
damp, so as to make it weigh heavier, the 
result being that the gluten is altered and 
rendered less fit for bread-making, and more 
liable to mold. - Mineral products are often 
mixed with flour, such as lead, copper, zinc, 
sulphate of lime, and chalk. Of thirty-one 
specimens of flour examined at the labora- 
tory, only thirteen were found to be pure, a 
sample which came from Rotterdam con- 
taining as much as thirty per cent of plas- 
ter, while another held thirty per cent of 
sulphate of barium. 


BowEL-OBSTRUCTION. — Mr. Jonathan 
Hutchinson says: ‘‘ When a child becomes 
suddenly the subject of symptoms of bowel- 
obstruction, it is probably either intussus- 
ception or peritonitis. When an elderly 
person is the patient, the diagnosis will gen- 
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erally rest between impaction of intestinal 
contents and malignant disease. In middle 
life, the causes of obstruction may be vari- 
ous; but intussusceptién and malignant 
disease are now very unusual. If repeated 
attacks of dangerous obstruction have oc- 
curred with long intervals of perfect health, 
it may be suspected that the patient is the 
subject of a chronic diverticulum, or has 
bands of adhesion, or that some part of the 
intestine is pouched, and hable to twist. If, 
in the early part of a case, the abdomen 
become distended and hard, it is almost 
certain that there is peritonitis. If the 
intestines continue to roll about visibly, it 
is almost certain that there is no peritonitis. 
This symptom occurs chiefly in emaciated 
subjects, with obstruction in the colon of 
long duration. The tendency to vomit will 
usually be relative to three conditions, and 
proportionate to them. ‘These are, (1) the 
nearness of the impediment to the stomach ; 
(2) the tightness of the constriction; and 
(3) the persistence, or otherwise, with which 
food and medicine have been given by the 
mouth.” 


DIsEASE-GERMS.—The notion that dis- 
ease-germs are modifiable, and owe their 
dangerousness less to their inherent specific 
characters than to the conditions which 
favor their devefopment, as it filters down 
into the average scientific intelligence, will, 
probably, have very far-reaching practical ef- 
fects. (Med. Times and Gazette.) If noxious 
germs always retain their specific charac- 
ters, if there is no such thing as evolution 
of them out of, or devolution of them into, 
innocence, then the practical way of deal- 
ing with them is to shut the door upon 
.them and keep them out at all hazards. 
But if they are modifiable, then our effort 
should be to prepare for them conditions 
under which the more dangerous forms can 
neither originate nor thrive. You have a 
stinking water-closet in your house, suppose. 
Well, you can deal with it in two ways. 
You can drown its odors with carbolic acid, 
put a double door to it, and keep its effluvia 
out of your house; or youcan have it taken 
down, and one put up that won’t smell. 
The one treatment represents the action of 
those who, in the case of diseases caused 
hypothetically by germs, attack the exciting 
cause—the germ; the other represents the 
action of those who fix their attention on 
the predisposing conditions. If dental 
caries, say, is due to bacteria, you may at- 
tack it either by antiseptic washes and pow- 
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ders, or, recognizing the futility of that 
method, you may look out for a means of 
so strengthening the tooth-tissue, that it may, 
as in our ancestors, bid defiance to the 
blood-thirstiest germ. Here it is clear 
enough which is the more rational pro- 
cedure; and what is the more rational in 
one case may quite likely be the more ra- 
tional in all. 


DEATH FROM VACCINATION.—ANn inquest 
was held recently at Cornard, Sudbury, 
Suffolk, England, on the body of an infant 
aged eighteen weeks, who died shortly after 
being vaccinated. The medical certificate 
attributed death to erysipelas. The de- 
ceased and another child were vaccinated 
from an infant at Cornard, and all three 
died. Dr. Mason, the operator, stated that 
the lymph was procured from a healthy 
child at Sudbury, and was used for other 
children successfully. The grandfather of 
the infant from whom the lymph was taken 
suffered from erysipelas; and the witness 
believed the child caught the infection, 
which was communicated to the other de- 
ceased children by vaccination. A verdict 
was returned, “That the deceased died 
from erysipelas, conveyed by vaccination 
from a person suffering from erysipelas.” 


DRAWBACKS TO A SINGLE LECTURE Room. 
Prof. Oliver Wendell Holmes thus spoke in 
a recent address: ‘If you knew what it is 
to.lecture, and be, lectured: 16; inarroeem 
just emptied of its preceding audience, you 
would be thankful that our arrangements 
will prevent such an evil. The experi- 
mental physiologists tell us that a bird will 
live under a bell-glass until he has substi- 
tuted a large amount of carbonic acid for 
oxygen in the air therein. But if another 
bird is taken from the open air and put in 
with the first, the newcomer speedily dies. 
So, when the class I was lecturing to was 
sitting in an air once breathed already, 
after I have seen head after head gently 
declining, and one pair of eyes after an- 
other emptying themselves of intelligence, 
I have said, inaudibly, with the considerate 
self-restraint of Musidora’s rural lover: 
‘Sleep on, dear youth; this does not mean 
that you are indolent, or that I am dull; 
it is the partial coma of commencing 
asphyxia.’ ” 


CLAIRVOYANCE.—This is a fair sample of 
the reasoning of mind-readers, spiritists, and 
cranks of that ilk: Homer, , Pythagoras, 
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Socrates, Plato, Hippocrates, Galen, Virgil, 
Dante, Michael Angelo, Keppler, Galileo, 
Newton, Locke, Shakespeare, Goethe, Priest- 
ley, Davy, Farady, all most sincerely be- 
lieved in God and in Spirit, says Dr. George 
Wyld, in the Dublin Medical Press, and he 
insists that therefore they believed in clair- 
voyance. 


New MetTHop oF INSULATING WIRE.— 
Baths composed of the salt of lead or the 
alkaline preparations of iron are apparently 
used to decorate articles of jewelry and 
other trinkets. M. Widemann has noticed 
that metallic articles when colored by these 
means are no longer able to transmit a gal- 
vanic current. (Lancet.) <A coating of 
peroxide of lead or iron seems to make 
such objects perfectly insulated. It is be- 
lieved that the same method may, with 
many advantages, be employed to insulate 
the wires of telegraphs or telephones. The 
mode of preparation of the insulating fluid 
is said to be simple. Ten grams of lith- 
arge in a liter of water, to which is added 
two hundred grams of caustic potash, are 
boiled for about half an hour. This is al- 
lowed to stand, and when the liquor is de- 
canted, the bath is ready for use. The wire 
to be insulated is cofnected with the posi- 
tive pole of a battery, and a small terminal 
of platinum being connected with the nega- 
tive pole is plunged in the bath. Finely 
divided particles of metallic lead are pre- 
cipitated at the negative end, and the perox- 
ide of lead is deposited on the metallic wire, 
giving rise to all the colors of the rainbow 
in succession. The insulation is only per- 
fected, however, when the wire has ac- 
quired its final brown-black tint. 


THE CopDE IN NEw York.—According to 
the most accurate information now at hand 
there are five thousand two hundred and 
nineteen physicians in the State, classified 
as follows: Committed to the National 
Code, two thousand four hundred and twen- 
ty-four; committed to the New Code, nine 
hundred and forty-three; committed to hav- 
ing no Code, two hundred and ten; unclas- 
sified, thirty-one; uncommitted, one thou- 
sand six hundred and eleven.—Med. News. 


Any PERSON having purchased a copy of 
the U.S. Pharmacopeia of 1880, and desir- 
ing a list of the corrections since made 
therein, can procure the same by sending a 
two-cent stamp to Wm. Wood & Co., Pub- 
lishers, 56 and 58 Lafayette Place, N. Y. 
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PATHOLOGY.—The Medical Times and 
Gazette, commenting on the commonly ac- 
cepted behef that rheumatism attacks only 
serous membrane, says: ‘‘ Rheumatism at- 
tacks fibrous structures as well as serous. 
If we are to base our minute anatomy on 
pathological theories, we shall arrive at a 
good many strange conclusions. For in- 
stance, tonsillar inflammations are exceed- 
ingly common in association with rheuma- 
tism, Dut we have” yet to learn that the 
tonsils are lined with a serous membrane.” 


A Costty Mepicine.—The most costly 
pharmaceutical preparation in the market 
at present is without doubt the ergotine 
prepared by the manufacturing chemists 
Gehe & Co., of Dresden, and containing 
the-active principle of, ergot of rye. It 
costs two hundred marks a gram, or some- 
thing more than three dollars a grain. This 
is about twenty-one thousand dollars a pound 
avoirdupois, a price in comparison with 
which gold is “ dirt cheap.” 


BUTLER’S VISITING List, edited by Dr. D. 
G. Brinton, 115 South Seventh Street, Phil- 
adelphia, is received. It has space for a 
weekly record of thirty-one patients, a cal- 
endar good for fifty-six years, a posological 
table, and an index, with abundant practical 
items for the use of the physician in times 
of emergency. A more useful compilation 
could scarcely be devised. 


ANATOMY FOR THE SURGEON.—Sir A. 
Cooper said, ‘ Let it be always remembered 
that operations can not be safely undertaken 
by a man unless he possess a thorough 
knowledge of anatomy. Half-anatomists 
make bungling surgeons. Anatomy teaches» 
us to discriminate disease, in which’ lies 
more than half the cure.” 


QuININE.—Professors Bartholow and Da 
Costa agree that an antipyretic dose of 
quinine is not less than five grains every 
two hours until four doses are taken, or else 
thirty grains in two or three doses close 
together. The former believes asmall dose 
of morphine given with quinine is the best 
thing to counteract the unpleasant cerebal 
symptoms of the latter. 


In treating an aneurism Dupuytren liga- 
tured the fourth cervical nerve, and Lister 
in a similar case, after a considerable time, 
performed a like operation on the lower 
cord of the brachial plexus. 
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PILOOARPIN AND PIGMENT CHANGES, 





Elsewhere in the News will be found a 
letter from Dr. Prentiss, of Washington 
City, taking us to task for denying that pilo- 
carpin has proved to possess the power to 
change blonde hair and blue eyes to dark 
hair and eyes. We have re-read Dr. Pren- 
tiss’s report of the two cases in which he 
claims such changes were wrought, and be- 
_ low their essential features are given: 


CasEI: The subject of the paper is a young 
lady, twenty-five years of age, a blonde with light 
blue eyes, petite figure, weighing about one hun- 
dred pounds. 

After a complication of difficulties she was 
seized in June, 1880, with an-attack of acute in- 
flammation of the bladder; this developed into 
chronic cystitis, and the disease gradually extended 
to the kidneys. “When the kidneys became in- 
volved, there was diminution in their excretion, 
and consequent blood-poisoning, due to the ac- 
cumulation of wea in the system. . 

This diminution of excretion culminated in 
December, 1880, in total suppression for seven 
days, and again in January, 1881, a period of total 
suppression for eleven days; while between the 
dates of November 15, 1880, and February 22, 
1881, the kidney excretion did not average above 
two ounces daily. Extreme uremic symptoms de- 
veloped as the result of this retention of urea in 
the blood—harsh, dry skin, incessant vomiting, 
nervous restlessness and twitching of the limbs, 
severe headache, confusion of vision, and delirium. 
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At these times, general convulsions were im- 
pending, which are the forerunners of a fatal ter- 
mination. 


It was for the treatment of the uremic poison- 
ing that the pilocarpin was used. 

One sixthof a grain of pilocarpin was given 
hypodermically thirty-five or forty times dur- 
ing sixty-eight days. The effects of each in- 
jection lasted about six hours. Salivation, 
perspiration, lachrymation, and vomiting 
were profuse — twenty-two times. In each 
excretory flood Dr. Prentiss est:mates that 
fourteen pints of perspiration poured from 
the pores. This amounts to three hun- 


dred and eight pints, or thirty-eight and a 


half gallons, equal to three hundred and 
eighty-five pounds. In each of these excre- 
tory deluges two quarts to a gallon of gastric 
and salivary fluid welled from the mouth. 
Estimating this at only two quarts each, it 
amounts to eleven gallons or one hundred 
and ten pounds. This estimate is at water 
weight, which is somewhat less than that of 
the excretions. Dr. Prentiss says: that the 
nurses and attendants of the patient thought 
the estimate of fluids thrown off too small. 
No estimate was made of the nasal and lach- 
rymal excretions, which were said to be very 
profuse. And yet this little yellow-haired 
woman, of twenty-five, weighing but a 
hundred pounds, lost, during szxty-ezght 
days, four hundred and ninety-five pounds 
in weight, improved rapidly in health and 
her pale yellow hair became black and her 
pale blue eyes turned to a dark blue, the 
hair on the body undergoing similar change. 
Whether the doctor examined the hair else- 
where than of the head, or took the nurse’s 
statement, is not noted. It is not impos- 
sible that the petite maiden lady of five 
and twenty had artificially colored hair, 
which is very common, and that it resumed 
its natural hue while she was bed-ridden. 
From the description of the patient it is al- 
together probable that she was hysterical. 
Female nurses are proverbially full of imagi- 
nation and given to exaggeration. ‘There- 
fore, may not the sick lady and her attend- 
ants have misled the doctor, unintentionally, 
of course?P 
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Case second is as follows: 


In the second case here presented the change 
of color is not so marked, but for the length of 
time is sufficiently distinct to be decidedly marked. 

This case occurred in an infant, fourteen months 
of age, suffering from membranous croup. I first 
saw the patient on the night of June 9, 1880, 
when he presented all the characteristic symptoms 
of advanced membranous croup. The use of the 
pilocarpin was begun June toth, in dose of two milli- 
grams (gr. 3/5) every hour, which dose was increased 


2 
the day following to four milligrams every hour un- 


tila decided effect upon the skin and salivary glands 
was obtained. The dose was then reduced to two 
milligrams every hour, and kept at that for one 
week, except when the child slept. The case at 
first seemed so hopeless that a specimen of the 
hair was not taken until June 17th, when the hair 
was of a light yellow color. 

The second specimen was taken June 27th, ten 
days later, and on comparison with the first is of a 
decided shade darker. 

This case is an utter nullity. It was not 
carefully observed in the matter of pigment 
change. Children’s hair when light colored 
commonly grows darker with time, and dur- 
ing sickness it often grows rapidly dark from 
soilure and absence of ablution. Besides, se- 
vere sickness has, in recorded cases, led to 
decoloration and discoloration of the hair, 
and the color changes reported by Dr. Pren- 
tiss may have been produced by disease. 

And yet, we do not deny, we simply doubt, 
the power of pilocarpin claimed by Dr. Pren- 
tiss. After careful consideration of the cases 
in question, we reiterate that this power is 
not proved. We will gladly give fifty dol- 
lars as we said in a former issue, for five au- 
thenticated cases of such color change. It 
is to be hoped that Dr. Prentiss,-or some 
one, may prove that pilocarpin can change 
white into black. What a blessing this 
would be to the Albino. Not only would 


his sickly white hair become of a handsome 


ebony hue, but his feeble eyes, by the de- 
posit in them of pigment, might be made 
strong. There is a danger, however, that 
pilocarpin might not confine its pigmentary 
changes to the hair and eyes, but might at- 
tack the skin also, and the white man might 
not enjoy being changed to a black one. 

In conclusion, we reiterate that we are 
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only unconvinced, and simply ask for proof. 
Assertions in the science of medicine are as 
abundant as blackberries, but established 
therapeutic facts are nearly as rare as 
white specimens of the Rubus fructicosus. 
“Science means measurement,” not esti- 
mate. Science demands demonstration, and 
does not accept mere assertion. To hear 
or to tell some new thing is the daily delight 
of the credulous, and wonders come con- 
stantly to such, but scientists should give 
or accept only well-winnowed grains of 
truth. The coarse bread made after the 
rude and careless. processes of our prede- 
cessors is not fit food for modern minds. 
Let us have facts or nothing, no nurses’ 
tales, careless observations, or ill-digested 
conclusions. 


THE NEw SuRGEON-GENERAL OF THE 
Army is Dr. Robert Murray, formerly senior 
medical officer of the army corps. Dr. 
Murray, a native of Maryland, was born in 
August, 1822. He was appointed Assist- 
ant Surgeon U. $.'’A. in 1846, and ever 
since that time has been in active service, 
filling many responsible positions, and stead- 
ily working his way to the front rank as a 
medical officer. 

‘Dr. Murray is a gentleman of irreproach- 
able character, a surgeon of high attain- 
ments, and an officer of great executive 
ability. 

While his appointment gives general sat- 
isfaction, it comes with the regret that, by 
a rule of the army, he will be retired 
from active service in about two and a 
half years, since at that time he will have 
reached his sixty-fourth year, the age of 
compulsory retirement. 


THE MopERN JosHuA.—By order of the 
powers that be, the wheels of time have 
been turned back in this section in order 
that our time-pieces may tally with the big 
clock at Washington. The result is that 
we rise seventeen and one half minutes too 
late in the morning, go to bed just this 
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much later than we should at night, and 
keep our sharp engagements with the mor- 
tifying conviction that our watch carries a lie 
upon its face. 

The question as to whether this drag 
upon the rhythm of existence is likely to re- 
sult in an epidemic of neurasthenia should 
be seriously considered by the neurologists. 
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This society was organized on February 
20, 1882, and its programme for future work 
was then laid out, the following subjects 
being intrusted to special committees: 


1. An examination of the nature and extent of 
any influence which may be exerted by one mind 
upon another, apart from any generally recognized 
mode of perception. 

2. The study of hypnotism, and the forms of 
so-called mesmeric trance, with its alleged insensi- 
bility to pain, clairvoyance, and other allied phe- 
nomena. 

3. A critical revision of Reichenbach’s re- 
searches called “sensitive,” and an inquiry 
whether such organizations possess any power of 
perception beyond a highly exalted sensibility of 
the recognized sensory organs. 

4. A careful investigation of any reports, rest- 
ing on strong testimony, regarding apparitions at 
the moment of death, or otherwise, or regarding 
disturbances in houses reputed to be haunted. 

_ 5. An inquiry into the various physical phe- 
nomena, commonly called spiritualistic, with an 
attempt to discover their causes and general laws. 

6. The collection and collation of existing ma- 
terials bearing on the history of these subjects. 


It has long been held by many thought- 
ful men that tlfere are certain unexplained 
phenomena occurring in the worlds of mat- 

-ter and mind of which science has as yet 
made no serious study, and that while 
these may be a terror to the ignorant, who 
see in them only the supernatural, and a 
make-shift for the imposter, who turns them 
into a source of revenue, they are worthy 
of careful study, and may yet find a place 
among the classified sciences. . 

The object of this society, as will be seen 
by the above list of subjects, is to invade 
this mysterious domain and get out of it 
whatever of truth it may contain. Though 
this line of study has been followed fitfully 
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by some gentlemen of high scientific at- 
tainments, the above is the first organized 
effort for research in this department. 

It can not be doubted that, with its full 
equipments and able corps of officers, the 
Society for Psychical Research will let some 
daylight into the shadowy haunts of ghosts 
and goblins, dispelling many a mist of super- 
stition while it adds to science possibly 
some gems of precious truth. 

Thus may we see the hither boundary 
line of the dominions of ‘‘Chaos and old 
Night” recede, while science marches on in 
an ever-widening sphere of light. 

If any of our readers are in possession 
of well-authenticated facts, or observations 
bearing upon the subjects above stated, we 
trust that they will not fail to put themselves 
into communication with the Hon. Secre- 
tary, Edward T.. Bennett,6 The Green, 
Richmond, London, who will give them 
such attention as they may merit. 





Worrvespoudence. 


ACUTE RHEUMATISM IN A CHILD TWO 
MONTHS OLD. 


Editors Loutsville Medical News: 


On September 13th I was called in great 
haste to see On arrival I found the 
patient, a child two months old, in pain and 
great nervous excitement. A careful ex- 
amination of the case revealed tenderness 
upon pressure over the forearms and hands, 
and also from the knee downward on both 
sides of each leg. ‘These parts were so sen- 
sitive that the child would cry out with 
pain whenever they were touched. I 
learned from the mother that, a few days 
before the child was taken sick, she had 
taken it to a ‘‘baptizing,” and had kept it 
in the open air during the entire day, the 
weather being unusually cold for September. 
I was further informed that the child had 
seemed not to be quite well since the day 
of its birth, The temperature was 105° 
F., and the skin hot and dry. There was 
great thirst, and at times photophobia, but 
the respirations were normal in number and 
without apparent effort. The tongue was 
thickly furred and the conjunctive yellow. 
The bowels were inactive, constipation hav- 
ing been the rule with the child ever since 
its birth. The urine was high colored and 
left a yellow stain upon the linen. The 
lower limbs were kept in a semi-flexed posi- 
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tion, the child screaming with pain when- 
ever any attempt was made to straighten 
them. I ordered calomel to be given in 
small doses every three or four hours dur- 
ing the night, and followed by castor-oil 
and turpentine in the morning. Cold appli- 
cations were made to the head to reduce 
local heat, but at this time there was no dis- 
tinct symptom of cerebral trouble. 

On the morning of the second day the 
fever had abated, but before night the tem- 
perature had reached the point registered 
the night before. Acting upon this indica- 
tion, I gave quinine externally and intern- 
ally for its antiperiodic effect, expecting to 
get the benefit of its antipyretic action also. 

On the third day I found the patient no 
better than on the first, and in one respect 
possibly worse, as he was now discharging 
abundant greenish-colored stools. I ordered 
calomel as before, and, as the symptoms 
pointed to increased tension of the cerebral 
vessels, I gave chloral hydrate and potas- 
sium bromide in combination. Ausculta- 
tion and percussion at this time revealed 
no sign of heart or lung derangement. The 
abdomen was soft and flaccid, and, with the 
exception of a large umbilical hernia, kept 
in place by a compress, seemed to be in a 
normal state. Quinine, seeming not to 
benefit the patient I ordered the following 
prescription : 


Acid salicylatisy uncer Sod 1s 3s ee SOS 
Potacsiaceraus,) sas o 2 es 
Aq. menth. pip., \ ee ae) 
Syrp. WMNOnIS, (60. es Rees aa Js 


M. Sig. Teaspoonful every three hours. 


In addition to this I had the patient to 
take a weak whisky toddy at short intervals, 
and ordered emollient cataplasms to the af- 
fected limbs. Being called away on urgent 
professional business I did not see the pa- 
tient again until the eighth day of the dis- 
ease, when I called, and found him just 
emerging froma spasm. I was not surprised 
at this result. Indeed, I had predicted it 
on noting the extreme nervous excitement, 
which from the first complicated the case. 
This was the carpo-pedal form of spasm, the 
the patient having the characteristic swol- 
len and cushiony appearance of the skin 
over the dorsal surfaces of the hands and 
feet: 
system by means of ipecac in minute doses, 
keeping up a nauseant effect with syrup of 
ipecac for some time. From this time on, 
however, the patient grew steadily worse; 
head symptoms developed rapidly; the 
spasms increased in frequency and severity, 


I attempted to relax the muscular . 
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with incomplete opisthotonos, until the tenth 
day, when the child died. 

Though a rare affection in so young a 
child, I have no doubt the case was one of 
acute rheumatism, the carpo-pedal spasm 
being a reflex of great nervous disturb- 
ance induced by the severe local lesions. 
It is interesting to note, in this connection, 
that the child’s father has suffered from oc- 
casional rheumatic attacks. 


J. K. P. CALDWELL, My D: 


DENMARK, TENN., Nov. 19, 1883. 


Editors Louisville Medical News: 


On page 336 of your issue of November 
24, 1883, in a note to an article on pilocar- 
pin, you make use of strong words, as fol- 
lows: “Does any one know that pilocarpin 
has such powers? Certainly not. Assertions 
have been made by a few writers that pilo- 
carpin changes the color of the hair and 
eyes; but assertions are seldom truths.”’ 

I send you a copy of a short paper read 
before the American Association for the 
Advancement of Science, in Cincinnati, 
1881, reporting two cases. The specimens 
were exhibited at that meeting. In the first 
of these cases there can be no reasonable 
doubt that the change in the color of the 
hair was due to the pilocarpin. In the 
second case the remedy was administered 
too short a time to show any very decided 
result. You can find the first of these cases 
in full in Philadelphia Medical Times, July 
2, 1881. The plate illustrates correctly the 
change’ that occurred. . 1, still- have: the 
specimens, and the young lady is still living. 
I would be glad to show both to you if you 
still doubt. 

In the same connection, have you seen 
an article in the Buffalo Medical and Surgi- 
cal Journal for May, 1883, by Julius Pohl- 
man, on the action of pilocarpin in chang- 
ing the color of the hair in rabbits? 

I have had one dicided case in which 
persistent local application of pilocarpin 
has stimulated the growth of the hair in 
alopecia. 

As to change of color, several circum- 
stances must combine to produce that ef- 
fect, namely, (1) The hair must already be 
light or blonde; (2) the medicine must be 
given in full doses; (3) it must be long 
continued. 

Evidently, by referring to the effects pro- 
duced by the medicine in my case, no one 
is likely to use it for the purpose of coloring 
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the hair, and most cases that call for such 
use of the remedy as a medicine are fatal 


1 r riod. 
n a short period D. WEBSTER PRENTISS. 


P.S.—I am of after your reward of $50. 
WASHINGTON, D. C., Nov. 29, 1883. 





Selections. 


NINE CASES OF PNEUMONIA OF THE Up- 
PER Lope.-—These cases are reported by 
Dr. C. W. Suckling, in the British Medical 
Journal. The writer remarks on them as 
follows. [The italics are ours]: 

During the first four months of this year, 
I had under my care thirty-three cases of 
pneumonia (lobar). Of these, nine were of 
the upper lobe, which is a proportion of 
nearly one in three. In five cases the right 
upper lobe was affected; in four, the left 
upper lobe. In two cases a necropsy was 
made, and the lungs weighed about forty 
ounces, the exudation in the upper lobe 
amounting to about twenty ounces. I would 
call attention to the following facts. In the 
great majority of the cases there had been 
previous lung- mischief such as chronic bron- 
chitis or emphysema, or some phthisis at the 
apex; and in such cases pneumonia is very 
fatal, seven out of eight of my cases dying. 
The case that recovered completely was that 
of a young man who had been previously 
perfectly healthy, and the pneumonia be- 
haved just as pneumonia of the base does. 
Evidently, ‘hen, old people are very lable 
to pneumonia of the apex, especially when 
they have previously suffered from bron- 
chitis. 
is apt to be’ latent; without: careful ex- 
amination of the chest, it may be over- 
looked. There is often nothing in their 
outward appearance to indicate the exist- 
ence of pneumonia. 

The temperature is not very high, rarely 
over 102° F.; but there is marked tremu- 
lousness. In old people, then, with fever 
and obscure nervous symptoms, such as 
tremor and slight delirium, it is advisable to 
examine the lungs carefully. 

In all the fatal cases, death occurred from 
heart failure. In several cases, L have observed 
an intermittent pulse toward the end, there be- 
ing feeble cardiac systoles corresponding to the 
intermissions. An intermittent pulse, occur- 
ring during the attack of pneumonia, would 
seem to be of bad omen. ‘The treatment in 
every case was highly stimulant. The great 


Again, in old people, the disease , 
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number of cases met with during the month 
of March were probably to be attributed to 
the severe weather and northeast winds. 

Trousseau says that pneumonia of the up- 
per lobe is not necessarily accompanied by 
delirium; and it may be noted there was 
no delirium in any of the cases I have re- 
corded here. He further says that it is not 
more dangerous nor more tedious than pneu- 
monia at the base (except in tuberculous pa- 
tients); but this latter statement is not sup-: 
ported by the cases I have met. Probably- 
the great fatality (six out of seven) in my 
cases was due to the age of the patients. 
Two of them were seventy-two years of 
age, one was sixty-three, and another fifty- 
six; only two cases were under thirty years. 

Inflammation of the upper lobe, in two 
of my cases, was followed by inflammation 
of the lower. lobe on the same side; but the 
two lobes were not affected simultaneously, 
and I believe that it is very rare for this to 
occur. 

It may be asked: How is it that a pneu- 
monia of the upper lobe undergoes resolu- 
tion and absorption with much greater diffi- 
culty than a pneumonia of the lower lobe ? 
We know that the circulation through the 
lung is greatly assisted by the alternate ex- 
pansion and collapse of the alveoli. This 
alternate expansion and collapse of the air- 
cells is not so active in the upper lobe as in 
the lower; the upper ribs being more fixed, 
and the apex being covered by the almost 
rigid clavicle, while above the clavicle there 
is no elastic chest-wall. This observation may 
explain the fact that absorption does not 
take place readily in this part of the lung. 


CLINICAL UsEs OF NITRITE OF SODIUM.— 
Nitrite of sodium has recently been intro- 


-duced to the profession by Dr. Law, in an 


able paper in the Practitioner, as a valuable 
remedy in epilepsy. (British Medical Jour- 
nal.) It belongs to a class which, though 
comparatively new, has yielded results sec- 
ond to none in alleviating the acute agony 
of diseases previously most difficult of relief. 
Until the investigations of Lauder Brunton, 
Ringer, and Murrell had familiarized us 
with the antispasmodic power of nitrite of 
amyl and nitro-glycerine, there was a large 
class of acutely painful spasmodic affections 
which defied the physician even to palliate. 
Angina pectoris, asthma, neuralgia, dys- 
menorrhea, epilepsy, and various forms of 


‘Bright’s disease, have been brought within 
g ) g 


the range of the beneficent action of the 
nitrites. Hence, when Dr. Law gave his ex- | 
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perience of the valuable uses of nitrite of 
sodium in epilepsy, physicians hailed with 
satisfaction the introduction of another rem- 
edy of this class. It was under these cir- 
cumstances that Dr. Murrell, with whose 
name the uses of nitro-glycerine are con- 
nected, turned to nitrite of sodium as a still 
further addition to the resources of the phy- 
sician. The dose indicated by Dr. Law’s 
clinical experience was twenty grains. Dr. 
- Murrell, however, began it in doses of half 
that strength; and in the first case the 
patient, after using the medicine a week, 
showed no symptoms indicating that the 
dose was excessive, but expressed, at the 
end of the week, the opinion that the dose 
was insufficient, and it was increased to fif- 
teen grains. In other cases, however, the 
ten-grain dose produced giddiness and a 
feeling of sickness. Dr. Murrell then re- 
duced the dose to five, and subsequently to 
three grains; and Dr. Ringer, to whom Dr. 
Murrell communicated his experience, as- 
certained experimentally by the admunis- 
tration of the drug to animals, that with the 
pure drug at least very much smaller doses 
should be employed than those indicated by 
Dr. Law. . 


THE Less OBVIOUS SYMPTOMS OF GASTRIC 
Uucer.—The frequency with which ulcer 
of the stomach occurs, though indicated by 
dissections of the dead, and taught, more- 
over, by several writers, is perhaps not duly 
realized; and it is probable that from time 
to time the absence or the want of salience 
of some of the well-known symptoms in 
this affection leads to imperfect observation 
of the case, and in consequence to errone- 
ous diagnosis and ineffectual treatment. In 
the mass of instances, both in hospital and 
private practice, usually relegated to the 
large category of dyspepsia there are many 
where careful observation and inquiry into 
past symptoms suggest the probably causa- 
tive influence of gastric ulcer. Apart from 
the significant occurrence of rapidly fatal 
perforation, sometimes without any premon- 
itory complaint whatever, which should have 
its important clinical lesson for all, and the 
frequent discovery of healed ulcers in the 
post-mortem room, careful observation of 
symptoms and a little scientific use of the 
imagination seem to lend great force to the 
teaching which emphasizes the part played 
in so-called dyspepsia by this curious affec- 
tion of the stomach. 

It would not appear necessary in these 
cases that the complaint of severe pain 
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should be made; though much stress should 
be laid on its more or less definite localiza- 
tion, and time of occurrence in relation to 
taking food. It would be surprising to those 
who may not have paid much attention to 
this subject to learn that in an extremely 
large number of the very common com- 
plaints of pain between the shoulders at a 


certain definite spot, or, more rarely, of a 


similar pain at the epigastrium, which are 
of constant occurrence in the out-patient 
room, very definite and indubitable histories 
of considerable vomiting of blood can be 
obtained, though often this symptom has 
either been so remote in time, or, if repeat- 


_ed, so slight in degree that the patients do 


not spontaneously complain of or report it. ' 
These cases are probably too frequently put 
down to “gastritis” or ‘‘ gastric catarrh,” 
and, even more vaguely, when the pain and 
general disturbance are but slight, to that 
refuge of diagnostic doubt, ‘‘dyspepsia,” or 
are looked upon as solely and directly due 
to improper feeding. 

It must be remembered that the kind of 
complaint under consideration—the definite 
interscapular pain, the ‘‘ sinking,” etc.—al- 
though familiar to those whose work is 
among the lower orders, is but rarely made 
by the more well-to-do, whose many and 
variegated dyspeptic maladies are directly 
traceable to what and how they eat and drink. 
Such cases of indigestion, on the other hand, 
and such troublesome cases—from the point 
of view of treatment—as are so often met 
with among the higher classes, occur but 
rarely among the lower, where, in the few 
instances taking place outside the circle of 
tea- and alcohol-dyspepsia, and often in 
these as well, a cure can generally soon be 
wrought. But it is by the lower classes, 
and by women especially, that the definite 
complaint of interscapular or epigastric pain 
is so often made; and among them too is 
admittedly found the greatest incidence of 
gastric ulcer, as evidenced by unquestiona- 
bly marked symptoms during life or by ex- 
amination after death. It may be interest- 
ing, perhaps, to remember in this context 
that the greater frequency of pain between 
the shoulders than “at the pit of the stom- 
ach’’ may have some connection with the 
more favorite seat of gastric ulcer on the 
posterior aspect of the organ, and that the 
locality of the cause of the pain may be 
hinted at by the frequently beneficial effect 
of a sinapism placed 7” s7tu. 

These remarks may be applied as well to 


cases where no history of hematemesis can 
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be obtained, or even where it can be ex- 
cluded. Many instances of gastric ulcer 
undoubtedly occur without hemorrhage, as 
especially shown by the rapidly perforating 
ulcers in the anterior wall of the stomach, 
unchecked in their fatal course by any ad- 
hesions to other organs. One practical and 
additional aid in the diagnosis of the ob- 
scurer cases of this affection is the condi- 
tion of the tongue, which is but rarely 
coated or furred as it would be were the 
gastric affection, if accompanied by equal 
pain, either diffuse inflammation or malig- 
nant growth. The reasonable hypothesis of 
the great clinical frequency of gastric ulcer 
will often lead to success in treatment after 
many dietetic changes and many drugs have 
failed; for it points to as near an approach 
to perfect rest of the stomach as possible— 
to semi-starvation sometimes for awhile, or 
even rectal feeding, in cases before any 
alarm of danger arises. Such treatment 
will occasionally work apparent wonders, 
and may serve also to support the diagnosis 
in the mind of the doubter, when he finds 
that on a speedy return to ordinary food the 
patient’s pain may often be long in recur- 
ring, or may never be heard of again.— 
Med. Times and Gazette. 


HorrisLE HiccoucH Curep. — Doctor 
Ruhdorfer, in the Al/gemeine Wiener Medizin. 
Zeitung, No. 38, reports a case of hiccough 
lasting three months, and which morphia, 
hypodermically, could only check for a few 
hours or days. It resisted all the usual rem- 
edies. The patient dragged on three months 
under various remedies, morphia being ad- 
ministered whenever an attack lasted be- 
yond eight hours. But at last the attacks 
became overpowering, and the hiccough was 
so loud that the patient could be heard out- 
side the house, through two doors. She sat 
up in bed, supported by her parents; there 
were dyspnea and cyanosis, and the head 
was jerked in all directions, the pulse was 
small and frequent, the neck was distended. 
Remembering a case in the Revue Médico- 
Chirurgicale, Dr. Ruhdorfer injected a solu- 
tion of pilocarpine hydrochlorate (three 
centigrams in a gram of water). The hic- 
cough was at once cured, as if by magic, 
and has never returned since. 


HEREDITARY POLYDIPSIA.—A most re- 
markable genealogical tree has been sketched 
by M. Weil of Heidelberg. This tree deals 
with the branches of a family of ninety-one 
members, of which seventy are still living. 
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(Lancet.) Twenty-three of the individuals 
of this family have been the subjects of dia- 
betes insipidus. Seventeen of these have 
come under the personal observation of M. 
Weil. There is no evidence of any other 
hereditary disease in the family, the units 
of which enjoy robust health and attain an 
advanced age. Except the polyuria and 
excessive thirst their health is natural. The 
quantity of urine passed in twenty-four 
hours varies in different individuals from 
six or seven to sixteen or seventeen liters. 


SCARLET FLANNEL.—A writer in the Lan- 
cet says: The system of dyeing scarlet flan- 
nel with lac dye or cochineal has been 
abandoned in favor of aniline dye, into the 
manufacture of which arsenic so largely en- 
ters, and from which it is seldom, if ever, 
free. Atthe present moment I know of a 
case of serious skin eruption in a family of 
children, which the doctor attributes to the 
use of scarlet flannel drawers. As scarlet 
is said to be the fashionable color this winter, 
it is most important to be warned in time. 


On A THIRD USE OF TURPENTINE—Dr. 
Brinsley Nicholson writes, in the Medical 
Times and Gazette, that he has good reason 
to believe, from a case reported, that turpen- 
tine internally administered will cause coag- 
ulation, and therefore cure in aneurism. 


A VESICAL CALCULUS, weighing seven hun- 
dred and sixty grains, removed from a 
woman, is reported by Surgeon G. Y. Hun- 
ter, in the Lancet, November 17th. 








ARMY MEDICAL INTELLIGENCE. 


OrFicIAL List of Changes of Stations and 
Duties of Officers of the Medical Department, 
U.S. A., from November 24, 1883, to December 
be hoss: 

Wolverton, William D., Major and Surgeon, as- 
signed to duty as post-surgeon, at Washington 
Barracks, D.C... (Par. \7, 5.0. 222; Department of 
the East, November 27, 1883.) Zrown, Paul R., 
Captain and Assistant Surgeon, assigned to duty 
in the Department of Arizona. (Par. 4, S.O. 273, 
A.G.O., November 28, 1883.) Merrill, Fames C., 
Captain and Assistant Surgeon, relieved from 
duty in the Department of the East, and assigned 
to duty at Columbus Barracks, Ohio. (Par. 4, S.O. 
270, A.G.O., November 24, 1883.) Brewster, Wetl- 
“iam B., First Lieutenant and Assistant Surgeon, 
extension of leave of absence granted September 
15, 1883, further extended two months. (Par. 4, 
S.O. 271, A.G.O.,, November 25, 1883.) AZaddox, 
Thomas F. C., First Lieutenant and Assistant Sur- 
geon, granted leave of absence for two months. 
(S.O. 130, Department of the Missouri, November 
24, 1883.) 
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A REMARKABLE CASE OF ASTIGMATISM. 


BY R. MAUPIN FERGUSON, M. D. 


Surgeon to Eye, Ear, and Throat Dept. of Louisville 
City Hospital, 


Recently a very remarkable and an ex- 
ceedingly interesting case has fallen under 
my observation. It is a case of astigmatism 
in which the general disturbances were so 
excessive that its dependence upon an error 
of refraction in the eye was for fifteen years 
overlooked. During this time the patient 
was under treatment of various physicians ; 
but, as the connection of the trouble with the 
eyes was overlooked, no benefit whatever 
was received. By more than one member 
of the profession she was assured that her 
mind was threatened. 

The patient, Mrs. St. J., is about thirty- 
five years old and in fair general health. 
She states that she has suffered a great deal 
from ‘biliousness”’ and from “fevers.”” She 
has very frequently vomited bile, and at one 
time says the vomited matters contained 
blood, and the diagnosis of gastric ulcer was 
made. Her son mentioned the case to me, 
and stated that she was always made sick, 
often retching and vomiting, when she 
looked at stripes. From this statement I 
suspected astigmatism, and felt quite confi- 
dent that cylindrical glasses would give her 
complete relief. 

The following is the history she gave 
bearing on her trouble: 

“Fifteen years ago I noticed that when- 
ever I did any ironing I became nauseated 
and often vomited. Then I noticed that 
this only happened while ironing a striped 
shirt. Finally the connection of my sick- 
ness with the striped shirt became so evi- 
dent that I kept this shirt for the last, so 
that when I had finished my ironing and 
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had been made sick I could lie down. 
The affection gradually grew worse and 
worse until finally I was in continual dread 
of seeing stripes. Checked goods and polka 
dots affected me in the same way. In walk- 
ing along the street I was continually see- 
ing stripes, checks, or polka dots in dresses 
and in the windows, barbers’ poles, palisade 
fences, American flags, and other striped 
objects. At home the bed ticks, etc., made 
me sick. My suffering from such slight 
causes became so great that I dreaded going 
in the street or visiting friends; and in cov- 
ering the beds I always closed my eyes. 
For the last five years I have been zzvaria- 
bly made sick by looking at stripes, checks, 
or polka dots. Sometimes I am _ only 
slightly nauseated, but at other times I am 
made deathly sick so that I go to bed and 
remain there for hours, and have at times 
been sick for more than twenty-four hours. 

“ During thege attacks I suffer from great . 
nausea, belching, vomiting, intense head- 
ache (frontal), a sensation of cold rising 
from the feet to the eyes, and a burning sen- 
sation from the eyes to the top of the head. 
My eyes become dull and heavy, my heart 
flutters, and I suffer from a sensation of con- 
striction about the chest and want of air. 
Sometimes I become very faint and dizzy, 
but never lose consciousness, and often be- 
come very tremulous. The vomited mat- 
ters frequently contain bile.” 

From the fact that these disturbances 
were connected with the sight of stripes I 
suspected astigmatism, though I am unac- 
quainted with any case in which such symp- 
toms were present. 

With the retinoscope the unequal rapid- 
ity of the movement of light and shadow 
in the different meridians of the eye testified 
to its existence. Proceeding with the ex- 
amination, I requested her to look at the 
radiating stripes used in detecting astigma- 
tism; but they caused such violent retching 
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and belching that the examination had to 
be discontinued. ‘The next time she called 
I was unfortunately arrayed in striped pants 
and checked cravat, and it was only after 
these had been covered that I was enabled to 
complete my examination. 

The ophthalmoscopic examination re- 
vealed a normal fundus, the vessels in dif- 


ferent meridians being seen with different | 


degrees of distinctness (a result of the astig- 
matism). 

Ue bya with test letters S. R.=3}?, 

30(?). The examination under atropia 
sea compound hypermetropic astigma- 
tism. She received glasses of +1D.S.c+ 
ree DCs, a vertical for both eyes, with 
which S=24, and reads J’ perfectly up to 3”. 

Armed with these glasses, she can and 
does look at stripes, etc., with perfect im- 
punity. Besides this, she is now enabled to 
read for hours, whereas for several years 
she has done no reading whatever on ac- 
count of disagreeable sensations superven- 
ing whenever she attempted to read. When 
reading was persisted in for even a short 
time it caused a severe headache. She has 
now had her glasses one month and has not 
suffered from a single attack of her old 
trouble. 

The history of this case is very different 
from that which astigmatics generally give. 
So far as I am aware no similar case has 
been reported. It is especially remarkable 
that the error of refraction causing such 
profound disturbances should be so slight. 

The complaints of astigmatics vary some- 
what, according to whether their astigma- 
tism be simple, myopic, hypermetropic, 
compound, or mixed. In all cases alike 
there is indistinctness of vision, which may 
be so great that they fear they are going to 
lose their sight. Astigmatics frequently 
squint, as they often obtain much better vis- 
ion by approximating the lids. 

In astigmatism horizontal and vertical 
stripes, or stripes at right angles to one 
another, are not seen with equal degrees of 
distinctness; and it is frequently observed 
on looking at the clock that certain figures 
are very distinct, while those at right angles 
are very indistinct. The complaints in 
astigmatism are most frequently of indis- 
tinct vision, inability to continue long at 
close work, as in reading or sewing, and fre- 
quent recurring headaches, when the eyes 
‘are used much in such occupations. 

In no class of cases do we hear such tes- 
timonials of gratitude as among the astig- 
matics who, having received proper correct- 
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ing glasses, find their eyes almost or quite 
as strong and sharp-seeing as those of other 
people, and have their dread of “amblyopia” 
removed. 


REPORT OF CASE OF ABSCESS OF THE 
SMALL INTESTINE. 


BY J.. H. ASHLOCK, M.D. 


S. W., a stout lad of twelve years, while 
playing at school, on the 2oth of August, 
1882, fell, his abdomen striking a small 
stump. He suffered but little pain at the 
time of the injury, and, excepting a slight 
tenderness over the abdomen with an indis- 
position to study or engage in plays, noth- 
ing unusual was noticeable about him for 
two weeks, at the end of which time he be- 
gan to complain of severe paroxysmal pain 
in the abdomen. 

A physician was called, and mistaking 
his case for colic induced by some indiges- 
tible article of food, administered cathartics. 
He rapidly grew worse. 

I was called to see him three weeks from 
the date of the injury. I found him suf- 
fering the most agonizing pain; features 
pinched ; pulse weak and one hundred and 
twenty per minute; constant sick stomach; 
temperature tor°® F.; diarrhea. On explor- 
ing the abdomen I found localized tender- 
ness in the umbilical region, about one inch 
above and to the right of the umbilicus. 
Firm pressure revealed a considerable indu- 
ration which gave a dull sound on percus- 
sion. | 

I expressed the opinion that the injury 
was done to the small bowels, probably the 
jejunum, when he got the fall while playing 
at school, and told his parents that if the 
tumor should suppurate and be discharged 
from the bowels, the prognosis would be 
much more favorable than if it were to be 
discharged elsewhere; but at the best the 
prognosis was gloomy. 

The treatment consisted of opium to re- 
lieve pain and keep the bowels quiet; sub- 
nitrate of bismuth for its soothing effect 
upon the mucous membrane ; quinine as a 
tonic and antipyretic; anda cataplasm over 
the affected part. His diet consisted of con- 
centrated nutritive liquids, and the parents 
were instructed to feed him often and but 
little ata time. He also got whisky every 
two hours. | 

He was kept on this treatment for four days, 
when he felt “something give way,” and 
an immediate desire to evacuate his bowels. 
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A considerable quantity, near a pint, of pus 
and blood was discharged, and he expressed 
himself as relieved to a considerable extent. 
He was directed to continue the same treat- 
ment so long as there was pus or blood in 
the evacuations, which, however, entirely 
ceased in a week’s time from date of first 
discharge. From this on he improved rap- 
idly, and at this writing he is well and 
Strong. 

The only noteworthy feature in this case 
was the length of time between the date of 
injury and manifestation of the symptoms 
of abscess. 

HARDIN County, Ky. 





Miscellany, 


A HUMILIATING STATE OF AFFAIRS.—GIVE 
THE NAME.—For some time past we have 
noticed in some of our exchanges letters from 
students to deans of faculties and their re- 
plies, presenting a very humiliating state of 
affairs upon all sides. We can not conceive 
any benefit likely to accrue from this expo- 
sure, when it 1s all sw vosa so far as the parties 
connected with the transactions are concern- 
ed. We notice also that the same course Is 
pursued by the Illinois State Board of Health, 
suppressing names and dates. Officers of 
the law, above all others, should, under all 
circumstances, unmask fraud whenever and 
wherever found, together with the names 
and residences of the perpetrators. We 
can assure the readers of the Monthly that, 
should any such letters as those to which 
we have alluded fall into our possession, we 
will, if we publish any part of them, publish 
the whole. Why not let the world know 
the names of the officers who so far forget 
themselves as to prostitute their official positions, 
their professions and their professorships to sur- 
reptitions attempts at building up freebooting 
and bamboozling institutions, sach as would 
necessarily result from the course indicated 
by these communications? Pass around 
the names, dates, localities, etc., and let us 
know who the parties are. 

[We condense the above from an edito- 
rial in the Mississippi Medical Monthly. 
The ‘‘ Louisville Medical College’’ is the school 
alluded to in the various journals. ] 


Tue Illinois State Board of Health de- 
clines to grant licenses to practice medicine 
to persons who have obtained a diploma by 
attending two courses of lectures within the 
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same year. A test case appeared in the 
form of an application for a license to prac- 
tice based upon a diploma obtained by 
attending two courses in Louisville during 
less than one year. It does not appear 
whether the gentleman passed his examina- 
tion or not.—Detrowt Lancet. 
% 
DREDGING FOR MEDICAL STUDENTS. 
LouIsvILLE, Ky, August 14, 1883. 


Dear Sir: Your name has been decidedly 
sent to me by a friend, I am not informed 
at what school you have taken your first 
course, but I am certainly anxious to have 
you take your last one with the Louisville 
Medical College—the foremost school in this 
country. It has graduated hundreds of the 
most successful practitioners in the world, and 
I am told that you will not fail to add luster 
to its name should you wisely consent to 
complete your education here. This school 
has many important features possessed by 
no other school in the world, and has never 
been equaled as a brilliant instructor. 

A limited number of beneficiary tickets 
will be issued to Kentucky students this fall. 
Now if you wish to avail yourself of this 
favor, call upon me or write at your earliest 
convenience. 

The stage-coach from your place passes 
by my house. If you will stop as you come 
in town, you will certainly never regret hav- 
ing done so. 

The reputation you will acquire by grad- 
uating at the Louzsville Medical College, 
will aid you in obtaining a practice where 
ever you locate. Your preceptor will lose 
interest in you as soon as you locate and become 
his competitor for practice, but this school will 
assist you, tf you need it, until you become, 
what all young men should strive to-be, the 
best of good physicians. Call and become 
acquainted with the plan of instruction pur- 
sued by the Louisville Medical College. 
Believe me your friend. 

Judging from what I have heard of you 
(I am anxious to meet you), I believe you 
are a student of no mean abilities. Don’t 
fail to call on me when you come to town, for 
‘I’ve something sweet to tell,” etc. — 

Low Down.—Prof. Briggs showed us a 
letter last summer received by him, of which 
the following isa copy: Professor Brigs, dean 
of the university of nashville. the Louisville 
Medical College offers to take 4 students for 
fifty Dollars What is the best turms your skool 
kin giv us pleas reply sune & I remain yours 
truly =e 
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ConcerTIOoN DurtInc AMENORRHEA.— 
Dr. Andre Petit (Annales de Gynecologie), after 
detailing carefully some twenty-four cases, 
arrives at the following conclusions: (1) If, 
in the adult woman of normal constitution, 
there is no menstrual discharge in the ab- 
sence of the ovaries or of the physiological 
action “of these organs, ovulation,-on the 
contrary, can take place in certain cases 
without the discharge of blood, which is the 
external phenomenon of menstruation. (2) 
The cases cited do not furnish an argument 
in favor of the theory of disjunction between 
ovulation and menstruation. The latter, 
normally dependent upon ovulation, may 
sometimes be at fault, when there exists in 
the woman a local or general cause, which 
makes it impossible for the uterus to fur- 
nish the elements of a hemorrhage under 
the exciting influence of the ovary. (3) 
Amenorrhea under these circumstances is 
not an indication of sterility. ‘There exists 
a large number of cases of pregnancy oc- 
curring during amenorrhea. (4) The physi- 
cian should seek with the greatest care the 
cause of the amenorrhea to be able to de- 
clare understandingly regarding the aptitude 
for marriage and fecundation of young girls 
suffering from this affection.—/ournal of the 
American Medical Association. 


THE TELEGRAPH IN MEDICAL JOURNALISM. 
The British Medical Journal, while com- 
plimenting our own Medical Record, of 
New York, upon its journalistic enterprise 
in providing its readers with telegraphic 
summaries by cable of the daily proceedings 
of the British Medical Association during 
its Liverpool session, shows that it, the 
British Medical Journal, took precedence in 
this use of the cable, by thus obtaining re- 
ports of the progress of cholera in Egypt 
from eminent medical authorities in Cairo 
and Alexandria, which were far more ex- 
tended and elaborate than the reports cabled 


to the Medical Record. Weare moving on. 


FETAL CALF WITH A FIFTH LIMB GROW- 
ING FROM ITS Back.—Dr. W. F. Whitney 
and Dr. Hosmer exhibited a specimen, de- 
scribed as follows, before the Boston Obstet- 
rical Society: “It was about eight to ten 
inches in length, and apparently somewhat 
macerated. From the lower part of the 
dorsal region was apparently a fifth leg, 
poorly developed, and without any large 
amount of bony material. The hoof was 
represented by three parts instead of two, 
and from this it was suggested that the leg 
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was possibly double. From the condition 
of the specimen this could not be determined. 
Otherwise the animal was apparently well 
formed. Internal organs not examined.— 
Boston Medical and Surgical Journal. 


AN UnusuAat Case or TETANuS.—A boy,. 
aged nine years, died in Guy’s Hospital 
from tetanus two days after a fall from 
a ladder. (Med. “Fames and Gaz.) 
Dendy, house-surgeon, in his evidence, 
said that they had been unable to trace the 
least scratch or wound, or even sign that the 
deceased had had a fall, except that pres-- 
sure about the neck appeared to give him 
pain. Nor did the autopsy show any injury,. 
either local or to the spinal cord or else-- 
where. The occurrence of tetanus without 
breach of surface is very unusual in this 
country. When it does take place, it usual- 
ly follows blows or falls on the back of the 
head or on the spine. The exact percent-. 
age of such cases is not known. In our 
most reliable statistics, those of Guy’s Hos- 
pital, twenty-three cases of tetanus occurred’ 
out of a total of three thousand six hundred 
and sixty-eight surgical lesions, with one 
case under the mixed heading of ‘‘ Injuries 
and Contusions.” ‘The author, Mr. Poland,. 
however, says ‘‘there is scarcely a single- 
lesion which may be said to be exempt from 
its attack, from the simple bruise or graze to- 
the most severe compound fracture.” It is. 
difficult to know whether to regard this. 
particular case as idiopathic or traumatic 
tetanus; and, unfortunately, we get no aid 
from the pathology of the disease, for it is. 
considered by some as due to sepsis, and by~ 
others to peripheral nerve-irritation. 


THE Oricin oF Vaccinia.—M. Warlo- 
mont, of Brussels, read a paper to the: 
Académie de Médecine (Z’ Union Méd.) 
in October. These are his conclusions: 
(1) Neither horses, cows, nor any other ani- - 
mals can be considered as vaccinogenous. 
Neither horses nor cows can directly give 
rise to horsepox and cowpox; either must. 
have previously received the originating 
germ, (2) The original cause of vaccinia, . 
in its relation to the cow and horse, is noth- 
ing else than variola; introduced into the- 
organisms of these animals, it there under- 
goes an attenuation resulting in vaccinia. 
(3) This attenuation is less in the case of © 
horses than of cows; consequently horse- 
pox more nearly approaches the character 
of variola. (4) The horse is, therefore, less . 
fitted for the culture of vaccinia. (5) Artifi- - 
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cial variola or vaccinial impregnation in the 
horse by inoculation or intra-cutaneous in- 
jection, seems to be produced very much as 
in the case of the cow, and immunity should 
be the result of this impregnation. 


Goop STRONG VINEGAR.—Dr. Squibb rec- 


-ommends a mixture of diluted acetic acid two | 


hundred and fifty-six parts, alcohol one part, 
or about one half fluid ounce to the gallon. 
{N. C. Med. Jour.) If the mixture be set 
aside for a few weeks—the longer the better 
—enough acetic ether is generated to give 
at the full, clean aroma of fine vinegar; and 
then for table use it is very far superior to 
vinegar made in the ordinary way by fer- 
menting cider, and it is more wholesome, 
because free from decomposition products 
of the fermentation of rotton or bad fruit, 
and free from animalcule and other impuri- 
ties always present in vinegar by fermenta- 
tion. 


Dr. EDWARD WARREN-BEY, of Paris, has 
received two new decorations, “Officer of 
the White Cross of Italy”? and ‘*‘ Member of 
the Order of Universal Samaritan of Gene- 
va.” (Fredericksburg News.) Dr. Warren 
‘was a Confederate surgeon, after the war he 
served as surgeon-general in the Kehdive’s 
army and was made a Bey for saving the 
Turkish Minister of War’s life by an opera- 
tion for strangulated herina. He now does 
a large practice in Paris. 


REFUSION IN CARBONIC-OXIDE POISONING. 
Dr. R. F. Weir says that last spring his at- 
tention was called to the frequency of coal- 
gas poisoning during the past few years, 
and also to the fact that most of the cases 
were due to gas made by the water process, 
in which carbonic oxide existed in the pro- 
portion of about twenty-five to thirty per 
cent, whereas in ordinary coal gas, made 
after the old method, it existed in the pro- 
portion of only two to six per cent. The 
danger, therefore, from leakage, unburnt 
gas, etc., in the use of water gas, was appar- 
ently very great, and should be known more 
generally than it now was. Coal or naph- 
tha gas was much safer.—lWV. Y. Med. Jour. 


MerE ASSERTIONS.—Books and journals 
of therapeutics teem with assertions founded 
on evidence which true scientific investi- 
gators, such as those who are now so suc- 
cessfully exploring the unknown fields of 
physiology, clinical medicine, and pathol- 
ogy, would not look at. 
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GELSEMIUM SEMPERVIRENS.—Is gelsem- 
ium a useful and practical remedy for neu- 
ralgia? On this point we think medical 
opinion would be considerably divided. 
(Med. Times and Gaz.) 

[Proved facts are oe very limited 
concerning this drug; and it is sadly true 
that the same remark may be justly made 
concerning a vast number of our medicines. | 


YELLOW OXIDE OF MERCURY IN OPH- 
THALMIA.—Dr. Jonathan Hutchinson says, 
since he has come to appreciate the value 
of yellow oxide-of-mercury ointment in the 
treatment of chronic inflammations of the 
eye, he has been able to abandon almost en- 
tirely the use of blisters, setons, and like 
painful measures.— Bvitish Medical Journal. 


MALPosITION OF TooTH.—Dr. de Havil- 
land Hall read to the Medical Society of 
London notes of the case of a girl, aged 
fifteen, in whom there exisited in the right 
nostril a misplaced tooth, which turned 
out to be the right permanent canine. 


Str Witt1am MacCormac.—We are glad 
to note the safe return of Sir William Mac- 
Cormac from the United States. We gather 
from the American press, both lay and medi- 
cal, that his visit has been a very agreeable 
one on both sides. . 


SALVE.—A tradesman having bought a 
door-mat with the word sa/ve (welcome) in 
the center, a country relative, on seeing the 
mat, inquired, “I say, cousin John, what 
kind of salve is it that you advertise on 
your door-mat ? ” 


No Time ror History.—The Medical 
Times and Gazette says: History does not 
usually flourish in times of great activity. 
While discovery is progressing, men are 
looking forward too intently to find time for 
looking back. 


TRICHINOSIS has broken out in another 
German town, Thorn, and fifty persons have 
been attacked by it. So much for eating 
uncooked pork! Ham and sausage are hab- 
itually eaten raw in Germany. 


A CANCEROUS liver, weighing seventeen 
and a half pounds, is reported by Dr. Wer-. 
tenbaker in the Virginia Medical Monthly. 


Dr. ANGEL MONEY is a member of the 
Pathological Society of London. 
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CARBOLIO ACID AS AN ANTIPYRETIC. 





Some ten or twelve years ago carbolic 
acid was brought forward on theoretical 
grounds as a remedy for malarial affections, 
and, being put on trial by some of our clin- 
icians, was soon set aside as a doubtful and 
dangerous drug for internaluse. The acid 
at this time was prescribed in very small 
doses, and thus administered in malarial 
diseases was not followed by results suffi- 
ciently marked to bring it into favor with 
the profession. Being a corrosive and 
neurotic poison, unmanageable by ordin- 
ary means and without a chemical anti- 
dote, extreme caution in its administra- 
tion was the part of wisdom with those 
who employed it; but further study has 
proved that it may be tolerated in larger 
doses, and whatever may be its efficacy in 
malaria, its power to reduce temperature and 
otherwise favorably influence the course of 
certain forms of continued fever now seems 
to be clearly demonstrated. Within the 
present year several articles have appeared 
reporting certain cases of typhoid and 
typho-malarial fever, in which the drug 

doses of five drops every three jor 
four hours, or in smaller quantities repeated 
at shorter intervals, so as to obtain its full 
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constitutional effect, has produced a marked 
depression of the temperature curve, with 
favorable collateral results. F, 
Among these may be mentioned a paper,* 
read before the College of Physicians and 
Surgeons, by J. C. Wilson, M. D., Philadel- 
phia, in which the author shows a record of 
sixteen cases of typhoid fever treated in 
hospital practice, the principal prescription 
being tincture of iodine two parts, carbolic 
acid one part. This was given in doses 
of one,two, or three drops every two or three 
hours during the day andnight. The effect 
of this treatment was most satisfactory, the 
patients going into convalesence rapidly 
and making a complete recovery. But more 
remarkable than this is an article by Dr. 
John S. Lynch, in the transactions of the Med- 
ical and Chirurgical Faculty of the State of 
Maryland, for 1883, which seems to show 
clearly the therapeutic value of carbolic acid. 
This observer states that he has given car- 
bolic acid in doses of five drops, with gly- 
cerine as a menstruum, every three or four 
hours, in every form of fever occurring in 
his practice during the last three years, and 
has found with but few exceptions that it 
promptly reduces the temperature. He 
cites two cases which are highly significant 
in this connection. In the one the patient 
had been suffering for several weeks with an 
obstinate malarial fever, which presented in 
its course certain typhoidal symptoms. The 
temperature ran high, and showed an after- 
noon and evening range of 103° and 105° 
Fahr., after a treatment lasting one week, in 
which from forty to sixty grains of quinine 
had been given daily. Following the admin- 
istration of carbolic acid in this case, the 
next exacerbation showed a temperature of 
102°. It subsequently fell to 101°, above 
which it never rose, convalesence being 
established within another week. The other 
was a case of erysipelas, following the abla- 
tion of a breast for tumor. The patient was 
treated with quinine, tincture of iron, and 
whisky for several days; but the tempera- 


ture which was at first but moderately high 
*Louisville Medical News, Vol. XV, page 49. 
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ran up ina few days to 105°, the pulse being 
120 per minute. Under the carbolic acid 
this temperature was reduced in thirty-six 
hours to 103°, but speedily mounted to 
107.5° when the remedy was discontinued. 
On resuming the treatment the patient soon 
presented a morning temperature of 99°, with 
an evening registry of ro1°, the curve 
reaching 102.5° once only in the subsequent 
history of the case. ‘The patient made a 
rapid recovery. Further commenting on 
the good effects of carbolic acid, Dr. Lynch 
says: 

“In enteric or typhoid fever, it seems especially 
applicable. Not only does it keep the temperature 
down nearly to the normal, but it seems to prevent 
diarrhea and tympanites, deprives the fecal dis- 


charges of the characteristic fetid smell, and pre- | 


vents entirely the secondary fever which often 
protracts the disease through many weeks, the 
patient dying from exhaustion. When the carbolic- 
acid treatment has been early instituted, I have 
never seen the disease protracted beyond the eight- 
eenth day, and generally it terminates on the four- 
teenth. In septicemic fever the acid seems to act 
with a certainty and an energy far superior to qui- 
nine. In the so-called hectic fever of phthisis, car- 
bolic acid is very valuable. I have now several 
cases of this disease under treatment, and in all of 
them the temperature is kept down nearly to the 
normal by this drug.” 


The above are indeed most interesting. 


observations, and not without promise of 
good results, through the application of 
the principles of the much-abused antisep- 
tic doctrine to the treatment of zymotic dis- 
eases. It is true that the chief point noted 
as characteristic of the action of carbolic 
acid, thus exhibited, is reduction of tem- 
perature; but when the very high thermal 
range of nearly all zymotic affections is 
taken into account, it is probable that the 
remedy acts by destroying the specific 
cause, the reduction of temperature being 
but a secondary result. 

While carbolic acid is the agent under 
special notice in this article, it should not 
be forgotten that similar effects seem to 
have been obtained from other antiseptic 
drugs. Iodine has for sometime been em- 
ployed by the Germans as a “specific” in 
typhoid fever. Dr. Wilson, in the prescrip- 
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tion above quoted, gave it in combination 
with carbolic acid, and finally, the experi- 
ence of not a few practitioners would seem 
to bear testimony to the value of salicylic 
and sulphurous acids in the treatment of 
the same disease. 

The modus operandi of the so-called an- 
tizymotics when internally administered is 
of course a mooted question, but until the 
susceptibility of known specific organisms 
to the action of these agents is carefully 
studied, the argument against their germi- 
cidal power which is based upon their fail- 
ure to destroy the common bacterium, 
except in concentrated solutions, is at least 
premature. Plants and animals of mac- 
roscopic dimensions differ widely in their 
powers of resistance to destructive agen- 
cies, while many of the microscopic forms of 
life are known to exhibit similar differences, 
and in view of these facts it is neither scien- 
tific nor logical to maintain that the delicate 
bacillus or micrococcus can not be destroyed 
by small doses of antiseptic drugs, because 
forsooth the hardy bacteria of putrefaction 
can shake their sides in a strong solution of 
iodine and swarm by the million in all man- 
ageable mixtures of carbolic acid. 


THE LovuisvitLE MeEpIcAL COLLEGE.— 
The leading medical journals of the coun- 
try are publishing and severely comment- 
ing on the “beneficiary” letters with which 
this misguided school has flooded the land. 
In another column is published a letter, 
handed to us by its recipient. It needs no 
comment, for it speaks in trumpet tones— 
may we not say, without being unparlia- 
mentary, in strumpet tones. 

Following the trumpet letter, is one shown 
us by Prof. Briggs, Dean of the University 
of Nashville, received last summer. 





MassaGe.—Marvellous effects, it is be- 
lieved, are produced by massage. Miss 
Lawney, whose card will be found among 
our advertisements, is recommended by Dr. 
Goodell, of Philadelphia, as mistress of the art. 
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Materia Medica for Physicians and Students. 
By John B. Biddle, M.D., late Professor of Ma- 
teria Medica and General Therapeutics in Jef- 
ferson Medical College, Philadelphia. Ninth 
edition, revised, rewritten, and enlarged, in 
accordance with the sixth revision of the U.S. 
Pharmacopeia, By Clement Biddle, M.D., U. 
S. A. With numerous illustrations. Philadel- 
phia: P. Blakiston Son & Co. 1883. 


This work has so long been in the lead 
as a text-book for medical students, that it 
needs scarcely more than a passing notice 
at our hands. The many new remedies in- 
troduced since the issue of the eighth edi- 
tion, with new views as to the action of 
medicines, and new schemes for a classifi- 
cation, called urgently for a new edition. 

Some thirty new remedies have been 
added, and it is interesting to note that the 
greater number of these are vegetable sub- 
stances. 

The classification has been re-arranged to 
accord with the views of the subject now 
entertained by the best authorities, calabar 
bean, conium, cocculus indicus, and woo- 
rara, taking their place among the spinants, 
while the bromides are now classed with 
narcotics, and a new order, namely, anti- 
septics, has been added to the class of top- 
ical agents. 

In considering the action of medicines, 
the physiological has been substituted for 
the empirical plan, which with the adoption 
of the new chemical nomenclature, forms 
the most important feature of the revision. 

The editor has done his work in a praise- 
worthy manner, and the publishers issue the 
book in handsome style. Admirable in ar- 
rangement, rich in contents, and classic in 
diction, it will be many years before a book 
can be found worthy to supersede it in the 
estimation of the student in materia medica. 


The Medical Record Visiting List, or Physi- 
cian’s Diary for 1884. New York: Wm. Wood 
& Co. 


This well-known publication, revised and 
improved for the new year, presents a royal 
appearance in its dress of Turkish Levant 
leather and gold. 

The body of the book contains a visiting 
list for thirty patients a week, with ample 
space for charges, and a special column for 
figures, indexing the page of the patient’s 
account in the ledger. This is followed 
by pages especially ruled for keeping a 


record of consultation practice, obstetric 
engagements, obstetric practice, deaths, 
nurses addresses, and patient’s addresses, 
with a department for cash accounts. The 
reading matter in the first part is excellent, 
presenting in a remarkably condensed form 
a great variety of useful information. 


The Physician’s Pocket Day-Book. Good for 
thirteen months. Designed by G. Henri Leon- 
ard, M.A,, M.D., Professor of Medical and 
Surgical Diseases of Women and Clinical Gyn- 
ecology in the Michigan College of Medicine, 
etc. Detroit, Mich: The Illustrated Medical 
Journal Company. 


This day-book accommodates daily char- 
ges for twenty or forty families weekly; has 
a complete obstetrical record for ninety-four 
cases, and a monthly memoranda for Dr. 
and Cr. cash accounts. It is handsomely 
made, and well arranged, and must be pop- 
ular, especially with physicians who wish 
to avoid the trouble of special book-keep- 


ing. 


The Physician’s Visiting List for 1884. Thirty- 
third year of its publication: Lindsay & Blak- 


iston. 


If we are not mistaken, this is the father 
of all our American visiting lists. Be this 
as it may, no book of the kind has enjoyed 
a wider popularity. Among its new features 
for 1884 are a revision of its posological 
tables, bringing them into harmony with 
the new Pharmacopeia, a list of new reme- 
dies, Sylvester’s method for artificial respi- 
ration, illustrated by two figures, and a 
diagram of the chest for ready use in diag- 
nosis. It can be had with or without dates 
at the heads of the columns recording daily 
calls, the latter arrangement making it good 
until filled. 


A HaAnpsBook OF THERAPEUTICS. By 
Sydney Ringer, M. D., Professor of the 
Principles and Practice of Medicine in Uni- 
versity College; Physician to University 
College Hospital. Tenth edition. New 
York: William Wood & Co. 1883. 


A TREATISE:ON DISEASES OF THE NER- 
vous SysTeM. Vols. 1 and 2. By James 
Ross, M.D., LL.D., Fellow of the Royal 
College of Physicians, Lond., etc. Ilus- 
trated with lithographs, photographs, and 


~three hundred and thirty wood-cuts. Sec- 


ond edition, revised and enlarged. New 
York: William Wood & Co. 1883. 
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CLINICAL CHEMISTRY. An account of 
the analysis of blood, urine, morbid pro- 
ducts, etc., with an explanation of some of 
the chemical changes that occur in the body 
in disease. By Charles Henry Ralfe, M.A., 
M.D., Cantab. Fellow of the Royal Col- 
lege of Physicians, London; Assistant Phy- 
sician at the London Hospital, etc. Illus- 
trated with sixteen engravings. Philadel- 
pbhia: Flenry C,..Lea’s:Son & Co: ... 1883. 


EPITOME OF SKIN DisEasEs. With form- 
ule for students and practitioners. By the 
late Tilbury Pox, M.D, Fo R.-C;P., and by 
2 Colcott-lrox, M.D.,.MoR.C.P, Third 
American edition, revised and with addi- 
tions. By T. Colcott Fox, B.A., Cantab., M. 
B., Lond., Physician for Diseases of the 
Skin to the Westminster Hospital; Physi- 
cian to the Skin Departments of the North- 





west London Hospital, ete. Philadelphia: 
ienry C. Lea's Son & Co. 1883.” 
Worrvespoudence. 





CHLORIDE OF IRON AS A TEST FOR 
PHOSPHATES. 
Leditors Loursville Medical News: 

In glancing over the last edition of Har- 
ley on “ Diseases of the Liver,” my atten- 
tion was arrested by the foot-note on page 
144. In speaking of testing urine for sali- 
cylic acid by perchloride of iron, the fol- 
lowing statement occurs: . . . “ This milky 
compound, which I have found forms in all 
normal human urine on the addition of 
perchloride of iron, is not due to the pres- 
ence of either ordinary albumen or mucus. 
Although I have often seen it, I have never 
taken the trouble to analyze it, on account 
of time being to me nowadays a rather val- 
uable commodity. Were I less occupied, I 
would investigate the point at once.” It 
at once occurred to me that the precipitate 
was phosphate of iron. It seems strange 
that the author, who rather prides himself 
on making chemistry the chief corner-stone 
of his practice and teaching, should fail to 
recognize the compound. The merest tyro 
in analytical chemistry makes use of the 
fact that phosphates of the alkalies and al- 
kaline earths (the forms which occur in 
urine) form insoluble compounds with so- 
lutions of perchloride of iron. 

Though works on the urine fail to men- 
tion perchloride of iron as a test for phos- 
phoric acid, still works on analytical chem- 
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istry do. It is an accurate though not much 
used method for the quantitative estima- 
tion of phosphoric acid. To make as- 
surance doubly sure, I made a series of 
experiments on this subject in my labora- 
tory. If a few drops of perchloride of iron 
is added to healthy urine free from mucus 
and albumen, a bulky, milky, flocculent 
precipitate at once falls. This precipitate 
changes to a dirty yellowish white color on 
standing. If the solution of perchloride of 
iron contains free acid, the precipitates will 
redissolve on heating or standing for a while. 
The precipitate was filtered, washed, and dis- 
solved in acetic or muriatic acid; the acid 
solution was tested and found to contain 
both iron and phosphoric acid, in the pro- 
portions to form phosphate of the sesqui- 
oxide of iron. Similar results will be ob- 
tained by using the officinal tincture of 


chloride of iron. J. B. Marvin, M.D. 
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UTERINE MILK.—A recent number of the 
Leitschrift fiir Geburtshilfe und Gyndkologie 
contains an article by Dr. G. von Hoffmann, 
of Wiesbaden, in support of the doctrine 
advocated by Ercolani, and to a certain 
extent by Dr. Braxton Hicks, viz., that the 
fetal villi in the placenta do not float naked 
in the maternal blood, but are surrounded 
by cells whose function it is to secrete a 
special fluid serving for the nutrition of the 
fetus, and called uterine milk. (Medical 
Times and Gazette.) Dr. von Hoffmann 
believes that he has been able to extract this 
fluid fromthe human placenta. His method 
is simply this—he takes quite a fresh pla- 
centa, which has not been allowed to come in 
contact with water, and lays it with its ma- 
ternal side uppermost. A cotyledon, the 
integrity of which has not been damaged, 
is then selected, and carefully dried with a 
sponge or towel, so that no blood adheres 
to it, and into it a capillary tube is then 
pressed, so that it may penetrate about one 
third or half'an inch. The tube thus used 
pushes the villi aside and lies in the inter- 
villal space. It is important in inserting the 
instrument to see that no blood-vessels are 
injured by it, lest blood be effused between 
the villi. Whenacapillary tube is employed 
in this manner it sucks up the fluid from the 
inter-villal space (ze., the uterine milk), 
which can then be collected and examined. 
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Dr. von Hoffmann has examined the fluid 
from about forty placentz, some at term, 
others from cases of abortion at different 
months. Microscopically, he finds in it the 
following constituents: (1) Red blood-cor- 
puscles of different sizes and depth of color, 
often, especially in placente of the earlier 
months, with little or no tendency to aggre- 
gate into rouleaux. (2) White corpuscles. 
(3) The chief structures contained are what 
the author calls ‘‘ uterine milk gobules, pe- 
culiar clear, round globules having a very 
thin, feebly refracting wall, on the average 
about as large as white corpuscles, but 
varying from a tenth of, to twice their size. 
These bodies precisely resemble those seen 
in “uterine milk” obtained from the pla- 
centa of the cow. (4) Clear watery inter- 
cellular fluid. The above-described “ uterine 
milk globules’’ are present in such numbers 
that Dr. von Hoffmann calculates that each 
cubic milimeter of the fluid contains one 
hundred and eighty thousand to two hun- 
dred thousand of them. (5) There are also 
found free decidual cells and pigmentary 
molecules, granules, and flakes of different 
shapes and sizes, which our author regards 
as the products of the disintegration of red 
blood-corpuscles. Fluid such as this, Dr. 
von Hoffmann states, can be extracted from 
every healthy placenta; if it is wanting, the 
placenta is not healthy. He believes, more- 
over, that he has traced the mode of forma- 
tion of these “ uterine milk globules ” from 
decidual cells, and the production of the 
large decidual cells from the many nucleated 
‘giant cells” of the decidua. 

Dr. von Hoffmann’s views as to the phys- 
iology of fetal nutrition are summed up in 
the following propositions: (1) The general 
office of the decidua, both in animals and 
in man, is to supply the fetus during its 
intra-uterine life with a part of the nutritive 
material necessary for itsgrowth. To fulfill 
this function the decidua serotina becomes 
a special milk-secreting organ, which, after 
the birth of the child, is expelled with and 
as an integral part of the placenta. (2) The 
secretion of this organ, the so-called uterine 
milk, is separated into gradually formed 
spaces, in which lie the placental tufts. 
Here the uterine milk is mixed with mater- 
nal blood, which is at the same time extrav- 
asated, and together with it forms the 
material for nutrition of the fetus, this ma- 
terial being only suited for absorption by the 
placental villi when these changes have 
taken place. (3) From the point of view 
of the comparative anatomist, it can no 


- Consul-General in Shanghai. 
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longer be maintained that there is any essen- 
tial difference in this respect between the 
placenta of man and the lower animals. 
Dr. von Hoffmann promises a further com- 
munication, in which he will elucidate the 
mode in which this uterine milk is absorbed 
by the placental tufts. 


Musx.—From the report of the German 
(New Rem- 
edies.) It is well known that in China 
every thing smells of musk. Both sexes 
are accustomed to carry it with them in lit- 
tle boxes and to keep it in their clothes- 
presses. While it is losing ground in 
European therapeutics, the cures attributed 
to itin China are very manifold, as may be 
supposed from their mythical nature. 

When we consider that an export of 3,000 
catties, each catty containing fifteen to 
twenty pouches of Yunnan, or twenty to 
thirty of Tonquin musk, means the sacrifice 
of no less than 60,000 musk deer, and this 
quantity has been reached several times of 
late years, and then if we add to this the 
consumption in China itself, which can 
scarcely be estimated, we see that it is not 
too much to fear the entire extirpation of 
this useful as well as graceful animal. The 
adulterations of this ware seem to be as 
ancient as the trade itself. Du Halde men- 
tions it as being very common, and refers 
to pulverized rotten wood as one of the in- 
gredients; and he also speaks of artificial 
pouches with which they avoided the law 
then in force against selling musk to foreign- 
ers. At present really pure musk scarcely 
comes in the market at all. Even the best 
chops do not contain more than fifty or sixty 
per cent of genuine substance, and on the 
average we must be satisfied with about thirty 
per cent. 

The adulterants of musk are generally 
coagulated blood, a fatty earth (or ocher), 
paper, hair, pieces of—tleather, etc., which 
are introduced into the bags so skillfully as 
to require a sharp eye and years of experi- 
ence to be able to detect it. It is not cus- 
tomary here to make any chemical test; 
the musk inspector takes out a little of the 
substance with a silver needle, notices its 
odor, and estimates its value. ‘The pods or 
bags are immediately assorted according to 
the percentage of adulteration that he 
thinks he has discovered in it, and put in 
piles called 1, 2, and 3, for the European 
and American market, where this classifica- 
tion is frequently changed and others: sub- 
stituted. 


LOUISVILLE MEDICAL NEWS. 


Each pouch is then rapped in Chinese 
paper and put in a pasteboard box lined 
with lead, and covered with silk. Each of 
these boxes contains a catty of musk; they 
are finally put in a wooden box lined with 
zinc. ‘These boxes are of different sizes 
according to the size of the chop to be 
packed. They are generally shipped by the 
mail steamers, being placed in the safe re- 
served for bullion and treasure. These 
precautions are necessary on account of 
the high price of the goods as well as lia- 
bility to evaporation. The ships of the old 
East India Company are not allowed to 
take any musk on board. 

The total export for the last five years was 
25,664 catties, or 33,875 pounds, valued at 
$2,728,800. The chief port of export is 
Tientsin ; Shanghai and Canton export very 
little. 


UNILATERAL RETINITIS ALBUMINURIA IN 
A PATIENT WITH BUT ONE KIDNEY.—Yver 
reports the following rare case in a Span- 
iard, aged forty-three, who had had most of 
the subjective and objective symptoms of 
parenchymatous nephritis, and in whom the 
right eye remained absolutely intact through- 
out the entire course of the disease. In 
the left eye there were the usual yellowish- 
white masses of exudation in the retina, 
beneath the vessels in the region of the 
macula, and between the latter and the 
disk. ‘There were numerous punctate hem- 
orrhages, and some larger extravasations. 
Vision was not much affected when the pa- 
tient first came under observation, but subse- 
quently was almost entirely lost. After he 
had been under treatment about six weeks, 
the vision improved almost to the normal 
standard, and there was a _ considerable 
diminution of the retinal exudation. He 
subsequently, however, grew very much 
worse, the vision was again nearly lost, and 
the patient died in about ten weeks from 
the time he first came under observation. 
At the autopsy the right kidney was found 
to be entirely absent, there being not a trace 
of kidney, artery, vein, or ureter, though 
the suprarenal capsule was present in its 
accustomed place, and was of normal size. 
The place ordinarily filled by the kidney 
was occupied bya portion of the right lobe 
of the liver, enormously hypertrophied. 
The left kidney was in its normal position, 
was, considerably hypertrophied, and pre- 
sented the characteristics of the large, 
white, parenchymatous nephritis.—Zoston 
Medical and Surgical Journal. 
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POISONING FROM HANDLING THE VANILLA 
Brean.—M. le Dr. Sayet gives an interesting 
communication to the Congress at Rouen 
on this subject, which is quoted by Dr. 
Genervix, in La France Medicale. The va- 
nilla, as we know, is a fruit with its pod, that 
is smooth, of a brownish-black color, and 
contains a thick pulp, in which are scattered 
little gobular grains. ‘There are three varie- 
ties, according to the quality and size—the 
primicra, where the pod is twenty-four 
centimeters long, the chica prima, and the 
basura, where the pod is very small and the 
pulp is very fat. The vanilla owes it perfume 
to a volatile oil which*crystallizes on the sur- 
face of the pod as white needles, which 
constitute the gzvve. The abundance of gzvre 
characterizes good vanilla, and the pods are 
enveloped in some fatty substance like the 
oil of cacao, to prevent the dissemination of 
these crystals. 

M. ie Dr. Sayet, having had occasion to 
inspect the storehouses of the city of Bor- 
deaux, where at least twenty-five to thirty 
thousand kilograms of vanilla enter the 
port every year, noted certain symptoms 
which, grouped together, constitute “va- 
nillism.” In these places the pods are 
cleansed, picked over, and classified accor- 
ding to their quality ; and these manipula- 
tions produce the following symptoms among 
those conducting the work : 

An itching of the face and hands, accom- 
panied with a brisk smarting; the skin is 
covered with a pruriginous eruption, swells, 
reddens, and desquamates in a few days. 
At other times there is a sense of general 
discomfort, with dizziness, weariness, and 
muscular pains, which necessitates a suspen- 
sion of work. The cutaneous affection is 
caused by an acarus, which has a small white 
body, rounded and found generally at the ex- 
tremities of the pod. It does not penetrate 
beneath the skin, but produces prurigo by con- 
tact, and its action is increased by the influ- 
ence of the gzvve, an irritating substance 
which aids in the development of the ery- 
thema. The nervous affections are most 
common among the workers of the inferior 
quality, and may be due to the oily juice 
which envelopes the grains in the interior of 
the husk.—/Journal of the American Medical 
Association. 


THE “ LONGINGS” OF PREGNANCY.—Dr. 
Forrester remarked that he was surprised 
to find that Lusk, in his Midwifery, ob- 
serves: ‘‘The consuming desire for un- 
wonted articles of food, which is customarily 
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termed ‘longings, I have never yet wit- 
nessed, and am tempted to regard as, ina 
measure, mythical.” He therefore reported 
the case of Mrs. T., who had an uncontroll- 
able desire for uncooked starch. Mrs. T., 
thirty-eight years of age, was married when 
fifteen years of age, and fifteen months later 
gave birth to her first child. She has since 
been delivered of six living children, and 
had two miscarriages. When about three 
months pregnant with her sixth child, who 
was born November, 1867, she commenced 
to eat dry corn starch, at first only in small 
quantities, but at the time of confinement 
she was using four dne-pound packages a 
week. After delivery: she gave up .corn 
starch for common starch, the use of which 
she continues to the present time. The 
daily amount varies, the better she is the 
more she eats. Her general health. has 
been fair, and has not suffered from any 
intestinal disturbance excepting slight irreg- 
ularity of the bowels.— Boston Medical and 
Surgical Journal. 


THe Sus-UncuEAL Putsr.—Dr. Henri 
Gripat in 1873 noted a case of sub-ungueal 
pulse, which is considered as the first time 
that this phenomenon has been observed. 
Dr. Gripat tells us (Za France Medicale) that 
he has never been able since to observe a 
second case, but he gives the notes of the 
case cited. It occurred in a young patient 
suffering from rheumatism of long standing, 
having an old aortic insufficiency, with hy- 
pertrophy and anemia during an attack of 
subacute rheumatism. The pulse was regu- 
lar, bounding, depressible ; and could readily 
be seen in the arteries of middle size, as the 
temporal, radial, tibial, and collaterals of 
the fingers. On raising the fingers a little, 
while the hand remained flat on the bed, the 
blood could be seen passing briskly under 
the nail and coloring it red; this color dis- 
appeared almost immediately and the nail 
became white in its center, remaining red 
only at its periphery. The coloration was 
transient, intermittent, pulsatile, and systolic. 
Journal American Medical Association. 


A Case or CuHromiprosis.—F. Duffy, 
M.D, of Newberne; IN.) CG. reports. accase 
of this affection in the November number of 
the N. Carolina Medical Journal. A negro, 
aged sixty-five years, consulted Dr. D. on 
account of the red-colored perspiration 
which had occurred occasionally during 
nine months. The doctor continues: Al- 
though I had before seen two cases of red- 
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dish exudation from the skin—one unilateral, 
chiefly in the right arm-pit, and the other 
about the groin—I had never seen so well 
marked a case in the brightness of the red 
and the extent of the perspiring surface. 

I was disposed to question its genuineness, 
but repeated observations and cross-exami- 
nations led me to believe the old man’s 
statements. Recently, not being expected 
by him, I went to his house—found him 
wearing a blue checked shirt, the collar of 
which was distinctly stained red. He said, 
with the exception of the stains which I saw 
he had not had any colored perspiration in 
several weeks. A close examination showed 
the stains to be chiefly on the right side. 

My first knowledge of this patient was 
six months ago, when he consulted me on 
account of partial loss of vision with fever, 
pain in the eyes and around the orbit. His 
vision. was:'O.' Ds 10-36, Om 5. Fo3ex- 
Glaucoma was suspected, but tension was 
not sensibly increased. Ophthalmoscopic 
examination showed the refracting media 
to be clear. The results of the examination 
were chiefly negative. There is a slight 
appearance of atrophy of the nerve. He 
improved while taking full doses of quinine, 
bromide of sodium and fluid extract of 
gelsemium. Fever and pains disappeared, 
but there was very little change in vision. 

During the past five years this man has 
been subject to seizures which I think are 
of an epileptic character. He says, on one 
occasion while in his workshop, every thing 
seemed very suddenly to turn upside down. 

His daughter describes a sort of convul- 
sive attack which he has at night while 
asleep, and which I take to be a mild form 
of epilepsy. These facts are stated to estab- 
lish the probable neurotic origin of the 
chromidrosis. He complains of great lan- 
guor when the sweats occur. He was 
treated with free doses of bromide of sodium 
followed with Fellows’s syrup hypophos- 
phites, under which he has improved. 

[We have encountered but one case of 
red perspiration. This was general, but 
most decided on the upper portions of the 
body. The patient was a delicate hyster- 
ical young woman given to severe nervous 
attacks. The various chromidrosis and 
other dyshidriz are supposed to be neu- 
rotic. | 


A CASE of fetus retained in utero, six 
months after labor at full term is reported 
by W. Peyre Porcher, M. D., of Charleston, 
in the North Carolina Journal of November. 
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‘¢T saw her the first week in October, and 
found her extremely emaciated, and a terri- 
ble fetor in the room; examination showed 
a portion of one limb, the femur, present- 
ing. The nurse stated that bones had been 
discharged per rectum with her feces. The 
patient’s strength was so exhausted that re- 
peated doses of whisky were required. Hayvy- 
ing a pair of bullet-forceps we introduced 
them into the os and dilated it as much as 
possible; then grasping the presenting thigh 
with a pair of shoemaker’s pincers, which 
was the only instrument in reach that would 
retain any hold, it was drawn down into the 
vagina and a stout piece of cord attached. 


The fetus was delivered with the greatest 


difficulty, as it was in an advanced state of 
putrefaction, the flesh giving away as soon 
as seized, so as to compel its removal almost 
piecemeal. The fetor was overpowering. 
A dose of oil and brandy was administered, 
and the patient expressed herself comfort- 
able. On visiting her the following day, 
she had rallied completely. The oil had 
acted well; the feces had passed both 
through the rectum and the vagina, prov- 
ing the existence of a recto-vaginal, or recto- 
uterine fistula, and accounting for the dis- 
charge of the bones of the foot and leg. 
I supposed it to be a recto-uterine fistula, 
because, had the bones entered the vagina 
at all they would naturally have passed out 
at the vulva. The presentation appears to 
have been that of a knee, the bones below 
the knee having separated and worked their 
way through as stated above. We found no 
placenta, it was probably decomposed and 
thrown off. I could never learn definitely 
of the after-treatment, but the fistula healed 
completely, and she made a good recovery, 
fully regaining her strength and weight. 
She walked three miles, three months after- 
ward, to bring me a present.” 


INFLAMMATION OF THE EAR AND TONSIL 
IN CONNECTION WITH RHEUMATISM.—Dr. 
John C. Thorowgood writes, to the Medical 
Times and Gazette: I have often remarked 
the frequency with which chronic rheuma- 
tism is associated with inflammation about 
the auditory meatus. Those who consult 
the physician on account of rheumatic pain 
nearly always have some impairment of 
hearing; and when the ear is examined, the 
patient will be found wearing a plug of wool 
to protect the organ from cold. The rheu- 
matic irritation appears to affect the meatus, 
causing often a hot, burning feeling therein, 
with increased secretion, and blocking the 
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passage with lumps of cerumen. The mem- 
brana tympani, the internal ear, and the 
Eustachian tubes participate; and often 
these last become obstructed, so that no air 
will pass through them into the cavity of the 
tympanum. 

Of severe tonsillitis as a precursor of 
acute rheumatism I have recently had a 
marked example. The efficacy of prepara- 
tions of guaiacum in curing some forms of 
sore throat and tonsillitis may be taken as. 
an additional proof of the rheumatic nature 
of these maladies. ‘The ear trouble fairly 
established is obstinate and not soon cured. 
Hence the wisdom of the following bit of 
advice: ‘‘Enfoncez bien votre bonnet jusque 
sur vos oreilles; il n’y a rien qui enrhume 
tant que déprendre l’air par les oreilles,” is. 
the advice of “ Béline”-to “M. Argan” in 
the Malade [maginaire. 

{These remarks of Dr. Thorowgood are 
of great practical interest, but the practice 
of quoting from foreign languages without. 
translation is indefensible. The passage may 
be read thus: “ Pull your cap well down 
upon your ears; there is nothing that gives. 
cold like wind (déprendre ’air) in the ears.”’ 
In the olden time, when to be learned meant. 
to be a linguist, and when doctors were, in 
this sense, always learned men, quotations. 
from foreign languages in native dress were 
both fashionable and proper in medical ar- 
ticles. To-day it is otherwise, and the au- 
thor who indulges in this sort of pedantry 
will, in so far as the quotations go, fail to 
reach the understanding of the majority of 
his readers. | 


TREATMENT OF .EXOPHTHALMIC GOITRE.. 
From an experience of upward of seventy 
cases, and fortified by the undnimous:obser-. 
vations of Von Dusch, Eulenburg, Meyer,. 
Erb, and others, Dr. Chvostek is led to re- 
gard the rational employment of galvanism 
as the most important part of the treatment 
of Basedow’s disease. He recommends the 
following method to be pursued: (1) the 
ascending constant current applied to the 
cervical sympathetic, on each side, for at 
the most one minute; (2) the same to the 
spinal cord (the anode at about the fifth 
dorsal spine, the cathode high up in the 
cervical region); (3) through the occiput 
(one pole at each mastoid process), and in 
certain cases also through the temples, a 
constant current, for at the longest one 
minute, and so weak that the patient can 
feel but the slightest sensation of burning. 
Sometimes also local galvanization of the 
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thyroid gland with a weak constant current 
for about four minutes, the current to be 
reversed at the end of each minute. The 
applications should be made every day if pos- 
sible. As arule very good results were ob- 
tained, even in the most severe cases a cure 
or marked improvement being recorded. In 
three cases death resulted from excessive 
anemia or complications. — Centralbl. fir 
klin. Med.; Practitioner. 


From an Address on Collective Investi- 
gation of Disease, by Dr. Samuel Wilks, F. 
R.S., Physician to Guy’s Hospital, in the 
British Medical Journal, we excerpt the 
following: In the matter of therapeutics, 
also, much good might be done. It would 
be very interesting to ascertain in what way 
many diseases are treated throughout the 
country. ‘The best men in the profession 
have not yet discovered any laws to guide 
them; they can do no more than recom- 
mend certain remedies under certain con- 
ditions. The consequence of this is that 
the same diseases, or exactly similar cases, 
receive very different treatment at the hands 
of medical practitioners. Take the case of 
pneumonia. This is one of the diseases 
regarding which I am very frequently called 
into consultation. I therefore have had an 
opportunity of watching the different modes 
of treatment, and am astonished at the utter 
want of method or system which I see 
adopted. Hot applications are used by 
some, and ignored by others; blisters at 
once applied by some, deprecated by others. 
The old remedy, antimony, still considered 
most valuable by a few medical men, is 
utterly abolished by others from their pre- 
scriptions as dangerously depressing. Again, 
opium in pneumonia is regarded by some 
as a true antiphlogistic remedy, by others it 
is looked upon as most hazardous in all 
acute affections of the chest. One practi- 
tioner adopts a lowering treatment by active 
drugs, while another pours in ammonia and 
brandy. Then I constantly find special 
drugs given, such as aconite and digitalis. 
What is the experience of theprofession of 
these drugs in this disease? I should much 
like to get a response from every man in 
England to the question, How do you treat 
pneumonia? What is the best accepted 
treatment in typhoid fever, scarlatina, or 
measles? What is the opinion of the profes- 
sion about local treatment in diphtheria? 
We also want information as to the value of 
particular drugs in various diseases, such as 
aconite in sore throat. I think it would be 


interesting to know, also, from general prac- 


titioners, on what drugs they most rely, and 
to have a list of all the medicines they use; 
also the remedies outside the Pharmacopeia 
which they regard as sufficiently valuable to 
be made officinal. On these and many 
other points, a collection of facts derived 
from the general practitioner would be of 
essential service. I am sure that, in many 
good and valuable treatises on medicine, 
there is great room for more information on 
the slighter ailments which are daily coming 
under the notice of medical men. 


ACUTE INTUSSUSCEPTION SUCCESSFULLY 
TREATED BY INJECTION OF AIR AND INVER- 
sion.—Mr. M. G. Biggs, of London, writes, 
in the British Medical Journal: A little girl, 
three or four years old, ill for about forty- 
eight hours with vomiting and diarrhea. 
She was very pale and prostrated. Her 
symptoms came on suddenly, and consisted 
of constant vomiting. No nourishment could 
be retained. She had tenesmus, with con- 
tinuous discharge of bloody mucus, and no 
stool passed since the commencement of 
the illness. Examination of the abdomen 
revealed no tumor; but, on introducing 
the finger into the rectum, the usual sau- 
sage-shaped tumor was distinctly felt. 

Having nothing at hand but a Higginson’s 
syringe, I attempted to inflate the bowel 
with this, but did not meet with much suc- 
cess, as the air kept escaping. I therefore 
suddenly raised the child by the heels, and 
kept her inverted for a moment. Examina- 
tion per rectum immediately afterward could 
detect nothing abnormal, the previous tu- 
mor having disappeared. 

The next day the mother informed me 
the child had been quite well ever since I 
left; had eaten and retained the food; and 
that all the symptoms had been in abeyance 
ever since what she called ‘the operation.” 
The child is now quite well, some months 
after the illness recorded above. | 

The diagnosis is made quite certain by 
the peculiar grouping of the symptoms. The 
sudden onset, tenesmus with bloody mucus, 
vomiting, no passage of stool, the general 
state of prostration, the discovery of a tu- 
mor per rectum, the sudden and entire disap- 
pearance of urgent symptoms and complete 
cure after insufflation and inversion, point 
conclusively to intussusception as the cause. 

[Dr. Heustace, of Mobile, Ala., relieved 
an obstinate case of intussusception a year 
or so ago by introducing into the rectum a 
rubber tube, the other end of the tube being 
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attached to a seltzer or soda syphon. Two 
bottles were used, if our memory is not at 
fault. | 


FURTHER NOTES ON THE USE oF HAMaA- 
MELIS IN THE TREATMENT OF VARICOSE 
Veins.—Dr. J. H. Musser, before the Phila- 
delphia County Medical Society: Some time 
ago the writer called the attention of the 
profession to the use of hamamelis in the 
treatment of varicosed veins and their se- 
quencés.; (IN: Ye Med; Jour.) |. Sinces then 
numerous inquiries have been made of him 
concerning this drug, and several cases have 
been reported to him of its use. It has, 
therefore, been deemed advisable to again 
refer to this plan of treatment in order to 
instigate further investigation by the pro- 
fession, so that the exact value of the drug 
in this disease may be determined. In the 
first place, to determine this question, it is 
important to know whether the beneficial 
results of the treatment of the cases pre- 
viously reported were permanent or not. 

The three cases noted in full in this paper 
have been under my observation ever since 
that time. The first two may be dismissed 
at once by saying that neither of the patients 
has had any return of the varicose veins or 
of any symptoms of them. Regarding the 
third, who was to be present to-night, it will 
be remembered that, on account of severity 
of symptoms, he was unable to work for 
nine months prior to having taken the med- 
icine, and for three months of that time he 
was treated in a hospital by rest, pressure, 
etc. He returned to work two months after 
beginning the hamamelis, and has continued 
at his laborious occupation ever since. In 
answer to asummons, he presented himself 
two weeks ago. He had not taken any 
medicine for ten months. There was no 
return of any one symptom of his disease, 
save the varicosity noted below and slight 
edema of the left leg. The tissues, how- 
ever, readily take on ulcerative action, for 
every time a stone fell against his leg an 
ulcer formed, with this difference from 
formerly, that it healed rapidly. On exami- 
nation, two inches below the knee, on the 
inner aspect of the leg, a congeries of veins 
is found. They are not painful, returned 
during the past month, and have given him 
no trouble. The edema of the ankle is not 
marked. There is a small healing ulcer on 
the right leg, which was caused by a stone 
falling on the leg a month ago. Both ex- 
tremities are very cold, on account of which 
he wears heavy stockings and woolen mate- 
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rial—articles that were unbearable one year 
ago. When the past sufferings of this man 
are compared with the comfort and useful- 
ness of the past year, in view of the pre- 
vious systematic treatment of him, it can 
scarcely be gainsaid that hamamelis is of 
value in varicose disease. 


CONSUMPTION AS A PREVENTABLE DiIs- 
EASE.—The New York Medical Journal thus 
comments on a paper read at the last meet- 
ing of the Medical Society of the county of 
Albany: 

Itis of Dr. Curtis’s remarks on the causes 
of consumption that we shall try to give a 
tolerably full summary, as the subject is one 
about which a good deal of uncertainty is 
felt in the profession at present. This un- 
settled state of opinion Dr. Curtis contrasted 
with the satisfaction with which Louis’s con- 
clusions were accepted some years ago. 
He thought it safe to say that the facts were 
not all in yet, and that, until they were, it 
was just as well to maintain an attitude of 
doubt with regard to the diathesis theory, 
the inflammation theory, and the specific- 
germ theory. Coinciding in a general way 
with Dr. Bowditch’s opinion that most cases 
of consumption arose from local causes— 
“damp grounds, wet cellars, and sloughs 
and undrained premises, as well as want of 
sunlight and good food” —Dr. Curtis would 
add to these the inhalation of air contami- 
nated with sewer-gas and decomposing or- 
ganic matter. Even granting that there 
was a specific germ, it was considered cer- 
tain that under the influence of these factors 
the disease flourished most readily, and a 
specific germ could not, therefore, be taken 
as its only cause. There were other environ- 
ments, favoring lowered vitality, which 
operated in like manner. An interesting 
statement was quoted from the Popular 
Science Monthly, to the effect that among 
animals in the wild state consumption was 
much more prevalent than among those in 
captivity, the writer attributing the fact to 
exposure and to the impossibility of the 
beasts’ escaping in their lairs from the ef- 
fects of violent storms. The danger toa 
delicate person, inheriting pulmonary weak- 
ness, of contracting the disease was much 
enhanced, Dr. Curtis continued, by the 
presence of air contaminated from a sewer. 

In looking to the proper condition of a 
house in which a consumptive was to spend 
the winter, he would look to the drains and 
the cleanliness of the cellar and the living- 
rooms before he would consider dampness 
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and want of sunlight, as suggested by Dr. 
Bowditch. In so far as these unhygienic 
surroundings admitted of remedy, consump- 
tion was preventable. 


PosTURES INDICATIVE OF MENTAL STATES. 
Dr. Francis Warner read a paper (Med- 
ical Society of London) on Postures Indica- 
tive of the Condition of the Mind, as illus- 
trated in works of art, of which the follow- 
ing is an abstract. (Lancet.) A posture 
may be defined as the relative position of 
the members. Postures, being the results 
of the last movements, are indications of 
the mere mechanism which produces such 
movements. Positions of the parts of the 
body resulting from the action of opposing 
muscles, as seen in the limbs and face, may 
be called postures of these parts. ‘The re- 
sults of movement produced by the brain 
in various mental conditions may be thus 
studied; the positions being looked upon 
as the motor action accompanying that 
kind of brain action which is calied menta- 
tion. In making clinical observations, chil- 
dren in various nervous conditions were 
the principal subjects; subsequently similar 
postures were seen in statues and other 
art works. The “nervous hand” of a neu- 
rotic child presents the wrist drooped, the 
metacarpo- phalangeal joints hyper-extend- 
ed, the fingers slightly bent, the thumb 
drawn backward—such a posture is seen 
in either hand of the Venus de Medicis. 
In the Diana of the British Museum is the 
representation of a strong woman, and the 
free hand is in an exactly antithetical pos- 
ture to that of the Venus, wrist.extended, 
fingers and thumbs flexed. This posture is 
often seen in energetic conditions of the 
mind—. ¢., it is a common motor outcome 
of that brain condition whose mental state 
is called ‘‘energy.” It is not thought that 
such facts are .accounted for by assuming 
that they are due to heredity; inquiry and 
experiment are necessary to explain the 
causation of spontaneous postures. The 
Cain of the Petti Gallery, Florence, was 
cited as giving the posture of a hand in 
fright. Here, as in the Venus, both hands 
are in a similar posture, indicating a similar 
condition of both cerebral hemispheres. 
Symmetry of postures is often observed in 
clinical experience ; on the other hand, it 
is very common to observe the “nervous 
hand” on the left side only. In the Dying 
Gladiator an example is seen of postures 
due to organic conditions; the urgent dysp- 
nea here determines the postures, not the 
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action of the brain. In the statue of Her- 
cules at rest, gravity determines the pos- 
ture of the arms. From an examination of 
many works of art, the conclusion may be 
drawn that frequently artists do not con- 
sider it necessary to represent the mind of 
their subjects by an exhibition of nerve- 
muscle action, but trust chiefly to physiog- 
nomy in the representation of the outline, 


form, color, and texture of the face and body. 


PULMONARY SEDATIVES.—These measures 
deserve a special name. ‘The depressants 
of the afferent branches of the vagus to the 
brain, such as opium, ether, chloroform, 
etc., act as antispasmodics and muscular 
depressants, z.¢., prevent bronchial spasm, 
widen the tubes, arrest cough, and prevent 
or relieve pain and other distressing sensa- 
tions referred to the respiratory organs. 
The most rational kind of pulmonary seda- 
tives, however, are the expectorants above 
enumerated, when the cause of the distress. 
can be removed. A combination of the 
two classes will manifestly answer best in 
most instances.—Dr. /. Mitchell Bruce, in 
the Practitioner. \ 


NeEvus TREATED SUCCESSFULLY BY LOCAL. 
APPLICATION OF LIQUOR ARSENICALIS.—Mr. 
W. J Beatty, L.R.C.P., writes to the Brit- 
ish Medical Journal: In my hands it has. 
succeeded admirably, my last eight cases. 
having been cured perfectly and painlessly 
by the local application of this remedy. 
The preparation I use is the ordinary liquor 
arsenicalis of the Pharmacopeia, with which 
the nevus is to be painted night and morn- 
ing until ulceration takes place; and I find 
that the cure is effected in from three to 
five weeks. 


ARMY MEDICAL INTELLIGENCE. 


OrFriciAL List of Changes of Stations and 
Duties of Officers of the Medical Department, . 
U.S. A., from December 1, 1883, to December 8, 
1883. : 

Carter, W. F., Captain and Assistant Surgeon, 
relieved from duty at Washington Barracks, D.C., 


to take effect at the expiration of his present leave. 


of absence, and assigned to duty at Little Rock 
Barracks, Arkansas. (Par. 4, S.O. 224, Department 


of the East, November 30, 1883.) Shufeldt, R. W.,. 


Captain and Assistant Surgeon, now on sick leave, 
relieved from duty at Jackson Barracks, New Or- 
leans, La. (Par. .3, S.0: 224), Departnent. of ihe 
East, November 30, 1883.) Rzchard, Charles, First 
Lieutenant and Assistant Surgeon, assigned to 


duty at Jackson Barracks, New Orleans, La. (Par... 
2, S.0. 224, Department of the East, November 30,. 


1883.) 
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FISTULA IN ANO, 


BY J. M: -MATHEWS, M. D. 


Professor of Surgical Pathology and Diseases of the Rec- 
tum, Kentucky School of Medicine; Vice-Prestdent 
of the Mississippi Valley Medical Association. 


The article entitled ‘‘New Mode of Treat- 
ment of Fistula in Ano,” by John Roche, 
M.D., Kingstown, which was kindly sent 
to me, deserves more than a passing notice. 
The mode, in the language of the author, is 
as follows: 


But this will be universally acceded to, that 
if the feces could be taken away by a large cathe- 
ter retained in the rectum, or passed up above the 
internal sphincter as evacuation would be required, 
the practice would have been resorted to most as- 
suredly, ere this time, from the analogy that would 
suggest itself beteveen complete fistula in ano and 
perineal fistula, urethral or vesical. Now, to bring 
fistula in ano and its circumstances as near as possi- 
ble to those of the urethra would be a rational de- 
mand on the surgeon. Well, pondering on this, for 
the first cases that presented themselves I advised 
that the bowels should be kept gently open by 
sulphur and senna-electuary, a teaspoonful every 
night, thus keeping the contents semi-fluid, so that 
they might pass easily and quickly through the 
end of the gut, and in imitation of the action of 
the catheter elsewhere. I enjoined that, at each 
stool the patient should throw into the bowel some 
tepid water in. which was a little soap dissolved, 
and, when the sitting was completed, that the end 
of the bqwel should be well washed with the same 
fluid. 


I have long since learned that men do not 
believe all they write. It would be doing 
this author justice, I imagine, to say that he 
belongs to this class. He isa retired sur- 
geon, Bombay medical service, and acting 
professor of anatomy at Bombay, civil 
surgeon, Hydrabad, Scinde. That any sur- 
geon, or any acting professor of anatomy, 
be he of Bombay or of Central Africa, can 
believe such things as to the treatment of 
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fistula in ano as are here written, I do vot be- 
lieve. 

The author remarks: 

I was frequently impressed, while a student, with 
the annoyance which attends the complaint and 
the unsatisfactory results which accompany its 
treatment. Injections of solutions of tr. of iodine, 
of sulph. zinc, and of nitrate of silver, have more 
often failed than been successful in effecting a 
cure. Cutting the sphincter has, in fact, been the 
resource of all surgeons, and the operation has 
been recommended almost universally. 

Injections of all such solutions as are 
here named were long ago condemned by 
the profession, and are to-day obsolete. 
Hence any reference to them can play no 
part in this article. That the complaint is 
annoying no one will dispute, but that the re- 
sults which accompany the treatment are 
unsatisfactory, I deny. Uncomplicated cases 
of fistula in ano yield more satisfactorily to 
surgical treatment than almost any other 
affection demanding surgical interference. 
JI am borne out in this assertion by every 
author who has written upon the subject. 
That the injections referred to have failed 
to cure the disease, is due to the fact that the 
pathology of the trouble has not been con- 
sidered. For the same reason will this new 
mode (?) of treatment not avail. Jt zs true, 
that dividing the sphincter has, in fact, been 
the resource of all surgeons, and the opera- 
tion has been almost universally recom- 
mended. The reason for this is that the 
procedure is based upon sound pathological 
facts, and can not be controverted. 

Following the operation, says the author, I 
have seen severe hemorrhage from the superficial 
hemorrhoidal vessels, and I saw a man throw him- 
self off the operating table, as the pain was so in- 
tense and the parts cut so sensitive. The inconve- 
nience of giving anesthetics is well recognized. 

After an experience of operating over one 
hundred times for fistula in ano, I have 
not found it necessary to ligate a vessel 
but once. It is true that hemorrhage is 
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sometimes severe, but seldom is it danger- 
ous. Granting that it is excessive, 1s a sur- 
geon to neglect his duty because, forsooth, 
he may cut a blood-vessel? The author says 
he saw a man throw himself off the table. 


Well, the patient was very, very naughty, or. 


the surgeon was derelict in his duty, in that 
he did not administer chloroform. But, 
says the author, “The inconvenience of 
giving anesthetics is well recognized.” Not 
so in America. It is quite convenient, but 
the danger of so doing is quite another 
thing. As he has not touched upon this 
point, however, we shall be excused from 
mentioning it. 


It occurred to me that the laying open of the 
fistula into the gut and cutting the sphincter, is a 
painful, unsatisfactory, and in most instances an 
unnecessary operation. I have never heard it ad- 


vocated that in perineal fistula from the urethra, ° 


or from the bladder, the accelerator urinz mus- 
cle, or the sphincter vesicz, in these respective 
cases, was any impediment to healing. 


That the cutting of the sphincter muscle 
is painful I don’t suppose any one will deny. 
So too is the cutting of a bone-felon, or the 
lancing of a boil. Nevertheless it is often 
necessary. To the assertion that the opera- 
tion is unsatisfactory, and in many instances 
unnecessary, every surgeon outside of Bom- 
bay willtake issue. What the analogy is be- 
tween a case of perineal fistula and fistula 
in ano I fail to see. Look to the pathology 
of the two. Fistula in ano is the result of 
an ulcer which has established itself in the 
region of the anus as a result of ordinary 
causes, as for example, the lodgment of a fish- 
bone, etc. An abscess supervenes and a 
sinus is established. Now, if this state of 
things were to exist in any other region (as 
it often does), by the removal of the cause 
the disease gets well. Not so here, however. 
The sinus, refuses to heal, going on to a 
state of can a lisés, as the French would say. 
The walls are hard, cartilage-like, and this 
condition extends to the tissues around. 
The small vessels in the parts can not con- 
tract. From time immemorial the question 
has been asked, why do these sinuses refuse 
to heal? The question is easily answered 
when the pathology is understood. It is, as 
Van Buren says, because of the ~veséless 
sphincter muscle. Note its expansion and con- 
traction at every effort at stool. Howare you 
to overcome this restlessness? ‘There can 
be but one answer, viz., divide the sphincter. 
It is zof painful (under chloroform), it is of 
barbarous, it is zof unnecessary. Will the 
washing out of the lower bowel, or the 
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wearing of a ‘tin horn” in the anus ac- 
complish this ? 

As to urinary fistula, they are usually the 
result of a Sigefive: in the urethra: The 
writer says: 


The whole attention and confident hope of 
the surgeon are directed to prevent the irritating 
excretion, the urine, passing and lodging about the 
passages. 

Just so. But how is this accomplished? 
First, by doing away with the cause, the strict- 
ure, by dilatation; unless this be done there 
can be no possible chance for a cure of the 
fistula. Suppose then that the cause of fis- 
tula in ano ls stricture of the bowel, how are 
we to proceed? Do away with the séricture. 
But suppose the stricture is due fo cancer, 
or syphilitic deposit, will washing out the 
bowel or the ‘‘tin tube” accomplish a cure? 
I opine not. Then, again, what is to be 
done with those cases of external fistula, 
that have no zv/ernal opening, no feces can 
get into them. Above all, the surgeon rec- 
ognizes that the chzef impediment to the 
healing process is the hard, cartilage-like 
condition of the walls of the sinus. I be- 
speak the sentiments of every one at all fa- 
miliar with the disease, when I say that in 
the majority of cases, nothing less than the 
diviston of the sphincter azd of the walls can 
effect a cure. The new mode may be prac- 
ticed by the acting professor of anatomy at 
Bombay, civil surgeon, Hydrabad, Scinde, 
but that it will ever obtain in the United 
States, I do not believe. 

LOUISVILLE. 








attiscellany. 





THE GENTLE JOURNALIST.—Dr. John J. 
Mulheron, editor of the Medical Age, of 
Detroit, thus pays his last tribute of disre- 
spect to the late editor of the Louisville 
Medical Herald: “ That excrescence on rep- 
utable journalism in this country, Dudley 
S. Reynolds, of the Louisville Medical 
Herald, has finally sloughed off,*and he 
graces (?) the columns of the Louisville 
Medical Herald with his valedictory. He 
closes a column of his characteristic bathos 
with the following: ‘ Patrons, friends, breth- 
ren, adieu! May the God of destiny guide 


us aright, and giving us courage of our con-. 


victions, endow us with the power to give 
them adequate expression.’ This sounds a 
little like his infliction on his readers on the 
eve of his last marriage. There never was 
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any excuse for this creature’s presence in 
the ranks, and that he has: been forced 
through circumstances to retire, is but an- 
other instance of poetic justice. He asks 
his worst enemies (and he is sure he has 
some) to give him credit for having been 
entirely: independent. His independence 
has been the independence of the bully, and 
without a single redeeming feature. We 
trust the Medical Herald may now be com- 
mitted to reputable hands.” 

In times past Dr. M. and Dr. R. were 
wont to write hardly .of one another. 
Though no longer editor of the Herald, Dr. 
Reynolds is not dead nor sleeping, and we 
opine that he will make himself heard in 
reply, in the Herald, since he is neither idle 
nor timid with his pen, and the publishers 
of the Herald say, in its latest issue, “Dr. 
Reynolds has long been known favorably to 
the profession as an editor, and in retiring 
from the editorial chair, does not intend to 
sink into oblivion as a medical writer, but, 
on the contrary, will still continue as a fre- 
quent and valuable contributor to the pages 
of this journal. We hope and trust our 
readers will, in the future as in the past, be 
still instructed and edified by the productions 
of his pen.” 


On PERSONAL PRECAUTIONS THAT MAY 
BE ADOPTED BY MepicaL MEN WHILE AtT- 
TENDING Cases OF INFECTIOUS DISEASE. 
Dr. Charles Green makes these suggestions 
in the Lancet. We hope the outside world 
may not see them. We might lose some of 
our best patients by death from justifiable 
excessive laughter. Dr. Green is outrage- 
ously absurd: 

1. Always have the window opened be- 
fore entering the patient’s room or ward. 

2. Never stand between the patient and 
the fire, but always between: him and the 
open window. 

3. If possible, change your coat before 
entering the room. 

4. Do not go in for unnecessary auscul- 
tation or other physical examination. 
bt} 5. Stay as short timeas possible in the room. 

6. Never, while in the room, swallow any 
saliva. 

7. After leaving the sick-room, wash the 
hands with water containing an antiseptic. 

8. Rinse the mouth with diluted “ toilet 
Sanitas ” or Condy’s fluid, also gargle the 
throat with it, and bathe the eyes, mouth 
and nostrils. 

9g. Expectorate and blow the nose im- 
mediately on leaving the sick-room. 
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10. Keep up the general health by good 
food, exercise, and temperance. 

tr. In addition to the above recommen- 
dations, which are all pretty generally 
known, I would suggest another, which is, 
in my opinion, the most important of all. 
This is to filter all the air you breathe while 
in the sick-room or ward through an anti- 
septic medium. My method is to use a 
McKenzie’s inhaler over the nose and 
mouth. I carefully soak the sponge in a 
strong solution of carbolic acid before en- 
tering the sick-room. It is so made that all 
the air breathed must necessarily come 
through this sponge, and the expired air is 
emitted by a valve action at another place. 
The only objection is the unsightly appear- 
ance one has with the inhaler. This objec- 
tion is, however, a very slight one. 


A Remote DANGER Or ELectrric Licur- 
iNG.—The English medical journals have 
recently noticed the constant menace to 
life and health offered by the net-work of 
telegraphic, telephonic, and other electro- 
phoric wires overhead in the streets; public 
attention having been pointedly directed to 
the danger by an accident occasioned by 
the breaking of a wire, which in its fall se- 
riously injured a lady. 

Ina New York journal (Zhe ation, No- 
vember 29) 1s an account of an accident 
that might easily have been even more dis- 
astrous in its consequences. On one of the 
avenues, a few evenings since, one of the 
heavy insulated wires belonging to the elec- 
tric light system, by some means fell to the 
ground across the roadway. — A horse step- 
ping upon it, there was a momentary flash 
of light, the horse fell dead, and all the lights 
on the avenue were extinguished. The 
account goes on to say that a second horse 
trod upon the broken wire, and he also fell 
dead. ‘The streets were cleared by the po- 
lice, and the wire was soon repaired. The 
possibility of such an accident happening to 
a pedestrian is a strong argument in favor 
of the underground system of conducting 
the wires; more especially since the exper- 
iments upon it in this city, not long ago, 
fully demonstrated the practicability of this 
method, which is now being introduced in 
our principal streets. —A/edical Times. 


ENGLISH STUDENTS.—A correspondent of 
the St. Louis Courier of Medicine writes 
from London: Al! of the London schools 


opened in October, with a greater num- 


ber of students than ever before. Saint 
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Batholomew has the largest number, prob- 
ably six hundred; Saint Thomas’s and Guy’s 
have each about four hundred students. 

As a general thing the term was opened 
by a lecture, not necessarily from a member 
of the faculty, but as a rule from some one 
outside the regular teaching corps. I was 
at the opening lecture at St. Thomas’s Hos- 
pital by Mr. F. Le Gross Clark, F.R.S., who 
was at one time connected with the hospital. 
There was really nothing very original about 
the lecture, being all couched under the 
idea of ‘‘good advice to students.”’ I could 
not but notice the conduct of the students. 
To say it was disgraceful would not half ex- 
press it. It was either cheering or hissing, 
or yelling, or stamping, all the time, and 
quite often a combination of the whole. 
They called themselves ‘‘ gentlemen,” I sup- 
pose, but ‘‘ rowdies” would be much nearer 
to the true character. Guy’s opened in the 
evening with a conversazione, because—as I 
afterward found out—the attendants at the 
opening lectures had become so outrage- 
ously noisy and disgraceful that at the last 
one the lecturer and those on the platform 
with him were absolutely driven out of the 
hall. 


DANGERS OF PHoTOGRAPHY.—Dr. Napias 
(Gaz. Med. de Paris) gives an account of an 
amblyopia and a form of cramp, similar to 
writer’s cramp, which happen to those en- 
gaged in the preparation of photographic 
plates. These observations are confirmed 
by MM. Duchesne and Meichel, who fur- 
nish new facts. 

There may occur poisoning by the vapor 
of hydrocyanic acid, which is formed by the 
decomposition of cyanide of potassium by 
bichromate of potassium. Nervous phe- 
nomena may result from the breathing of an 
atmosphere in a dark room without oxygen, 
this necessary element being taken up by 
pyrogallic acid when in contact with the 
alkali, ammonia. If to this loss of oxygen 
be added the vapor of ammonia, it is not 
surprising that such an atmosphere must, if 
long breathed, damage the blood, and cause 
a more or less profound anemia with its at- 
tendant symptoms. 

In the preparation of the plates by the 
gelatine-bromide-of-silver process, every ray 
of sunlight must be excluded, and the oper- 
ator pursue his work by the aid of a feeble 
illumination afforded by the red-ray lantern. 
Besides the foul air thus caused, the narrow 
and gloomy apartment is filled with the 
vapor of ether. Unless great care in the 
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ventilation is practiced, the necessary deten- 
tion in the dark-room proves very hurtful. 
Medical News. 

THE USEFUL BUT SINFUL CypRian.—Mr. 
Lecky, in his ‘* History of European Mor- 
als,” writing of the causes of prostitution, 
says: “Under these circumstances, there 
has arisen in society a figure which is cer- 
tainly the most mournful, and in some 
respects the most awful, upon which the eye 
of the moralist can dwell. That unhappy 
being whose very name is a shame to speak ; 
who counterfeits with a cold heart the trans- 
ports of affection, and submits herself as the 
passive instrument of lust; who is scorned 
and insulted as the vilest of her sex, and- 
doomed for the most: part to disease and 
abject wretchedness and an early death, 
appears in every age as the perpetual symbol 
of the degradation and the sinfulness of 
man. Herself the supreme type of vice, 
she is ultimately the most efficient guardian 
of virtue. But for her, the unchallenged 
purity of countless happy homes would be 
polluted, and not a few who, in the pride of 
their untempted chastity, think of her with 
an indignant shudder, would have known 
the agony of remorse and of despair. On 
that one degraded and ignoble form are con- 
centrated the passions that might have filled 
the world with shame. She remains, while 
civilizations rise and fall, the eternal priest- 
ess of humanity, blasted for the sins of the 
people.” sl 


CoLorRLeEss IopInE.—Dr. Percy Boulton 
says, in the Lancet: Put into an open 
vessel a dram of tincture of iodine and 
six ounces of hot water; add twelve grains 
of phenol and stir with a glass rod, when 
the solution will be at once bleached. Hot 
water is necessary, as phenol is not per- 
fectly soluble in cold, and for this reason I 
do not advise the making of more concen- 
trated solutions. It is possible that they 
could be made by heating a strong prepara- 
tion of iodine, but the above is what I ad- 
vise for gargles, nasal douches, vaginal in- 
jections, and the many uses of an admirable 
antiseptic. As it greatly removes local, 
hyperesthesis, it is most valuable in such 
conditions as acute tonsilitis, and is cer- 
tainly, in my opinion, more efficacious than 
iodine alone. 

[Colorless tincture of iodine has been 
used for years hereabouts. We employ it 
chiefly on females, and about the face, neck, 
etc. | 
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THe DUKE oF CAMBRIDGE ON CHARITY.— 
The. Duke of Cambridge has sounded a 
thoroughly sensible and much-needed note, 
in opening a soup-kitchen, to the effect that 
we must not be hindered in relieving people 
less fortunate and comfortable than our- 
selves, because occasionally our charity 
will be abused by the undeserving. He 
thought it was better to err a little in the 
wrong direction than not to do good to 
those who were: in want from no fault of 
their own. We heartily indorse the re- 
marks of His Royal Highness. When it is 
so much the fashion to apply a microscope 
to the merits of the applicants for charity, 
ticher people might well question how 
many of their mercies they owe to their 
own merit. (Lancet.) 


AN OLD DEFINITION oF THE MEANING OF 
*“* Doctor.” —A. Creswell Rich, writes to 
The British Medical Journal: The follow- 
ing epigram appears at the end of the pref- 
ace to The Practice of Physick, by Lazarus 
Riverius. From my study at Montpelier, 
wilyire, 1653. “ltas‘signed:“ W,R.” 
** Doctors, or Teachers, they of Physick are 
(Whether by Pen they do it, or in Chair, 
With lively Voyce), that teach the way to know 
Mans Nature, Health, and Sickness, and do show 
Diseases, Cause, and Cure. But they who spend 
Their Life in Vzszts, and whose Labors end 
In taking Fees, and giving Pafger-scrowls, 
FPACTORS of Physick are; and none but Owls 
Do count such Doctors, that xo Latin know, 
From whence that ame did to our Language flow. 


W.R., Doctor, and Factor of Physick.” 


Two Pounps or TAPEWoRMs—M. Paul 
Agniel reports, in the Semaine Medicale, the 
case of a man, twenty-four years of age, 
who had never been ill, and whose appe- 
tite had always been good, who at intervals 
of a week had noticed the expulsion of 
segments of tapeworm. After preparation, 
an infusion of eighty grams of pomegran- 
ate-rind was administered, followed by 
eastor-oil. This brought away an enormous 
mass of tapeworm, which was found upon 
examination to consist of eleven worms, 
with their heads as shown by the hooplets. 
The mass weighed one kilogram, and the 
combined length of the different worms 
amounted to 34.50 meters.—Jfed. Record. 


A BakeD BEAN Causes DeatH—Baked 
beans will hereafter be regarded with sus- 
picion. This succulent and nutritive edible, 
for ages so popular in New England, has 
caused the death of a man at Lynn named 
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Wallace Cobb. He died recently, and: it 
was supposed that death was caused by an 
accident, but a post-mortem examination 
reveals the cause to be a hard-baked bean, 
which lodged in the appendix vermiformis, 
situated in the right iliac fossa, on the lower 
right-hand corner of the abdomen. Inflam- 
mation followed, and finally caused death. 


RULE FOR REDUCING DISLOCATIONS OF 
THE Hip-Joint.—Having flexed the leg on 
the thigh, and the thigh on the pelvis, slowly 
rotate the limb as far as possible, inward or 
outward, according as the toes pointed in 
or out before beginning the manipulation: 
then rapidly and forcibly rotate the limb in 
the opposite direction, and the head of the 
femur will usually slip into the acetabulum. 

For example: In the iliac and the sciatic 
dislocations, the toes point inward; there- 
fore, rotate inward as far as possible, and 
afterward rotate outward. In the pubic 
and thyroid dislocations the toes point out- 
ward, hence rotate the limb outward still 
more, and then inward. 


RENDERING RUBBER Gas TUBING ODOR- 
LEss.—The Mohrisch-Schleisher Gezwerbhalle 
recommends, for deodorizing rubber gas 
tubing, that equal volumes of thirty-six per 
cent alcohol and good linseed oil be shaken 
to form a homogeneous mixture, and the 
moderately stretched tube rubbed with a 
small rag, on which has been dropped a 
little of the mixture, until quite dry. The 
operation is to be repeated three or four 
times at intervals of a few days. The flex- 
ibility or color of the tube is said not to be 
impaired, while the rubber is rendered gas- 
tight. 


TURPENTINE IN HEMORRHAGIC SMALL- 
pox.—Hemorrhagic smallpox is so fatal 
that any remedy which appears to have 
been successful is worth recording. (Bir- 
mingham Medical Review.) Dr. Jenua, of 
Buenos Ayres, has successfully treated three 
cases by means of turpentine, in doses of 
one to two drams in twenty-four hours. 
The drug should be given suspended in 
mucilage and flavored with fruit syrup. 


THE twenty-fifth semi-annual meeting of 
the Mitchell District Medical Society will 
be held at Seymour, Ind., on Thursday and 
Friday, December 27th and 28th. This 
efficient organization presents a rich pro- 
gramme, with the promise of an unusually 
interesting and profitable session. 
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CHRISTMAS. 





Since this issue of the News will reach by 
far the greater number of our readers on or 
before Christmas eve, it is fitting that it 
shall carry our Christmas greeting, with such 
reflections as may be suggested by the re- 
turn of that day which marks the anniver- 
sary of the crowning event of all history. 

Let science modify as she may our be- 
lief in miracles and traditions; let theology 
vary her colors to suit the ever-changing 
tints of thought which brighten and fade 
with every passing generation; let the faith 
of our fathers give place to more enlight- 
ened forms of belief, still will the wise men, 
like their kinsmen of old, ever view with 
wistful eyes the one bright star, and, follow- 
ing where it leads, offer their treasures of 
gold, frankincense, and myrrh, while they 
bend with shepherds and with angels in 
humble worship to the Babe of Bethlehem. 

For, strip it as we may of every supernat- 


ural adornment, the birth of Jesus Christ did | 


and does mean “ Glory to God in the high- 
est, and on earth peace, good will to men.” 
The sublime achievements of our modern 
civilization sound out the true Gloria in ex- 
celsis, while the principles of love which he 
taught, in words such as never man. spake, 
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and illustrated through his beautiful life, are, 
to-day, ‘‘on earth peace, good will to men,” 
and shall be to the end of time. 

‘¢ Where there are three doctors, there are 
two atheists’ is the saying of some classical 
cynic. That the statement is false, let the 
lives of nine tenths of our profession attest. 
Have not doctors ever been prime mov- 
ers in the Christian charities, establishing 
hospitals, asylums, and orphanages ; and is 
it not by their unwearied labors and foster- 
ing care that these institutions are made in 
the fullest sense a blessing to suffering hu- 
manity? Who is it that willingly denies him- 
self of pleasure, comfort, and rest, knowing 
neither day nor night, scorning the fear of 
contagion, braving the storms of winter, and 
shrinking not at the summer’s heat, that he 
may answer the call of the stricken ones? 
Is it not the doctor? And who will say, on 
noting the financial status of the profession, 
that the laborer is not worthy above his 
hire, or hint that greed of gain or love of 
fame is the prime motive of his endeavors ? 

In spite of controversies and jealousies, 
in spite of many imperfections and slips that 
prove him to be but human, it will be found 
that love is the ruling spirit of his life: 
love for his little household, it may be, but 
through this for all mankind. A love which 
might otherwise be felt, ’tis true—but which 
stands revealed in its full beauty only under 
the light of the stainless life of Him whom 
Christmas celebrates. 

This, with an unshaken faith in the Giver 
of all Good, gives him heart to follow a life 
of unremitting toil and sacrifice, and to 
survey with philosophic calm that “ill- 
matched pair}; old age and want,” in which 
the pbysician so often becomes a senior 
partner. “ 

Brethren of the guild, a merry Cl iristmas 
to you all! Whether in the quiet circle of 
your homes, by the bed of suffering, or 
pushing your way through cold and storm at 
the call of duty, may love mingle your cup 
of joy, give you comfort in the hour of trial 
or courage to pursue your, difficult path ; and 
gently as silken curtains drawn by a moth- 
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er’s hand about the couch of her sleeping 
child, may the shadows of Christmas eve 
close around you, and the light of Christ- 
mas morning break in upon you with the 
blessing of peace and the fruition of hap- 
-piness. 





EXCELLENT DrucGcists.—In our adver- 
tising columns will be found Vincent 
Davis & Co.’s card. They have just re- 
ceived a supply of kairin, the new anti- 
pyretic which is being used in malarial, 
scarlet, typhoid, and other fevers. Read 
their advertisement. 
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The Pathology, Diagnosis, and Treatment of 
the Diseases of Women. By GRAILY HEW- 
ie Me... ond... KAR.C.P., Professorvof Mid- 
wifery and Diseases of Women, University Col- 
lege, and Obstetric Physician to the Hospital, 
etc. A new American from the fourth revised 
and enlarged London edition. Edited with 
notes and additions. By HARRY MARION-SIMS, 
M.D. Vols.1 and 2. (Price $2.25 per volume.) 
New York: Bermingham & Co. 1883. 

This master work of the most eminent of 
foreign gynecologists, edited and annoted 
by the younger Marion-Sims, is one of the 
most important publications of the year, and 
in its present form, gives to the student well 
nigh the sum total of what is known and 
taught in this department of medicine. 

Though America is unquestionably the 
birth-place of gynecology, and can to-day 
lay claim to the most eminent practitioners 
and teachers in this branch of medicine, 
the high rank of Dr. Hewitt is conceded by 
all, while the peculiar advantages of his 
position as professor in the London Univer- 
sity College, and the immense clinical re- 
sources of its hospital, enable him to make 
his writings full, strong, and authoritative. 
Among the distinctive features of the work 
may be; mentioned the doctrine that 
“changes in the shape and position of the 
uterus are directly or indirectly responsible 
for the sufferings and discomforts attendant 
on the affections peculiar to the female sex ;”’ 
that ‘chronic starvation”’ is the most com- 
mon cause of these changes, they being 
rarely witnessed in women who have not 
seriously impaired their general strength by 
a systematic and often prolonged practice of 
taking little food; that pregnancy-vomiting 
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is a neurosis, depending upon some form of 
uterine distortion, and that it is curable by 
appropriate mechanical treatment; and 
finally that hysteria in all its forms is a uter- 
ine reflex symptom, having invariably as 
its cause either flexion or malposition. 

A great many facts, drawn from a large 
number of observations, are brought forward 
by the author as proof of these conclusions. | 

The illustrations are many and of excellent 
character, the life-size wood-cuts which fig- 
ure, uterine displacements being especially 
noteworthy. 

_ The editor, who bids fair to rival paternal 
fame, has made many judicious additions to 
the text, thus adapting it to the especial 
needs of the American student and practi- 
tioner. 





A Practical Manual of the Diseases of Chil- 
dren, with a Formulary. By EDWARD ELLIs, | 
M.D.;> late Senior Physician to the, Victoria 
Hospital for Sick Children, etc. Fourth edition, 
revised and enlarged. (Price, $1.00.) New 
York: Bermingham & Co. 1882. 


This is an eminently practical work, writ- 
ten by a busy practitioner for the one pur- 
pose of serving the needs of those whose 
work gives them but little time for book 
study. 

By issuing it in compact form and at a 
low price, the publishers have done much to 
popularize in this country a valuable Eng- 
lish book. 





A Manual of Practical Hygiene. By EDMUND 
A. -PARKES, M.D.,- F.R.S.,: late. Professor, of 
Military Hygiene in the Army Medical School, 
etc. Edited by F: 5. B. Francois De CHAAU- 
MONT, M.D., F.R.S., Fellow of the Royal Col- 
lege of Surgeons of Edinburgh, Professor of 
Military Hygiene in the Army Medical School, 
etc. Sixth edition with an appendix, giving 
the American practice in matters relating to 
Hygiene, prepared by and under the supervision 
of Frederick N.“Owen, Civil and Sanitary En- 


gineer. Vol. I. (Library of Standard Medical 
Authors for 1883.) New York: William Wood 
6, CO. Ses. 


The publication of this classic work in a 
cheap and popular form can not but give 
impetus to the study of hygiene. The 
book is too well known to require extended 
comment. It will suffice to say that its emi- 
nent editor has brought it abreast with the 
scientific teachings of the day, and that with 
the American features given it by Mr. Owen, 
the student will find in it a full survey of 
the practical side of the great subject with 
which it deals. 
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THE RELATION OF BELCHING TO 
DERANGED DIGESTION. 


Editors Louisville Medical News: © 

I send you the following synopsis of a 
paper which I read before the Kentucky 
State Medical Society at its 27th annual 
meeting, held in Frankfort, April, 1878. 

This synopsis was made several years ago 
for publication in the NEws, but was mislaid 
and not found untila few daysago. Believ- 
ing that some of the points made in the 
paper may not be without interest to your 
readers, I take the liberty, though late, of 
sending it. 

Belching, when confined to narrow limits, 
is natural. The belching habit is unnatural 
and pernicious, it weakens the muscular 
tone of the cardia, renders it patulous, and 
allows gas and food to be ejected upon 
slight contractions of the stomach. A long 
series of observations leads me to believe 
that belching is oftener the cause than the 
result of deranged digestion, especially in 
irritable, sensitive individuals who, be- 
coming impressed with a sense of fullness, 
feel that they must have relief: and,, if it 
be not convenient for them to urinate or 
defecate, they compromise on an eructa- 
tion, and soon become confirmed belchers, 
much to the detriment of the digestive pro- 
cess. The harmony existing between the 
cardia, sphincter fibers of the pyloric valve, 
and the body of the stomach must be main- 
tained to insure strictly physiological results. 
Gas liberated during digestion serves a 
purpose not dissimilar in its office to the 
liquor amnii, bearing, I think, the same 
relation to the stomach and ingesta that 
this fluid does to the uterus and fetus 
in the earlier stages of labor, the for- 
mer preserves the harmony of gastric con- 
tractions during digestion, as does the 
latter that of uterine contractions during 
labor. Escape in either instance of gas or 
liquor amni will render either process 
difficult and protracted. 7 

Failure to appreciate the above facts is 
doubtless the reason why pathologists have 
not noted habitual expulsion of gas as a 
factor in deranged digestion. The 7é/ per- 
formed by gas in the digestive process is 
surely not incidental or without importance, 
and its habitual expulsion should always de- 
mand attention. It is generated for a pur- 
pose, and should remain subject to the laws 
of the economy. The mechanism of the 


stomach during digestion warrants the con- 
clusion that when food has been deposited 
in it, one of the natural conditions would 
be closure of the orifices, the retained gas 
sustaining the proper degree of temperature 
and preserving the harmony of the con- 
tractions of the organ by a proper distribu- 
tion of the peristaltic force. If this be true, 
the sense of distension is not always indica- 
tive of a necessity for belching. Conse- 
quently, gas should not be disimprisoned 
unless there exists an unusual disturbance of 
the digestive function, and its expulsion ex- 
cept at times of over distension is a palpa- 
ble violation of the laws of digestion, and 
will entail upon the violator of those laws 
the long train of evils attendant upon de- 
ranged digestion. 

If the above conclusions be well founded, 
the desire to belch should be resisted so far 
as may be possible, and from the exercise of 
this self-control good will follow in several 
ways: 

1. The temperature necessary to a 
proper performance of digestion will be 
maintained. © 

2. The stomach will probably in conse- 
quence perform its functions more perfectly 
and the normal amount only of gas will be 
liberated during the digestive process, which, 
escaping by its proper avenue of exit, the 
pyloric opening, into the intestine, will reg- 
ulate peristalsis and promote intestinal diges- 
tion and absorption. But even when the 
stomach isunduly distended it will be found, 
on resisisting the inclination to belch, that the 
organ will soon empty its excess of gas into 
the intestine, with great relief to the dyspep- 
tic, enough remaining in the stomach by 
virtue of the rigidity of the pyloric valve for 
physiological purposes. 

3. The proper or normal distension of 
the stomach is secured, enabling it to per- 
form fully its rhythmic contractions. 

4. The disagreeable sensations which 
always follow eructations in heartburn will 
be forestalled. 

In view of the foregoing considerations, 
I believe it is not too much to say that an 
intelligent and persistent suppression of 
belching during the digestive act will often 
do more than diet or medicines for the relief 
of flatulent dyspepsia. 

R. M. ALEXANDER, M. D. 


BURKSVILLE, Ky., Nov. 14, 1883. 


SEVEN private schools in Washington, D. 
C., have been closed by a measles scare. 
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Selections. 


A Case oF EXOPHTHALMOS WITHOUT 
GOITRE IN A Man, at the Sheffield Public 
Hospital and Dispensary, is reported by 
Dr. W. R. Thomas, Physician to the Hos- 
pital, and Lecturer one Medicine, Sheffield 
Medical School, in the Medical Press: 

This case is interesting, in as much as we 
but seldom meet with exophthalmos without 
goitre, and rarely do we find the disease 
affecting men. 

The patient will tell you that his father 
and mother are alive and well, that one of 
his brothers died of phthisis, the other is 
well, that one of his sisters has heart-dis- 
ease, and the other is enjoying good health. 
There is no history in the case of any of 
the ordinary exciting causes—no shock, no 
excitement, no injury to head, no fright, 
but the patient, a spring-maker by trade, 
has frequently, in the course of the day, to 
lift, by means of a pair of tongs, a very 
heavy weight of red-hot metal; he is nota 
strong man, and has to concentrate his 
whole mind on his work to prevent any 
injury to himself. The question for our 
consideration, therefore, is, whether this 
may be looked upon as a cause in a man 
who is not strong. 

He has always enjoyed good health until 
lately, buthas beena heavy drinker. Enght- 
een months ago he suffered much from palpi- 
tation; he was very cross and irritable, and 
had a feeling of fullness in the head. 
Twelve months ago some of his friends no- 
ticed that his eyes were becoming very 
prominent. The previous symptoms con- 
tinued, and during the last twelve months 
he has been steadily getting worse. It 
would be tedious to describe the progress of 
the case, so I shall simply teil you how I 
found him when I first saw him. 

He complained of quite severe palpita- 
tions, which continued all along, but which 
were increased by excitement or exertion. 
Frequently, also, he suffered from severe 
pains in the region of the heart, and, at 
all times, breathlessness was an ordinary 
symptom. Nocardiac murmurs could be 
heard. The action of the heart was much 
accelerated by the slightest excitement. 
The pulse was permanently frequent, but 
weak; the skin hot; he had a feeling of 
fullness and throbbing in his head, was very 
irritable, often confused, unable to think as 
well as in health, and could not sleep well 
at night. What sleep he had was disturbed 
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sleep. His appetite was very poor, and he 
was becoming thinner and weaker every 
day. His hands were in a state of tremor. 
His eyes were very prominent—so prom1- 
nent when excited that his friends were 
frightened at him. Thecornea and sclerotic 
were neither inflamed nor ulcerated. The 
lids could not be closed; but when asked to 
look down, the upper eyelids did not follow 
the movements of the eyes as in health. 
The retinal vessels seemed rather dilated. 

This disease is much more frequently met 
with among women than men. Grife says 
the relation of males to females is as one to 
six, and that the disease is more dangerous 
in menthan women. Generally the exoph- 
thalmos and cardiac symptoms are accom- 
panied by goitre; so the case, to me, has 
been an interesting one for these two rea- 
sons. 

Now, in connection with this case there 
are certain questions which I think we 
might with advantage discuss this evening, 
and I shall be very glad to hear the opin- 
ions of the members of this society, more 
especially of those who have seen the post- 
mortem appearances. 

The first question is, what is the cardiac 
excitability caused by? Is it due to disease 
of sympathetic ganglia in the neck, of the 
ganglia in the heart, or to cerebral disease 
of any kind? Keith tells us that the lower 
sympathetic ganglia in the neck, more 
especially those on the left side, are en- 
larged, and on being examined microscop- 
ically, are found to be altered in structure. 
Others have described similar appearances. 
I have seen several cases of this kind in my 
time, and have noticed that head symptoms 
in all the cases have been noticed very 
early; in fact, in the last three cases I have 
seen the head symptoms have preceded the 
cardiac. Judging, therefore, from the order 
of symptoms, and the progress of the cases, 
I should feel inclined to look out for very 
central mischief as the prime cause. 

The next question is, what is the exoph- 
thalmos caused by? Is it owing to the ex- 
cessive development of fat at the back of 
the eye, or of cellular tissue, to a dilated 
state of the veins, or to contraction of cer- 
tain muscles? In the fibrous tissue which 
fills up the spheno-maxillary fissure Muller 
has found involuntary muscular fibers sup- 
plied by the sympathetic. These fibers are 
much more developed in dogs and rabbits. 
Now Mosler and Landois have produced 
contractions of these fibers, which Muller 
named the musculus orbitalis, and protru- 


394 


sion of the eye by galvanism. Muller has 
also discovered a small muscle inserted into 
the upper margin of the upper. tarsal carti- 
lage supplied by the sympathetic, which 
muscle, by its contraction, tends to raise the 
lid. Now, although the musculus orbitalis, 
being ill developed in man, may not be able 
to protrude the eye, may it not in disease 
become hypertrophied, and when assisted 
by the partial raising by the musculus pal- 
pebralis superior (both supplied by the sym- 
pathetic) of the upper eyelid, be able to 
protrude the eye? If it be protruded by 
cellular tissue or fat, it is difficult to account 
for the sinking in of the seye at oncey.atter 
death. 


ACUTE PNEUMONIA.—The report of the 
Collective Investigation Committee on Pneu- 
monia, although only provisional, contains 
a great deal of interesting matter, and is 
based upon an analysis of three hundred 
and fifty cases. (British Medical Journal.) 
The general result of the  pathologi- 
cal inquiry is thus summarized: “We 
think the evidence before us is insuff- 
cient to support the doctrine that pneumonia 
is a specific fever, whose chief local mani- 
festation isin the lung. Like other respi- 
ratory diseases, we find it prevailing in 
certain states of the weather; and, apart 
from all else, the great regulator of its fre- 
quency is season. It may be taken for 
certain that it confers no protection upon 
the individual, but rather an increased lia- 
bility to future attacks. It appears to have 
no direct association with any specific or 
conveyable disease, and its near alliance 
with tonsillitis is in striking contrast with 
its infrequency in connection with diph- 
theria. Instances of pneumonia undoubtedly 
occur which are apparently ‘pythogenic,’ but 
those which have this origin are not other- 
wise separable, so far as we see. at present, 
from others which are obviously due to ex- 
posure. Epidemic pneumonia, as judged 
of by the cases we are now reporting on, 
is In part explained by atmospheric con- 
ditions, and in part by other agencies 
generally prejudicial to health.” 

With the moderate and cautious tone of 
this report most persons will cordially con- 
cur; but the prevalence of erysipelas in con- 
nection with sixty-six. out of the three 
hundred. and fifty cases is .almost lost 
sight, of) It, maybe" “well avo recat 
the classification of infectious pneumonia 
given by M. Germain Sée; (1) malarial 
pneumonia; (2) erysipelatous pneumonia ; 
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(3) typhoid pneumonia. The first of these 
factors finds no mention in the report; the 
second has the striking reference already 
given; while typhoid fever prevailed in 
the same district in only twenty cases. 
The typhoid pneumonia of Professor Sée 
is, in his opinion, typhoid fever 
ing its chief expression in inflammation 
of the lungs. The evidence of contagion 
is confined to twelve cases; in one case, 
Dr. Lane, of Bishop's Castle, «writes. ofa 
wife who was believed to have taken pneu- 
monia from her husband: ‘I have no 
doubt that the patient’s attack was due to 
direct infection, she never having left her 
husband’s room, except for a few mo- 
ments, from the time of his seizure to his 
death.” On this point, additional evi- 
dence is much wanted,: and, it 1s) tebe 
hoped, will be forthcoming. 

One of the most striking facts in ihe re- 
port is the immunity from fatal pneumonia 
enjoyed by total abstainers. Among this 
class the deaths were 11.12 per cent; among 
temperate persons, 18.4; and among the 
intemperate, 40.5; while, in those suffer- 
ing from insufficient food, the rate was 26.6. 


The total mortality in the whole series. of 


cases was 19.4, which strikes us as being 
very much higher than we can regard as 
satisfactory. 

There is, at the present, too much com- 
placency with our treatment of pneumonia ; 
and there is a very ill-founded, but widely 
spread impression, that, since the abandon- 
ment of venesection, and the employment 
of expectant treatment, there has been a 
very great diminution in the mortality from 
this disease. 

That this belief is a mistaken one, is 
proved by reference to the old statistics, 
which show that, with excessive venesec- 
tion, the mortality was from one in 3.5 
(L ouis), rin § (Dietl), to one in 6.3 (Gri- 
solle). With large doses of tartar emetic, 
out of six hundred and forty-eight cases treat- 
ed by Rasori, one. hundred and forty-three 
died, or 1 in 4.5; with the same drug, Dietl 
lost only 1 in 5.2; Laennec, only 1 in 10. 
It is therefore obvious that, if the death- 
rate in these.cases represents fairly the re- 
sults of modern practice in this country, we 
have no cause to congratulate ourselves. 

In considering the mortality from pneu: 
monia, the age of the patients is of such 
importance that no conclusions are of any 
value which do not take it into. accounts 


but the analysis under this heading does 


not explain the mortality. Grisolle laid it 


find- 
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_down as a rule that under thirty the deaths 
were 1 in 14; in this table there were 
one hundred and eighty-five cases under 
thirty, with sixteen deaths, or 1 in 
11.5 Bennett found the average death-rate 
in the army and navy, under the old plans 
of treatment, to be 1 in 13. We may as- 
sume these to have been healthy men in the 
prime. of, life. ..In the present,table: there 
are one hundred and twenty-five cases be- 
tween twenty and forty, with eighteen 
deaths, or 1 in 7. 

Our object in calling attention to these 
figures is to awaken practitioners to a sense 
of the fatality of pneumonia. We believe 
there is a too general 1 impression that it isa 
benign disease, and the gravity of cases is 
only recognized when the serious effects of 
fatal lesions manifest themselves. Jurgen- 
sen has pointed out that the tendency is to 
death by cardiac failure, and we are now 
quite well aware of the influence of high 
temperature on the muscular wall of the 
heart. Jurgensen’s teaching has hitherto 
found few followers in this country, but, 
with a mortality of one in five, we are bound 
to reconsider the bases of our practice. 

We can not escape the responsibility for 
the lives of our patients, if we permit our 
prejudices to standin the way of the appli- 
cation of reasonable principles of treatment, 
and we trust to see the danger of the pneu- 
monic fever more widely realized,and made 
a-vital principle of practice. This idea 
once grasped, the means used will be effi- 
cient, and the thermometer will be made 
the test of this efficiency. 


INFANTILE ERystIPELAS.—Mr. H. Cripps 
Lawrence; «L. R:. C.-P., Lond.,. writes.to 
the British Medical Journal : 

The etiology of infantile erysipelas is in- 
teresting, and it is important to recognize 
the frequency with which new-born infants 
develop or contract erysipelas. Cases of 
idiopathic erysipelas not unfrequently owe 
their origin to the co-existence of puerperal 
fever, or of some epidemic influence being 
in force about the time of birth of infants 
thus affected. Infantile erysipelas may also 
occur as an idiopathic expression of a 
blood-infection, probably pyemic in char- 
acter. Each of these forms of infantile 
erysipelas has a special tendency to exhibit 
a migratory development. 

Traumatic origin, however, is more fre- 
quently a primary factor in the etiology of 
infantile erysipelas. Most authors refer to 
the umbilicus as the almost invariable start- 
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ing-point of this form; but it is well to rec- 
ognize the fact that any abraded cutaneous 
surface on an infant renders its susceptibil- 
ity to contract erysipelas not only possible, 
but highly probable, in weak constitutions. 
Eczema, inter-trigo, and impetigo, simple 
wounds, injuries to the scalp in forceps-de- 
liveries, cicatrizing vaccine pustules, are 
also sources through which erysipelas may 
attack an infant, as well as by a denuded sur- 
face exposed by an imperfect separation of 
the funis, or by an imperfect cicatrization 
at the umbilicus. 

On May 12, 1882, I vaccinated an 
infant with calf-lymph unsuccessfully; and, 
on May 2oth, with calf-lymph successfully. 
The vaccination progressed normally until 
June 15th, when the scabs were separating. 
An aunt of the infant arrived on this day, 
from the country, when herself recovering 
from an attack of erysipelas. She handled 
the infant that afternoon. Next day, this 
infant was restless, refused food, and the 
day after (June 17th), erysipelas commenced 
in the region of the cicatrices, and spread 
along the arm and forearm. 

On October 5, 1882, another infant 
was vaccinated by me with calf-lymph, suc- 
cessfully, with normal progress till October 
t2th; but, on October 16th, well-developed 
erysipelas developed around the pustules, 
and spread rapidly over the arm and fore- 
arm. The origin in this case is uncertain. 

In both cases, severe constitutional dis- 
turbance, anorexia, and vital depression, 
were concomitants; the erysipelas was 
local, not migratory, as in the idiopathic 
forms. 

Most of the text-books take a pessimist 
view of the value of treatment, whether in- 
ternal or local; but, on these points, authors 
differ greatly. Personally, I would advo- 
cate internal treatment, by means of chlo- 
rate of potass. with perchloride of iron; and, 
externally, the employment of cotton-wool, 
or the lotio sodz chlorate. It is of para- 
mount importance to direct that the infant 
be fed, by breast or hand, in small quantities 
frequently. That, weather permitting, fresh 
air be obtained in-doors or out of doors 
daily; and that scrupulous attention be 
paid to body cleanliness, and to the hygiene 
of the lying-in room and nursery, both as 
regards prevention and cure. 


ARTIFICIAL INFLATION OF THE LARGE 
INTESTINE. — Prof. von Ziemssen strongly 
recommends inflation of the large intestine 
by carbonic acid for several important pur- 
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poses. The method is very simple. *A rectal 
tube about six inches long is introduced 
into the anus and fixed by pressing the nates 
together, the patient being in a supine posi- 
tion. This tube is connected with a funnel 
by means of a simple india-rubber tube. 
Solutions are made of five drams of bicarbo- 
nate of sodium and about half an ounce of 
tartaric acid dissolved in water, and the 
solution of bicarbonate of sodium, or a part 
of it, is then poured into the intestine, and 
after it a solution of tartaric acid. Carbonic 
acid is thus evolved in the intestine, and 
the whole of the large intestine becomes 
distended. If the whole of the solutions 
are poured in at once, the evolution of gas 
is so sudden as to cause great pain, and it 
is therefore better to introduce them at 
three or four times with intervals of several 
minutes between. In order to prevent the 
carbonic acid from being developed in the 
tube itself, it is best to wash the sodium salt 
into the intestine with a little pure water be- 
fore introducing the acid. This method is 
of great service in diagnosis, enabling us to 
form a definite opinion regarding the posi- 
tion, form, and dilatability of the small in- 
testine, the more or less complete action of 
the ileo-cecal valve, communication of the 
colon or rectum with neighboring parts such 
as the stomach, small intestine, and bladder, 
or with the surface of the body. Regard- 
ing also the position of contractions or ob- 
structions in the intestine, and sometimes 
also regarding the nature of an impediment 
to the passage of the feces, one most impor- 
tant use of this method is to diagnose the 
position of stricture or obstruction of the 
intestine in cases where it is desirable to 
operate. It also shows the position of per- 
itoneal adhesions. Usually the ileo-cecal 
valve closes the small intestine completely, 
but under deep chloroform narcosis its re- 
sistance is lessened. As a therapeutic 
method, distension by carbonic acid may 
be used simply to evacuate the bowels, and 
when this is the case three. drams of bi- 
carbonate of sodium will be sufficient. It 
may also be used in order to remove altera- 
tions in position, bends, or twists in the 
colon, in place of the large enemata which 
have been recommended for this purpose. 
Where a twist or obstruction is suspected in 
the small intestine, a distension under chlo- 
roform narcosis may be tried. This method 
is therapeutically contra-indicated by affec- 
tions where the resistant power of the in- 
testinal tube is diminished; but practically 
this contra-indication only exists in typhoid 
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fever and tuberculosis of the intestine. In 
other cases of ulceration and malignant dis- 
ease the author has never seen any injury. 
After diffuse or circumscribed peritonitis, 
and especially after perimetritis and perity- 
phlitis, the method is theoretically contra- 
indicated on account of the tearing of ad- 
hesions, but in practice this is, on the con- 
trary, rather advantageous. ‘The tearing of 
adhesions by the distension of the intestine 
with gas often causes intense pain, but pro- 
duces no inflammation; consequently, re- 
peated dilatation with carbonic acid is use- 
ful in removing the after-effects of perity- 
phlitis, pericolitis, and periproctitis.—Dewz. 
Arch. fur Kin. Med; p.- 338, vol xan: 
Practitioner, 


On Leap-Poisontnc.—Harnack came to 
the conclusion, from his experiments, that 
lead was a muscular poison, causing a pe- 
culiar loss of irritability of the muscular 
substance, so that when a muscle was sub- 
jected to the action of stimuli at regular 
intervals, it responded by very unequal con- 
tractions, which were sometimes large, some- 
times small, and sometimes entirely absent, 
although the stimulus was of equal strength 
in each case. A number of experiments 
have been made by Von Wyss on this sub- 
ject, and he finds that lead tri-ethyl causes 
in frogs restlessness, quivering of the whole 
body, and loss of spontaneous movement, 
followed by loss of reflex action. The re- 
sult was exactly the same as that obtained by 
Harnack but the author thinks that it is sim- 
ply of complete paralysis of the central ner- 
vous system, At this time the muscles of 
the body were readily irritable, and contin- 
ued to be so for several hours. After twenty- 
four hours, when the animal was entirely 
dead, the muscles presented a peculiar whit- 
ish discolorationand stiffness. This appeared 
earliest, and was most intense in the neigh- 
borhood of the injection, and presented the 
greatest similarity to a weak caustic action, 
while the general action on frogs was ex- 
actly that observed by Harnack; the author 
could not find any marked evidence of 
muscular paralysis. The muscles become 
paralyzed at a very late period after poison- 
ing, and no difference could be detected 
between the irritability of a poisoned muscle 
and one from which the poison had been 
excluded by ligature of the afferent artery. 
These experiments, therefore, appear to 
show that lead has no special affinity for the 
muscles, and is not to be regarded as a mus- 
cular poison. 


On the other hand, the ace- 
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tate of lead triethyl is a powerful poison 
for frogs, and appears to paralyze the cen- 
tral nervous system. When lead is adminis- 
tered to frogs internally in increasing doses 
the animals die with epileptic convulsions. 
These facts appear to indicate that lead has 
a tendency to affect the central nervous 
system rather than the muscles, and thatthe 
cause of lead-poisoning is to be sought in 
an affection of the nervous system rather 
than of the muscles.— Vzrchow’s Archiv, vol. 
92, May, 1883; Practitioner. 
* 

FRACTURE OF THE PATELLA.—The treat- 
ment of fracture of the patella has been 
under discussion at the Société de Chirur- 
gie much about the same time asthe de- 
bate at the London Societies. (Lancet. ) 
M. Beauregard has performed the opera- 
tion of osseous suture on a man, aged 
thirty-four, the day after the accident, 
which was due to a kick from a horse. 
The result was not very good. A consider- 
able degree of anchylosis remained, which 
seemed to be due to extensive adhesions 
formed asa result of the inflammation set 
up in the joint. The small size of the low- 
er fragment of the patella was also thought 
to have influenced the result. M. Chauvel 
had collected forty-three cases of the opera- 
tion in question. Four of these had been 
performed without antiseptics before 1877. 
In two thirds of the total number of cases 
the bony suture was performed soon after 
the accident. The operation was not al- 
ways easily carried out. 
sometimes two sutures were used. Metal- 
lic wires seemed to be preferred. In twenty 
cases a notable degree of inflammation was 
set up, but without causing futher distur- 
bance. ‘Thirteen times no mischief was ex- 
cited about the joint; osseous union was 
certainly obtained fourteeen times, and 
twenty-four times out of thirty-one, con- 
solidation of the fracture was said to be 
good. Out of thirty-eight cases, twenty- 
eight were good results, and ten were not 
successful. Three deaths were recorded, 
two from septicemia, and one from carbolic 
acid poisoning. In one case amputation 
of the leg was performed. In the dis- 
cussion which followed the paper, of which 
the above are the main features, several 
surgeons took part, but nothing was said 
which would be new to our readers. 


Four Cases OF CONGENITAL DISLOCATION 
OF BOTH FEMORA were shown by Mr. G. 
Cowell, at alate meeting of the Royal Med- 


Sometimes one,’ 


ical and Chirurgical Society of London, 
and Mr. Cowell made the following re- 
marks: “In all, the characteristic symp* 
toms were present; the flattened nates, the 
high trochanters, the lordosis with promi- 
nent abdomen, and the peculiar waddling 
gait. It was interesting to notice how well 
children were able to accommodate them- 
selves to altered conditions, and to continue 
locomotion fairly, comfortably even, with 
such serious malformation. How far a new 
joint might have been formed, it was im- 
possible for him to say. The number of 
such cases was much larger in girls than 
boys, in the ratio of about 28 to 8; of that, 
he thought no satisfactory explanation had 
been given. It was at one time supposed. 
that it was because the dislocation occurred 
during labor, and was due to the greater 
breadth of the female pelvis as compared 
with the male. But, in the first place, he 
regarded these as dislocations zz utero, be- 
fore birth; and, in the second place, he be- 
heved it had been shown that the female 
pelvis was rather smaller at birth than the 
male. ‘They were sometimes ascribed to 
breech-presentations; but of these four 
cases, only one had been born in this way. 
He considered it, not as an arrest of the 
growth of the femur, but as the result of an 
acetabulum, abnormally shallow from mal- 
formation, as has been shown in some dis- 
sections. 


ORIGIN OF VaccINE.—At the Academie 
de Medicine, of Paris, a member read a 
paper on the origin of vaccine, the conclu- 
sions of which are as follows (The Medical 
Press): No animals can be considered as 
vaccinogene, neither the horse nor the cow 
create, the one the horse-pox, the other the 
cow-pox; both, in order to furnish a crop of 
vaccine matter, must have previously re- 
ceived the germ, and this germ is nothing 
else than smallpox admitted into the organ- 
ism of these animals when its virus is atten- 
uated and transformed into what is called 
“vaccine.” This modification is less pro- 
nounced in the horse than the cow. 


A New TREATMENT FOR NEURALGIA.— 
The latest agent introduced for the relief 
of neuralgia is a one-per-cent solution of 
hyperosmic acid, administered by subcuta- 
neous injection. (Lancet.) It has been 
employed in Billroth’s clinic in a few cases. 
One of the patients had been a martyr to 
sciatica for years, and had tried innumer- 
able remedies, including the application of 
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electricity no fewer than two hundred times, 
while for a whole year he had adopted vege- 
tarianism. Bullroth injected the above reme- 
dy between the tuber ischii and trochanter, 
and within a day or two the pain was great- 
ly relieved, and eventually quite disappear- 
ed. It would be rash to conclude too much 
from these results, in the face of the intrac- 
tability of neuralgiz to medication; but if 


it really prove to be as efficacious as con-. 


sidered, hyperosmic acid will be a therapeu- 
tic agent of no mean value. : 


Cases or THICKENED EpIperMis TREAT- 
ED BY SALICYLIC PLASTER. (Clinical So- 
ciety of London; Medical Press report).— 
Dr. Thin gave anaccount of cases of thick- 
ened epidermis treated by salicylic gutta- 
percha plaster. The plaster which he used 
is manufactured by Herr Beiersdorf, Ham- 
burg, at the suggestion of Dr. Unna, who 
has introduced it into practice. 

CasE 1. which he related was that of an 
adult man, in whom a tendency to extreme 
tylosis of the soles and palms is hereditary. 
The palms and soles in this man’s case were 
covered with an extremely thick and hard 
epidermis, and had been for many years in 
this condition, the affection having resisted 
very varied methods of treatment. The 
treatment by the plaster was in the first 
instance recommended by Dr. Unna, and 
the author simply continued Dr. Unna’s 
treatment. Under the use of the salicylic 
plaster, which was kept constantly applied 
by means of bandages, and changed every 
third or fourth day, the hard layer of epi- 
dermis came off in one mass, leaving a deli- 
cate, rose-colored epidermis behind it. 
There was neither pain nor inconvenience 
connected with the use of the plaster, and 
the patient, a business man actively em- 
ployed, was able to follow his usual avoca- 
tion without interruption. 

Case ul. A gentleman, aged seventy- 
two years, who had always been healthy, 
was unable to walk for a period of six 
or seven months, on account of an at- 
tack of sciatica. When the sciatica was 
relieved he somewhat suddenly resumed his 
professional employment in the city which, 
at the time, involved a good deal of walk- 
ing on the hard pavement. ‘The result was 
that the soles of both feet became hot and 
tender, and after a few weeks the skin of 
the ball of each foot became hard and 
horny. When he consulted the author this 
condition had lasted for about seven years, 
and gave rise to much pain and discomfort. 


The whole of the surface of the ball of one 
foot and part of the surface of the other 
was covered with a layer of epidermis of 
extreme hardness. In this hard layer there 
were small, isolated horny formations of the 
nature of corns, which produced the same 
sensation as if the patient were walking on 
shot, or small, hard stones. ‘The first treat- 
ment recommended was the application of 
strong solutions of potash and scraping with 
a sharp spoon, and wearing a horse-hair pad 
in a large boot. This ‘alleviated the condi- 
tion, but the application required to be fre- 
quently repeated. The salicylic plaster 
relieved the condition for several months at 
a time. 

Case 111. In a gentleman aged forty-three, 
the palmar surface of the right fore finger 
had been covered for years by a thick, hard, 
fissured epidermis. After this morbid form- 
ation had been removed by the salicylic 
plaster, the skin of the finger had remained 
normal when the patient was seen by the 
author, nine months afterward. 

CasE Iv. A gentleman, aged forty, had 
suffered from the condition of his heels 
for about twenty years. It had begun 
by the skin being red, tender, and scaly, 
and the hardness had gone on progress- 
ively increasing. The condition had been 
on several occasions mistaken for syph- 
ilis, and among other methods of treat- 
ment which had been employed in vain, 
several anti-syphilitic courses were to be 
reckoned. ‘When seen by the author, the 


‘skin of both heels was covered by thick, 


hard, horny, uneven masses, which rendered 
walking very painful. Solutions of potash 
and a scraper, which were first recommend- 
ed, had been used faithfully for a year 
almost daily, but with only temporary alle- 
viation. When the author became ac- 
quainted with the specific action of the 
salicylic plaster, it was recommended to the 
patient. Although by its use the tendency 
to horny formation is not removed, yet the 
hard masses have been completely got rid 
of, the patient can walk with comfort, and 
with the occasional use of the plaster the 
fresh formation of hard masses is avoided. 
The author regards the condition of which 
these cases are examples as being essentially 
allied to eczema. The formative power of 
the epithelium is injured, mechanically or 
otherwise, and an imperfectly formed epi- 
dermis results. By its solvent power on 
horny epidermis; salicylic acid incorporated 
with gutta-percha, as in Beiersdorf’s plaster, 
frees the skin from an adherent irritating 
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mass, and the deeper layers of the rete mu- 
cosum are placed in more favorable con- 
ditions for regaining their physiological 
properties. 

Mr. Butlin said that Mr. ‘Thomas Smith’ 
had employed salicylic acid to remove a 
wart on his own person, the unhealthy ap- 
pearance assumed by the growth having 
caused him much uneasiness by its resem- 
blance to an epithelioma. Since this expe- 
rience the remedy had been used with some 
success in cases of ulcerating carcinoma, 
rodent ulcer, etc. Ina case of epithelioma 
of his own, however, he (Mr. Butlin) had 
not employed the salicylic acid, having 
agreed with Mr. Smith that, though it might 
prove of service, yet his duty to the patient 
demanded more positive and reliable imme- 
diate treatment. Hitherto he had known of 
no real example of epithelioma so cured, 
and was disappointed at not hearing from 
Dr. Thin that such results had been ob- 
tained. 

Mr. M. Baker described a case occurring 
in the syphilitic female ward at St. Barthol- 
omew’s Hospital, in which a number of 
warts were reduced by an application of a 
cream of salicylic acid and vaseline. He 
thought the preparation used by Mr. Smith 
resembled the ‘‘corn solvene” sold in 
shops, which consisted of a saturated solu- 
tion of the acid in collodion. 


Brain TumMor.—Dr. Fischel presented to 
the St. Louis Medico Chirurgical Society 
a specimen, with the following remarks: 
It is a small tumor taken from the anterior 
portion of the pons Varolii. I think there 
-are very few cases on record having a tumor 
as large as that in the brain substance. 

The patient, twenty-nine years of age, had 
been ailing two or three weeks. He had 
continuous headache. He was pale and 
cachectic when I saw him, five days pre- 
vious to his death. I got, as far as possible, 
the history of the case from the patient; he 
said that he had continuous pain, had been 
under treatment, and his physician said he 
had a malarial trouble. The pain was over 
the entire head. The stomach was irritable, 
and the patient frequently vomited. I made 
a physical examination to determine, if 
possible, the cause of the irritability, and 
didn’t succeed in doing so; there was no 
tenderness in the region of the stomach; 
the tongue was clean; there was desire for 
food, but inability to retain it. The patient 
did not suffer from any want of sensibility, 
nor did he suffer mentally; his mind was 
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clear. Though he did not go down to busi- 
ness, his affairs were reported to him daily, 
and he was still able to judge of all that was 
taking place. This irritability of the stom- 
ach, which I was unable to ascribe to any 
stomach trouble, made me suspicious. The 
temperature and pulse were about normal; 
the pulse perhaps a little slow, between 
sixty and seventy. I told the patient and 
his wife I thought it was more serious than 
malaria. ‘The cause of the trouble was not 
diagnosed, and till two days previous to 
death there was little change. The pulse 
and temperature remained normal; the irri- 
tability of the stomach continued. Forty- 
eight hours before his death he became 
comatose, and remained so till he died. So 
far as I could learn there was no apoplectic 
attack; although he might have experienced 
one during the night, when his wife was not 
conscious of it. ‘There was no paralysis in 
either extremity. On making the post-mor- 
tem we found the white matter at the base 
of the brain exceedingly soft, pultaceous. 
It could n’t be cut into at all, it simply fell 
apart; if you touched it, it fell apart; the 
ventricles contained a great deal of serum. 
On cutting through the pons we found this 
tumor. ‘The substance of the pons seemed 
perfectly normal. The tumor was imbedded 
in it, but came out easily. 


QUININE IN SERPENT Bires.—Dr. H. H. 
Vuike writes, in the St. Louis Courier of 
Medicine: Two months ago I was called to 
see , aged thirteen, who was bitten by 
a rattlesnake twenty-five minutes before my 
arrival. I found patient in great excitement, 
pulse very frequent. added one dram of qui- 
nine to one and a half pints of whisky, and 
gave this within two hours. This case de- 
monsirated the immunity which snake bite 
gives to the effects of whisky. This boy of 
thirteen took more than one and a half pints 
of whisky, and showed no signs of intoxica- 
tion. But the most noteworthy circumstance 
was that one dram of quinine, taken within 
two hours, did not produce cinchonism, 
proving that the poison of a rattlesnake is 
antagonistic to the effects of quinine. There 
were noalarming constitutional disturbances. 
The bite was on the little finger, bya snake of 
six rattles. Some minutes after the accident 
he tied a handkerchief firmly around the 
wrist. When I saw him the finger was 
swollen and purple, and the entire hand 
somewhat so. J made a free incision into 
the finger, over the bite, and applied pure 
carbolic acid. The next morning the entire 
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hand and arm were much swollen; the skin 
presented a mottled appearance, and the 
epidermis was raised on several places. 
Gradually the swelling subsided, the epider- 
mis peeled off; recovery took place rapidly. 
In view of the above, I arrive at the con- 
clusion that if a serpent bite offers protec- 
tion against the effects of quinine, quinine 
may offer protection against the effects of a 
serpent bite. If this conclusion be a logical 
one, I hope that those of my colleagues who 
meet with cases of serpent bites frequently 
will give the subject due consideration, 
and through further experiments ascertain 
whether quinine may not, have control over 
this poison. Should it be established that it 
does, it can serve as a substitute for whisky, 
and a valuable remedy is added to the ther- 
apy of serpent bites; for there can be but 
little doubt that more persons are killed by the 
enormous amount of whisky they take, when bit- 
ten by a snake, than from the bite itself. 


IODOFORM IN THE TREATMENT OF OPH- 
THALMIA.—TIodoform is finding favor 
among German oculists in the treatment 
of certain ophthalmic affections, and nota- 
bly catarrhal conjunctivitis, purulent con- 
junctivitis, and the granular form.  (Medi- 
ical Press.) Encouraged by the success ob- 
tained, M. St. Martin, of the Quinz Vingts, 
Paris, adopted the treatment in palpebral 
granulations, with consecutive vascular pan- 
nus, cicatrices of the cornea, and keratitis, 
and was well satisfied with the result. The 
effect of the agent in the last named affec- 
tion was “marvelous.” ‘The iodoform was 
employed with vaseline, equal parts of each, 
and introduced into the cu/-de-sac of the eye 
affected. The eyelids were then closed and 
covered with a piece of fine linen and cot- 
ton wool, the whole maintained by a flannel 
bandage, and left in that position until the 
following day. Inacase of double pannus 
of long standing, six weeks sufficed for a 
cure, all trace of cicatrix disappeared at the 
end of three months. ‘That form of kera- 
titis known as keratitis ev candelette yielded 
in a rapid manner to thetreatment. Out of 
twenty-one patients, eighteen got completely 
and rapidly well without relapse, the three 
others recovered, but less promptly. 
case of diffused keratitis, the 
seemed to have little or no effect. 

[lodoform is an abomination of no proved 
therapeutic power. | 
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HypocGastric LirHotomy.—At the So- 
ciété de Chirurgie, Paris, M. Perrier com- 
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municated three cases of hypogastric lith- 
otomy; one was a man of fifty-seven, the 
second was seventy-seven, who had already 
been three times lithotomized, and the third 
a young man of thirty. The three opera- 
tions succeeded to his entire satisfaction. 
Twice already he had had recourse to the 
same method, with one failure, the patient 
succumbed not, however, to the result of the 
operation, but from a renal abcess. Never 
was there the slightest symptoms of peri- 
tonitis, and the wounds healed in from 
twenty to twenty-eight days. The proce- 
dure of M. Perrier is as follows: Introduc- 
tion of the sonde a rubinet, dilatation of the 
bladder, ligature of the penis, introduction 
of the rectal balloon, incision of the skin 
and cellular tissue of the hypogastric region 
a little to the left of the linea alba, incision 
of the bladder, extraction of the calculus, 
syringing of the urinary receptacle, drain- 
age andsuture. The bladder is washed with 
a solution of boric acid, and the drainage is 
effected by two or three large tubes attached 
to each other. M. Despres considered 
that the operation was very complicated. 


PATHOGNOMONIC SIGN OF FRACTURE OF 
THE NECK OF THE FemMuR.—Prof. Bezzi, 
after showing, in the Sfallanzanz, the diff- 
culties and uncertainties which often attend 
the diagnosis of this accident, observes that 
at the Milan Hospital a traditional practice 
exists of exploring, whenever fracture of 
the neck of the femur is suspected, the 
short space between the trochanter and the: 
crest of the ilium. In place of the consid- 
erable resistance which is there produced in 
the sound limb through the tension of the 
tensor faciz late there is found, when the 
injury has occurred, a deep depression, due 
evidently to the diminution in the tension 
of this muscle, owing to the approximation 
of its points of attachment.—/vésse Med. 
Belge; Practitioner. 


ARMY MEDICAL INTELLIGENCE. 


OrFFIcIAL List of Changes of Stations and 
Duties of Officers of the Medical Department, 
U.S. A., from December 8, 1883, to December 15, 
1883. 

McKee, J. C., Major and Surgeon, assigned to 
duty as Medical Director, Department of the Co- 
lumbia. (G.O. 31, Dept. of the Columbia, Decem- 
ber 3, 1883.) Shufeldt, Robert W., Captain and 
Assistant Surgeon, now on sick leave, relieved from 
duty in the Dept. of East, and assigned to tempo- 
rary duty in the office of the Surgeon-General of 
the army. (Par. 12, S.O: 284, A.G.O., December 
12, 1883.) 
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RECTAL POLYPI. 
BY C. J. WALTON, M. D. 


Mr. S., aged fifty years, called upon me 
in January, 1880, stating that for several 
years he had been suffering from piles. 
That he was tormented day and night with 
griping and a desire to go to stool, and that 
he was subject to discharges of blood after 
each evacuation of the bowels; but that 
there was no swelling around the anus, his 
case being, as he thought, one of inter- 
nal piles. He had applied to a number 
of physicians, and each had treated him 
for piles without giving him the slightest 
relief. I told him that the symptoms de- 
tailed indicated polypus and not piles. 
Upon introducing my finger, I found, at 
the distance of about four inches up the 
rectum, a zone of seven polypi from three 
fourths to one and one fourth inches in 
length. After about three days I called 
to see him for the purpose of operating for 
their removal, assuring him that I could 
relieve him. After clearing the bowels 
with an enema of warm soap-suds, I intro- 
duced an anal speculum to bring the tu- 
mors into view, but the flow of blood and 
pus was so great that I could not see the 
rectal walls. I withdrew the speculum, 
as hemorrhage became more and more 
profuse the longer it remained. I then in- 
troduced the index finger of the left hand, 
and guided along its palmar surface a 
long-beaked polypus forceps, seizing and 
removing one polypus after another until I 
had taken away seven. The pedicles of two 
were still remaining, but the hemorrhage 
was so free that I then made no further at- 
tempt at their removal. I called again in 
a week and completed the operation. 

Since this time. I have had to repeat the 
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operation thrice, at intervals of about eight 
months, each time giving perfect relief until 
their return. After each operation the pa- 
tient grows stout and robust, being able to 
do hard work with ease. Each crop seems to 
be more abundant and accompanied with a 
more copious discharge of blood and pus. 
The growths are confined to a small zone 
of the rectum, and each new crop is softer” 
and more friable than the preceding. At 
the last operation many of them were easily 
broken down and removed with the finger. 

I at first feared that the disease was malig- 
nant; but, from the speedy and apparently 
complete recovery of the patient after each 
removal of the growths and the rapid gain 
in flesh and strength, I feel satisfied that it 
is not. I directed strong injections of car- 
bolic acid, after the last operation, with the 
hope of making a radical cure. The dis- 
ease is now again so far advanced that an- 
other operation is necessary, and lam much 
in need of a remedy that will prevent the 
return of the tumors. + 

I have found in a practice of thirty-four 
years, in both civil life and military service, 
that polypus of the rectum has been of rare 
occurrence, since I have diagnosed and 
treated only two cases during that time. 
My first case was a married lady, aged 
thirty-eight years, the mother of two chil- 
dren. She represented that for fifteen years 
she had suffered greatly from griping at 
each evacuation of the bowels, and that 
she felt at each time as though she could 
not completely empty the bowels. She sup- 
posed that she had piles, and had been - 
treated by several physicians for hemor- 
rhoids. I told her that I thought her mis- 
taken as to the nature of her disease, and 
that I would not treat her without a thor- 
ough understanding of the case. A few 
days after this I called to see her, and after 
moving the bowels with an enema, I made 
a digital examination and found two polypi 
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about two and one half inches above the 
verge of the anus, each about one and one 
fourth of an inch in length, and attached to 
the rectal wall by asmall pedicle. These had 
made life a burden to her for fifteen years. 

I placed her in the recumbent position, 
and requested her to strain, as if at stool, 
which action enabled me to reach the 
tumors. I seized them with a forceps, one at 
a time, and, throwing a ligature around the 
base of each, clipped them off with scissors. 
I visited her some three or four days after 
this, when she informed me that she was 
perfectly well and comfortable, and from 
that day forward she has never had a symp- 
tom of the disease, being cheerful, happy, 
and in excellent health. 

My object in reporting these cases is to 
call attention to a troublesome affection 
which may be easily and promptly relieved, 
but which I believe is often overlooked, not 
only because of the similarity of some of its 
symptoms to those of piles, but also because 
of the delicacy which some physicians feel 
relative to the exploration of the rectum. 

A more careful examination of the rectal 
tract by the general practitioner, in all cases 
of supposed internal hemorrhoids, would 
doubtless add materially to the statistics of 
rectal polypus, and enable the physician to 
relieve by a simple operation a disease at- 
tended by very distressing symptoms, which 
if too long neglected or mistreated may ruin 
the health and ultimately destroy the life of 
the patient. 

MUNFORDVILLE, Ky. 


GOLD, HOT, AND WARM APPLICATIONS 
IN THE TREATMENT OF DISEASES 
OF THE EYE, 


BY J. MORRISON RAY, M. D. 
fTouse Surgeon to the Manhattan Eye and Ear Hospital. 


When casually considered, these agents 
may seem of but little importance, not likely 
to do harm, and capable of little good. 
But a more careful study will show that in 
the hands of those ignorant of their value 
or indications they may become most dan- 
gerous agents, and that when judiciously 
applied they rank among the most effective 
remedies in the treatment of many affec- 
tions of the eyes. The exact indications 
for the use of these agents are ‘not always 
plain, since it is often the case that in two 
patients suffering from the same disease 
the remedy which would do good in the 
one might do harm in the other. 
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In acute catarrhal inflammations of the 
conjunctiva frequent bathing of the eyes 
with cold water, or, in more severe cases, the 
application of iced cloths* will often give 
prompt relief, and may effect a cure. As 
a rule, however, better results will be ob- 
tained if a mild astringent, such as alum or 
zinci sulph. (gr. ii—iv—3j), or the solution 
recommended by Dr. Agnew, be used as 
supplementary to the cold applications.T 

The lids being everted, the solution is 
sprayed, by means of Davidson’s hand 
atomizer, on the conjunctiva. This may be 
done several times a day. Besides acting 
as an astringent, the solution thoroughly 
cleanses the conjunctival surface of all se- 
cretions. 

In gonorrheal ophthalmia or in ophthal- 
mia neonatorum, where the inflammation 
runs high, the discharges being thick and 


_ copious, and the lids swollen and tense, the 


methodical application of ice cloths, day 
and night, with frequent cleansing of the 
conjunctiva by means of pure water, or 
preferably a saturated solution of boric 
acid, will often check destructive processes, 
and give the patient relief from the pain. 
If the disease has not run a severe course, 
or is on the decline, a milder form of the 
same treatment will suffice. If the inflam- 
mation does not readily yield to this treat- 
ment, astringents, or very mild caustics, are 
indicated. 

In the conditions just cited the applica- 
tion of fomentations or poultices would be 
followed by the most serious consequences, 
permanent injury to, or destruction of the 
cornea being a common result. 

A report of the following case will serve 
to show the pernicious effect of fomenta- 
tion in the affections above named: 

Mrs. D., aged forty, nurse, recently came 
under Dr. Webster’s care at the Manhattan 
Eye and Ear Hospital. She had been 
nursing a child with ophthalmia neonatorum, 
and accidentally got some of the secretion 
into one of her own eyes. The next day 
the eye was somewhat inflamed, and she 
consulted a physician, who ordered her to 
keep it clean and to use an astringent wash. 
But, as it did not progress as rapidly as 
she expected, she took the treatment into 
her own hands, and applied fomentations 
of tea-leaves, keeping them up for several 
days. As the eye continued to grow worse, 


*Take a lump of ice the size of a brick and place on it 
bits of linen two inches square. When they get cold trans- 
fer to eye, and then again to ice when they become warm. 

tAc. tannici, sode biborat, each ten grains; glycerine, one 
dram; aq. camphor, ad. one ounce. Filter. To be used in 
connection with the cold application, 
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she presented herself to Dr. Webster for 
treatment. At this time it was found that 
the entire cornea was hazy from infiltration ; 
the conjunctiva discharged a thick purulent 
secretion, and in the lower and outer seg- 
ment perforation of the cornea and prolapse 
of the iris had taken place. She was ad- 
mitted to the hospital, and the eye ordered 
to be kept clean by bathing every fifteen min- 
utes with a saturated solution of boric acid. 
In a few days the discharge was checked, and 
the patient left the hospital; but the entire 
cornea was opaque, showing several small per- 
forations, with a tendency to staphylomatous 
bulging at its lower part. All useful sight 
in the eye had been destroyed. This is only 
one among many cases of the kind which 
are seen too frequently at our hospitals and 
clinics. Such cases are a sad comment- 
ary on the misuse of poultices and fomenta- 
tions, and serve to show that it is only by 
the constant application of cold to check 
the inflammatory process, and, by frequent 
cleansing of the conjunctival surface, that 
we can expect a recovery in such cases 
without the impairment or loss of sight. 

In the first stage of granular conjunctivitis, 
where there is much inflammation, iced 
cloths are useful, checking inflammation to 
some extent and allaying irritation. -Later 
on, when this condition becomes chronic, 
with its characteristic hard trachoma gran- 
ule, there being very little inflammatory 
action present, hot water is often beneficial, 
and may even be curative. By frequent 
applications a certain amount of irritation 
is aroused, accompanied by a swelling of 
the conjunctiva and a softening of the tra- 
chomatous masses, which tend to hasten 
their absorption. This can be so regulated 
as to keep up a continuous slight irritation, 
and thus often a rapid disappearance of the 
granulations, without even the use of caus- 
tics, which have a tendency to cause cica- 
tricial contraction of the conjunctiva, fol- 
lowed by all the bad symptoms incident to 
this condition, trichiasis, eutropion, etc. 

In acute inflammations of the cornea, 
especially when due to traumatism, iced 
cloths often give great relief by allaying the 
pain and limiting the inflammation. In phlyc- 
tenular keratitis accompanied by photopho- 
bia, which is often seen in badly nourished 
children, the dropping of iced water on 
the exposed cornea has been recommended. 
I have recently seen a case which demon- 
strates the efficacy of this treatment to a 
marked degree. Thechild had been treated 
by other methods for some time without any 


403 


apparent benefit. Under the use of iced 
water, dropped on the forcibly exposed cor- 
nea, the improvement was remarkable. 

In necrosis of the cornea, occurring In stru- 
mous children, non-inflammatory in origin, 
and without any conjunctival irritation, our 
chief reliance is in the persistent use of fo- 
mentations made of chamomile flowers or 
poppy-heads. 

In abscess of the cornea, accompanied 
by hypopyon, or the formation and deposit 
of pus in the anterior chamber, fomentations 
allay the pain and promote the absorption 
of the pus. Inthat form of ulcer of the 
cornea called serpiginous, occurring at its 
margin as an ulcerated band with irregular 
edges with a tendency to spread circumfer- 
encially (a condition often seen in old, feeble, 
and debilitated subjects), and accompanied 
by considerable conjunctival irritation anda 
deep ciliary injection, with often excessive 
pain and photophobia, rapid improvement 
sometimes follows the application of heat, 
moist or dry. The latter is to be preferred 
if the former produces much swelling of the 
lids or edema of conjunctiva. The hot 
applications may be supplemented by a sol. 
of sulph. eserine (gr. 4%-gr. j-3}) dropped 
in eye several times a day. This is often 
used with marked benefit. Careful atten- 
tion must be given to hygienic surroundings. 
Exercise in open air several times a day 
should be enjoined, during which the eyes 
must be protected from bright light by means 
of colored glasses. 

The above treatment, if carried out prop- 
erly, has often succeeded in cases where 
incision of the base of the ulcer (Soemiesch’s 
incision) has failed. In interstitial keratitis 
hot fomentations assiduously applied, their 
effect being carefully watched, together with 
frequent instillations of atropine, are suf- 
ficient to allay the pain and ciliary irritation. 
In suppuration of the cornea after cataract, 
extraction, especially if it be in a weak and 
debilitated subject, heat in some form is 
always serviceable. There is generally con- 
siderable chemosis of the conjunctiva and 
swelling of lids, and in this condition dry 
heat would seem to be indicated. These 
eyes are, however, usually doomed, and iced 
cloths often tend to limit the inflammatory 
condition; butif this be once fully estab- 
lished, the hot water will promote the sup- 
purative process which ultimately terminates 
in phthisis bulbi. ) 

In iritis, atropine to dilate the pupil pre- 
venting adhesions and putting the eye at 
rest, and the frequent application of hot 


404 


water to allay the pain and ciliary neural- 
gia make an excellent treatment. 

Frequently a Turkish bath has a marked 
effect on these cases. I have often seen a 
pupil dilate under atropine just after a 
Turkish bath, which before would give no 
response to the drug, no matter how persist- 
erftly applied. Traumatic iritis is the only 
form which will bear the application of cold, 
and in this the patients often prefer heat, 
especially if there is a suppurative process 
going on in the part. 

In inflammation of the deeper tunics of the 
eye, if accompanied by much ciliary irrita- 
tion or neuralgia, hot water will be agreeable 
and often beneficial. In sympathetic inflam- 
mations hot poultices of flaxseed or bread 
and milk continuously applied for some 
time has been said to be followed -by good 
effects. Ayers reports acase in which poul- 
tices were used almost continuously for four 
months and with marked improvement in 
the condition of the eye. In inflammation 
of the circumocular fibrous and cellular 
tissue, cold continuously applied for hours 
at a time will tend to diminish the heat and 
swelling of the part and relieve the pain. 
If it be desired to expedite the suppura- 
tive process, which often can not be pre- 
vented, hot water would bein order. Itcan 
be seen from what has been said that no 
strict rules or rigid laws can be laid down as 
to the use of these agents. Potent for good 
in one case, they may produce the opposite 
effect in another suffering from a similar 
condition. It would seem that the follow- 
ing would be indications for their use in gen- 
eral: In acute inflammations, followed by 
much elevation of temperature or swelling 
of the part, or in any condition where a les- 
sening of the vascular action is required, 
cold in some form, dry or moist, intermit- 
tent or continuous, is indicated, and gener- 
ally gives the required relief. Where an in- 
crease in the blood-supply of a part is de- 
sired, or when the vitality is threatened 
by a slow necrotic rather than an inflam- 
matory process, heat in some one of its 
modes of application is clearly indicated. 

NEW YORK. 


ScotcH Eruics.—The Medico-Chirurgi- 
cal Society of Aberdeen has elected Dr. 
Archibald Reith as President for the ensu- 
ing year. This is the more remarkable as 
Dr. Reith is a homeopath, and was formally 
one of the physicians of the Royal Infirm- 
ary. Several years ago, he was forced to 
resign his physicianship.—67ritish Med. Jour. 
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Miscellany, 


‘“‘ IN air, in water, and in earth, upspring 
A thousand bursting germs; in dry and damp, 
In warm and cold—all things are full of life.”’ 
Goéthe’s Faust. 


New ANESTHETIC Mixture.—Dr. Byrd, 
of Quincy, Illinois, not being satisfied with 
the anesthetics in general-use, having seen 
two deaths from chloroform, one occurring 
in his own practice, and disliking the stim- 
ulating or exciting properties of ether, be- 
gan experimenting to see if he could not 
discover or prepare an agent which would 
better suit him for anesthetic purposes. 
Knowing the physiological action of chlo- 
roform, that the greatest danger from its use 
lay in the extreme anemia of the brain and 
nervous system; that in this condition of 
anemia there was not sufficient blood car- 
ried to the nervous centers controlling the 
organs of circulation and respiration to en- 
able them to continue their functions, he 
thought that’ if he could combine with the 
chloroform some agent that would over- 
come this tendency to extreme anemia, 
without impairing the anesthetic properties 
of chloroform, his object might be obtained. 

Having a knowledge of the physiological 
properties and actions of ethyl bromide 
and its power of causing congestion of the 
face and brain, he was led to begin experi- 
ments with these two agents. The result of 
these experiments proved to him that if 
these two agents were combined in the pro- 
portions of three parts, by measure, of chlo- 
roform to one part of the ethyl bromide, the 
anemic and depressing action of the chloro- 
form was counteracted by the ethyl bro- 
mide, and'that the excitement and conges- 
tion of the brain caused by the ethyl bro- 
mide was antagonized by the chloroform, so 
that in the production of anesthesia there 
was no noticeable or marked change in the 
blood supply of the face and brain.—/our. 
of the Am. Med. Association. 


THE HALIFAX ABORTION CASE.—So far 
as we can learn, the facts of this lamentable 
occurrence were as follows: A widow named 
O’Connor, in comfortable circumstances, 
became pregnant and consulted Dr. Law- 
son with reference to the procuring of abor- 
tion. According to the deposition, the 
doctor told her that instruments would 
have to be used and he would charge her 
$50. The operation was performed, and 
two or three days after the woman had a 
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miscarriage, followed by puerperal septice- 
mia and death. The fost-mortem did not 
reveal any signs of instrumental violence. 
A coroner’s inquest was held and the fol- 
lowing verdict was returned: ‘ That Bridget 
O’ Connor came to her death by abortion prac- 
ticed by Dr. Archibald Lawson with crimi- 
nal intent.” On hearing of the woman’s 
death and the nature of her dying deposi- 
tion, Dr. Lawson left the city. Dr. Lawson 
was one of the most prominent members of the 
profession in Halifax, and lecturer on the Prin- 
ciples and Practice of Medicine in the School of 
Medicine.— Canada Medical and Surgical Jour. 


Sir Witt1AM MacCormac IN NEw York. 
The weekly medical publications of New 
York and Philadelphia, of November 3d print 
at length an address delivered at the Belle- 
vue Hospital Medical College, on October 3d 
by Sir William MacCormac. The address 
was in response to a special invitation, and 
the subject, “ Gunshot Wounds,” was one 
to which the personal experience of the 
speaker lent a special interest, and secured 
without difficulty the intelligent apprecia- 
tion of the audience. The lecture itself is 
both interesting and instructive, the subject 
being treated throughout with a masterly 
realism which is secured by an actual famil- 
larity with the conditions described. Sir 
William’s remarks on resections in military 
surgery-—advocating, as he does, secondary 
in preference to primary operation of this 
nature—come before us with the impress of 
comparative novelty; they appear, however, 
to be both cogent and well considered. 
The sound advice as to caution in probing 
gunshot wounds, where over-zeal or exag- 
gerated surgical curiosity has too often been 
the agent of septic infection to the patient, 
will be approved by all. Numerous exam- 
ples are adduced in which bullets have be- 
come life-long and harmless tenants of lung, 
brain, bone, or even joint-cavities. In the 
treatment of gunshot wounds of the abdo- 
men, Sir William indorses the advice of the 
late Dr. Marion Sims, his colleague and 
chief on the Anglo-American Ambulance 
staff. The rule will no doubt be established 
that soldiers so suffering should not be 
“simply left to die,’’ but that an attempt 
should be made (by abdominal section) to 
search for, excise, suture, or appropriately 
treat the injured intestine. In this, as in all 
other operations of military surgery, the 
importance of antiseptic precautions and 
dressings was eloquently described and in- 
sisted on. The whole address was at once 
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a valuable contribution to the science of 
military and true conservative surgery, and 
a graceful conclusion to a visit in which the 
“lavish hospitality and great kindnesses”’ 
received are modestly attributed, not to any 
personal merit of the recipient, but to the 
goodwill “of the highly cultured portion of 
the American people to the old country.” 
Medical Times and Gazette. 


KAIRIN AS AN ANTIPYRETIC.—That there 
is still room for a good antipyretic, few 
would probably be inclined to dispute, and 
it is not surprising to find that kairin, in- 
troduced about a year since in Germany, 
has lately been put upon its trial in Boston 
by Drs. Shattuck and F. W. Draper, the 
former of whom gave it in six cases 
of typhoid fever, and the latter in two cases. 
Their cases would seem to show that, when 
administered in a manner to be alluded to, 


kairin has a definite and tolerably speedy: 


antipyretic action, and is a fairly safe drug. 
In some patients it induced a certain degree 
of collapse, which was overcome by stimu- 
lants. 
in some degree, to individual susceptibility ; 
its effect seemed to pass off speedily, the 
temperature regaining its former height after 
a short cessation of the drug. The plan of 
administration adopted by both the above- 
mentioned physicians was to give an hourly 
dose of seven grains and a half, commenc- 
ing in the evening and continuing it for 
four, six, eight, or even ten hours consec- 
utively, according to the requirements of 
the case. There was usually free perspira- 
tion after the administration. 
rise of temperature that succeeded the fall 
there was often a rigor. The symptoms of 
an overdose were feeble pulse, pinched 
countenance, and cyanosis of the lips and 
extremities. The drug was rapidly elimi- 
nated, the urine becoming of a dark-green 
color half an hour after the first dose.—Med- 
wcal Times and Gazette. 


THE THERAPEUTICS OF ADDER’S POISON. 
Dr. Richard Neale writes to us: “In your 
paper of last week, page 606, the value of 
adder’s poison in tetanus is noted as novel. 
A glance at the ‘ Medical Digest’ (Section 
526: 3) will show that, in 1874, the value of 
inoculating the venom of the adder was 
apparently established by several experi- 
ments and observations on cases of hydro- 
phobia—a disease very nearly allied to 
tetanus; and, at Section 1516: 4, a paper 
by a nephew of the illustrious Baron Hum- 


This may possibly have been due, » 
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boldt is noted, in which the inoculation of 
adder’s poison, after it had been attenuated 
by passing it through putrid liver, was 
found to be a certain prophylactic against 
yellow fever. Out of one thousand four 
hundred and thirty eight persons so in- 
oculated only seven took the fever, and 
these recovered.”’—Med. Times and Gaz. 


TEMPERANCE AND PHYSICAL ENDURANCE. 
Weston, the well-known athlete, commenced 
last week a walking tour, under the auspices 
of the National Temperance League, which 
if persevered in to the end, will constitute 
a feat of physical endurance worthy of the 
highest merit in the annals of pedestrianism. 
(Medical Press.) When starting at mid- 
night on Tuesday from Westminster, West- 
on’s weight was trost. 61b.; temperature, 
99.2°; pulse, 84; he appeared to be suffer- 
ing from a severe catarrh and hoarseness, 
but was otherwise in excellent health and 
buoyancy of spirits. Several members of 
the medical profession—among whom we 
noticed those redoubtable champions of 
teetotalism, Dr. Richardson and Dr Nor 
man Kerr—assembled at the Palace Hotel 
to see him off and to wish him success on 
on his long and tedious journey. The con- 
ditions under which the walk is undertaken 
are that the pedestrian shall cover fifty miles 
each day for one hundred days, five thou- 
cand miles, giving lectures on temperance 
at the various towns ez route, Sundays and 
Christmas day alone excepted, without al- 
coholic stimulant of any kind, and that 
three judges upon whom reliance can be 
placed shall accompany him in a carriage 
to see that the terms are strictly comphed 
with. 


A REMARKABLE CASE OF TRANCE IN THE 
WESTERN INFIRMARY, GLASGOW—a WOMAN 
‘“‘ASLEEP” FOR Five Montus.—A_ very 
peculiar case at present engages the atten- 
tion of the medical staff of the Western 
Infirmary. (Med. Press.) On the 2oth inst. 
a woman, McInnes by name, who had been 
in an unconscious state for ¢wenty-wo weeks, 
was restored to consciousness. The fol- 
lowing is an epitome of the circumstances: 
It appears that a respectable married woman 
named Mrs. McInnes, the wife of a post- 
runner in Moidart, after giving birth to a 
child, became unconscious, and for seven 
weeks lay in bed in a comatose state. It 
was then resolved to convey her to the 
Western Infirmary, Glasgow, for treatment, 
and she entered that institution on the ist 
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of August last. ‘The case being an unusual 
one, the utmost attention was paid to it, 
but it fairly baffled the professional skill of 
the Western. From the day Mrs. McInnes 
entered the infirmary she remained in the 
same unconscious state till Tuesday. She 
lay on her back, and never moved a muscle. 
Her pulse has averaged 80; her breathing 
was fair; and to keep up her strength she 
was fed three times every day by means of 
the stomach-pump apparatus. No hopes 
were entertained that she would recover, 
and therefore great astonishment was caused 
in the infirmary when it became known that 
Mrs. McInnes on Tuesday morning opened 
her eyes, sat up in bed, and emitted an ex- 
clamation of astonishment on finding where 
she was. During her long sleep most of 
the, Glasgow doctors visited her, but on 
Tuesday she was removed to a private 
ward, in order to receive extra attention, 
and, excepting her medical attendants, no 
one was allowed to see her. Professor 
Gairdner and Dr. Cameron have had charge 
of this singular case, which in many respects 
is the most extraordinary of the kind ever 
recorded in Scotland. Mrs. McInnes is, of 
course, very weak, though quite conscious, 
and hopes are entertained of her ultimate 
recovery. Dr. Gairdner promises to give a 
full account of the case in the medical 
journals. It is superfluous to remark that 
he is undecided as to its nature. 


HicuH HeEeits.—Since the high heel made 
its appearance medical men have more 
than once borne witness to its bad effects. 
(Lancet.) The late Mr. Hilton condemned 
it. Others have done the same. Of late 
years public opinion has done away with 
certain of the long-established extravagances 
of dress, and has given rise to methods more 
agreeable to the symmetrical development 
of the body. We hope that in the process. 
of reform, the feet, in which too often 
vanity pays a price which is dangerously 
expensive, will not escape notice. The evils 
of the high-heeled boot or shoe are due to 
the fact that it is an essentially badly. fit- 
ting article. It is made in defiance of the 
relation which it ought to bear to the anat- 
omy of the foot, and to the direction in 
which the pressure of the body weight falls. 
upon the latter. Hence the’ peculiarly 
cramped walk of ladies of the present day. 
Any one may observe the consequences of 
the ‘‘advanced position,” nearly under the 
instep, and the increased height, of heel, in 
the substitution of a forward inclination of 
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the body, and a trip suggestive in a measure 
of the stumbling gait, for the upright car- 
riage and the free and graceful swinging 
movement natural to the leg in walking. 
These matters, as far as they are merely 
relative to deportment, do not strictly con- 
cern us, but there are attendant circum- 
stances which deserve comment. The boot 
or shoe in order that it may not shift on 
the foot which has lost much of its usual 
purchase of direct downward pressure, must 
hold it firmly and even tightly, and in 
particular it is necessarily constructed so as 
to hold with undue firmness just above the 
back of the heel. With some persons per- 
haps no inconvenience results, with others 
who have fine skins chafing is readily pro- 
duced. This is in itself a trifle, and is 
presumably altogether too inconsiderable to 
affect the will of fashion, but it may nev- 
ertheless be the slight beginning of graver 
troubles. Probably there is no practitioner 
fairly long acquainted with town practice 
who can not recall a case or cases in which 
extensive inflammation of the leg with ab- 
scess forrnation has followed even such a 
slight abrasion, and the exciting cause when 
looked for was discovered in the patient’s 
shoe. There have even been instances, 
fortunately rare, but still occasional, where 
abscesses arising round some neglected 
trifle of this kind have ended fatally. These 
are facts which can not be denied, and 
should not be overlooked; but even if they 
could, is there any woman with a mind of 
her own who will say that the dainty step 
so much desired by some, bought as it is at 
the cost of healthy muscular exercise, is not 
overvalued? We rather hope that the hon- 
est feeling and the sound judgment which 
have guided that sex in many better pur- 
poses, will ultimately overcome the false 
sentiment which now leads certain of its 
members to support an unbecoming and 
injurious custom. 


A Dentat ANOMALY.—Forty-eight years 
old; toothless from birth, entire lack of 
sense of smell, almost entire lack of sense 
of taste; no hairs upon the trunk, never 
perspires. ‘The jaws present the appearance 
of those of an old man who had long lost the 
teeth, there being no alveolar processes, 
though the dental arches were normal. Mu- 
cous membrane of the mouth not different 
from the normal. There was a superfluity 
of capillary growth in the axilla, pubes, and 
on the cheeks; but the scalp possessed only 
the soft fluffy hair of infancy, while the rest 
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of the body was entirely free from the short 
hairs natural to the race. Also no porosity 
was to be observed in the integument indi- 
cating the presence of sweat-glands. The 
skin was always dry, and this lack of sweat 
caused the greatest inconvenience, sirfce his 
body was unable to get rid of heat. In 
summer he was obliged to keep his clothing 
damp. Whule a lad, working on a farm, if he 
allowed his clothing to dry and delayed re- 
wetting, he became weak and would almost 
fall into convulsions because of the exces- 
sive heat. The heredity of this case is in- 
teresting. His maternal grandmother had 
neither hair nor teeth. His mother was. 
normal, but a brother was toothless and 
hairless. ‘The patient’s mother bore twenty- 
one children; eighteen lived to adult age. 
The patient was among the later born. He 
was the only one toothless, though some of 
his brothers never cut certain teeth. Pa- 
tient is father of eight children; two girls, 
aged fourteen and sixteen, lack many teeth 
—the elder, instead of the normal number, 
twenty-eight, has fourteen teeth.— Sz, Lowzs 
Courter of Medicine. 


Necro NecroLtocy.—The following we 
take from the Weekly Medical Review: A 
point of highest importance brought out by 
Dr. Billings is the small expectation of life 


of the colored population of our cities, as 


shown by tables compiled, for the first 
time, we believe, under his direction. From 
these it appears that of one million colored 
infants born in Baltimore, one half will 
have perished before attaining the age of 
two years. A similar mortality prevails in 
other cities where the colored population is 
large. When it is remembered that of an 
equal number of white children born in 
Baltimore, one half will lve thirty - five 
years, the disproportion becomes startling, 
and makes imperative a close investigation 
into the causes, conditions, and remedies 
for this lamentable state of affairs. An- 
other interesting feature of these tables is 
the disproportionately greater number of 
aged colored females than of males. Of 
the colored males, there will be left at sixty- 
five years, 57,252—of females, 93,171; of 
males at seventy-five years, 19,440—of fe- 
males, 56,283; of males at eighty-five years, 
2,929—of females, 12,726; of males at 
ninety-five years, 315—of females, 1,477; 
while 75 males and 158 females will attain 
one hundred years of age. As will be seen, 
these figures show rather a remarkably short 
duration of life of colored men than of 
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longevity of colored women, who appear to 
to be much shorter lived than their white 
sisters. 


TRANSIENT ALBUMINURIA.—The follow- 
ing conclusions relative to this interesting 
subject, are given as a result of a great num- 
ber of examinations, by Dr. Millard, in his 
recent work on Bright’s Disease ;, (1) Albu- 
men is found in the urine of the majority 
of healthy persons, more or less abundantly 
and transient in its character. (2) Rest in 
bed has a clearly marked influence in di- 
minishing the amount of albumen excreted. 
(3) Bodily fatigue greatly influences the 
production of physiological and transient 
albuminuria. (4) Intellectual labor aug- 
ments with most people the quantity of al- 
bumen existing in the urine. (5) Cold 
bathing exerts considerable influence in in- 
creasing physiological albuminuria. (6) Sex- 
ual excitement and menstruation manifestly 
affect albuminuria in the healthy. (7) Al- 
buminuria is as frequent in children as in 
adults, but the quantity of albumen excreted 
is less. (8) Digestion, if accompanied by 
rest, does not exert much influence upon 
physiological albuminuria. 


IMPROVED THERAPEUTICS.—As Dr. Wen- 
dell Holmes pointed out in his valuable 
address, the progress of our knowledge in 
respect of physiology and pathology has, 
thanks to improved methods of study and 
investigation, been simply enormous during 
the last few decades; and it has been steady 
progress—slow, perhaps, but built up grad- 
ually, step by step, on the sure foundation 
of fact. (Medical Times and Gazette.) 
Speculation counts for very little nowadays, 
and our text-books on anatomy no longer 
attempt to determine the exact habitation of 
the soul, though there are hundreds of men 
living, in practice now, who were taught by 
one of the leading anatomists of their stu- 
dent-days that the soul inhabited the pineal 


gland, and that, according to the best au- 


thorities, it invested itself in that body be- 
tween the thirty-fifth and fortieth day of in- 
tra-uterine life. We are, then—and it is not 
said in any spirit of boasting-—immeasur- 
ably superior to our predecessors of half a 
century ago both in our knowledge of dis- 
ease-processes and our means of diagnosis. 
Upon this point there can be no manner of 
doubt; and the natural question arises, have 
our advances in treatment been commensu- 
rate with, or borne any definite relation to, 
our more thorough appreciation of disease? 
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This, after all, is the practical point, and if 
it can not be answered in the affirmative, 
then surely we are failing to fulfill what. 
should be the main object of our lives, viz., 
to benefit our fellow-men. 


PARENCHYMATOUS INJECTIONS OF HYPER- 
osmMic Acip.—In April last M. Winiwarter 
used injections of hyperosmic acid into the 
tissues of a soft sarcoma of the size of a 
child’s head, situated in the right side of 
the neck. (Lancet.) Every day for four- 
teen days the injection was repeated. Each 
time three drops of an aqueous one-per-cent 
solution of the acid was employed. At the 
end of this time the tumor was completely 
broken down, and the necrosed pieces 
mixed with sero-pus were eliminated by 
incisions made through the skin, which 
remained perfectly sound. No local inflam- 
mation or general disturbance attended the 
treatment. Since then the injections have 
been used with success in a case of sarcoma 
of the shoulder, in cases of multiple lym- 
phomata, scrofulous glands of the neck, and 
other kinds of cervical tumors. With car- 
cinomata of the glands, the result has been 
negative. According to M. Delbastaille, 
the principal advantage of the acid appears 
to reside in its property of acting slightly 
or not at all on healthy tissues, and of con- 
fining its action to the site of injection. 


TERATOGENY.—The influence of external 
physical and mechanical agencies in the 
alteration of the natural order of ontogeny 
has been again verified by some observa- 
tions made by M. Dareste. When the egg 
of the fowl has been submitted to incuba- 
tion only after the lapse of a certain time 
from being laid, a monster is the result; 
this modification is produced rapidly or 
slowly according to the temperature of the 
environment—nine days in summer, and 
twenty-two in winter. Repeated and forci- 
ble succussion before incubation causes 
profound changes in the fecundated egg, 
double heart, ectopia cordis, etc. When 
the shakings are neither numerous nor 
intense, as in carriage by cart, the modifica- 
tions impressed on the germ may disappear 
by rest before the incubation is commenced. 
It is worthy of remark that these two causes 


‘of teratogeny did not act equally on all 


eggs; some submitted to these conditions 
developed normally. 

[If these statements are facts they are 
marvelous, but Monsieur Dareste is prob- 
ably incorrect. ] 
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OpruM-SMOKERS.—Dr. Ayres, the British 
Colonial Surgeon at Hong-kong, in his re- 
port on the prisons in that colony for the 
year 1882, says that among the prisoners in 
the gaol who are set down as opium-smokers 
there have been no deaths, and he has not 
found among them any cases of disease 
which could be attributed to this habit. The 
heaviest smoker, a man who consumed in 
this way fifteen grains of opium a day, and 
had been a smoker for thirty years, weighed 
one hundred and seven pounds on entering 
the gaol, and in three weeks he gained three 
pounds, although .he underwent the penal 
diet, that is to say, for five days out of fif- 
teen he had to subsist on rice and water 
only. Dr. Ayres declares the opium-smoker 
suffers much less from the enforced depriva- 
tion of the accustomed luxury at once than 
the tobacco-smoker, and there was no parti- 
cular symptom caused by the deprivation. 
Many make no complaint at all. 


BACTERIA, FoRMS OF FIBRIN.—Dr. Gregg, 
of Buffalo, has been conducting some ex- 
periments on bacteria, and publishes the 
following remarkable summary of his labors: 
By boiling a quantity of healthy blood he 
obtained all the forms of bacteria. Then, 
with some pure fibrin obtained from a washed 
‘clot of blood, and boiling it, proving that it 
was the threads of fibrin broken up into 
pieces and granules that gave the bacteria, 
the same results were obtained. 
some blood was obtained, and rotted under 
warmth, and closely watched for two 
months; and here again the same forms 
were obtained that the fresh-boiled blood 
gave. From these experiments Dr. Gregg 
concludes that all the bacteria of disease are 
forms of fibrin, and, for the general good, 
requests all investigators to repeat his ex- 
perimental work, and report to the public 
the results —Vew York Med. Record. 


A1inHUM.—The word “ainhum”’ is a negro 
term, meaning, as Power and Sedgwick’s 
Lexicon informs us, ‘‘to saw.” In a medical 
sense ainhum is used to designate a disease 
supposed to be peculiar to the negro race, 
consisting in the spontaneous amputation of 
the little toes, unaccompanied by any other 
disorder of the system. ‘The malady be- 
gins as a nearly semicircular furrow in the 
digito-plantar fold, without obvious inflam- 
mation, pain, or ulceration. Gradually the 
furrow becomes deeper and sometimes slight- 
ly ulcerated, and extends to the dorsal sur- 
face. After the toe has swollen in front of 
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this constriction, if left to itself it is either 
trodden off or becomes gangrenous. The 
disease progresses slowly, and the sensibility 
of the toe is said not to be lost.—Zancet. 


A Human Monstrosity.-—-A curious story 
is told of a man in Alleghany County, New 
York, who had got into the habit of bolting 
all his food to save time in chewing it, and 
also of smoking and chewing tobacco to 
excess and swallowing the juice. After sev- 
eral years of this swinish life his appetite 
failed, and he thought it necessary to ab- 
stain entirely from food. This he did for 
ten days at first, and soon after resumed 
the old habit. Again and again he repeated 
this course, adding to it a profuse devour- 
ing of sweatmeats. Finally he had to pro- 
long his fast for fifty days. The world - 
would lose nothing if such monstrosities 
would fast for the remainder of their lives. 
Pacific Med. and Surg. Journal. 


A LITERARY ViIcE.—One of the most ser- 
ious offenses against good literary taste is 
the interpolation of foreign phrases and 
idioms. The English language is certainly 
capable of expressing any thought. French 
and German phrases are more frequently 
noticed in medical literature than Russian 
or Choctaw, but with no betterreason. The 
chief objection to such pedantry is the fact 
that an English audience is addressed, and 
though the writer may understand foreign 
tongues, the audience, in most part, does 
not. A second reason for avoiding the 
practice is, that the author may not be suff- 
ciently familiar with the language to be cor- 
rect inits use.— Zhe Polyclinic. 


SALICIN IN INTERMITTENT FEVER. — Dr. 
Chas. Jas. Fox, in the New England Med- 
ical Monthly, says: For some time past I 
have, in the treatment of this type of dis- 
ease, used salicin in the place of quinine 
preparations, and have noted with great 
pleasure its successful results in a large 
number of cases in cutting short the parox- 
ysms of ague. Dr. Fox gives thirty grains 
every two hours till fever is broken, and | 
then thirty grains night and morning for 
some days. 


A LACTEAL STRIKE.—It is rumored that 
the wet-nurses of Paris in the pay of the 
Assistance Publique intend to strike. They 
receive from fifteen to eighteen francs 
a month, but consider it insufficient, as pri- 
vate families pay at a higher rate. 
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THE ESSENTIALS IN REPORTS.—“ The re- 
port of a case,” says Dr. Billings, ‘in which 
every symptom observed and the effect of 
every remedy given is fully accounted for, 
and in which no residual unexplained phe- 
nomena appear, is usually suspicious, for it 
implies either superficial observation or sup- 
pression or distortion of some of the facts. 
A science of medicine, must depend upon 
the classification of facts, upon the compar- 
ison of cases alike in many respects, but dif- 
fering somewhat either in their phenomena 
or their environment. The great obstacle 
to the development of a science of medicine 
is the difficuly in ascertaining what cases 
are sufficiently similar to be comparable, 
which difficulty is in its turn largely due to 
insufficient and erroneous records of the 
phenomena observed. . . . Very, very few 
are the men who can, by and for themselves, 
see and describe the things that are before 
them. . . . We had to wait long before the 
man came who could see the difference be- 
tween measles and scarlatina, and still 
longer for the one who could distinguish 
between typhus and typhoid.” 


A Very THIN Skutu.—Dr. J. A. Wyeth 
presented part of a skull at a late meeting 
of the New York Pathological Society, which 
had broken to pieces with a slight blow of 
the hammer when he was about to open it 
for demonstration to his class. ‘The bone 
was but little more than one sixteenth of an 
inch thick. He inquired, would not this 
condition explain how fracture and death 
occurred in some cases where but a slight 
blow had been inflicted upon the head ? 


SASSAFRAS IN Ruus- Porsontnc. — Dr. 
Hinton advises sassafras root in poisoning 
by rhus toxicodendron. He has used it 
upon himself, and in the cases of a great 
many patients, and prefers it to all other 
remedies. A strong infusion is made of 
red sassafras root, allowed to cool, and then 
applied frequently by means of cloths wet 
in it. Recovery may be expected within 
twenty-four hours.—V. Y. Medical Journal. 


Butrer Test.—Sulphuric acid is said to 
be a simple, but certain test for adulterated 
butter. Fresh, pure yellow butter, by the 
slightest contact with sulphuric acid, turns 
almost a pure white, while butterine made 
from animal fat changes to a deep crimson. 
When lard or other oils are used the colors 
are diversified, showing all the tints of the 
rainbow.— Zhe Caterer. | 
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Dr. REYNOLDS COMPLIMENTED.— With the 
December number of the Medical Herald, 
of Louisville, its late able editor and pro- 
prietor, Dr. Dudley S. Reynolds, retires: 
from his connection with it, having sold his 
interests to the publishers. We congratulate 
the retiring editor, both on account of the 
reputation he has won and the prospect of 
more peace in the future.—/our. of the Am. 
Med. Association. 


THE validity of the new health ordinance 
of St. Paul has been recently tested and 
sustained by the municipal court of this 
city. Dr. G. Stamm, for neglecting to re- 
port to the health department a case of 
diphtheria which he was attending, was ar- 
rested, and after a jury trial, found guilty 
of an infraction of the ordinance, and fined 
$20 and costs.—lVorthwestern Lancet. 


Mr. Lister, it is said, has been offered 
and has accepted a baronetcy. So. much 
for a successful theory. Baron de Germs 
should be the title of the baronetcy. Lis- 
terism is no more proved to be true than 
is Darwinism; and before the century 
ends Listerism will be discarded and won- 
dered at. 


Wuat Man Is.—Mr. Huxley says the 
body is a machine of the nature of an 
army, each cell is a soldier, each organ a 
brigade, the central nervous system head- 
quarters and field telegraph, the alimentary 
and circulating system the commissariat. 


WHOLESOME FOOD FOR THE FRENCH.— 
The prohibition of the importation of 
American hams and bacon into France, 
which had been prohibited from fear of tri- 
chinosis, has been rescinded. 


The meeting of the Linnean Society, De- 
cember 6th, was devoted to the reading and 
discussion of a posthumous essay on Instinct 
by Mr. Charles Darwin. 


A BuLLET wound of the skull; bullet 
permanently lodged within cranium, with 
perfect recovery, is reported by Dr. Essex 
Bowen in the Lancet. 


A WipnEs chemist has been severely cen- 
sured, by the coroner of the district, for sell- 
ing half an ounce of arsenic to a man who 
poisoned himself.—Zritish Med. Jour. 


A #appy New YEAR to all our readers! : 
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THE NITRITE OF SODIUM CONTROVERSY. 





The English medical journals have, for 
some weeks past, devoted considerable space 
to a discussion growing out of the recent 
introduction of this salt as a therapeutic 
agent. The question has also taken the 
form of a spirited controversy, excited 
by the appearance of a paper in the Lan- 
cet of November 3d, by Drs. Ringer and 
Murrell, in which the experience of the latter 
with the drug in hospital Le was duly 
set forth. 

Attention seems first to have been called 
to the remedial power of sodium nitrite 
in the treatment of epilepsy by Dr. Law, 
who gives abundant clinical testimony as 
to its therapeutic value in a recent able 
paper in the Practitioner. Having be- 
fore it the researches of Lauder Brunton 
relative to the efficacy of amy] nitrite in an- 
gina pectoris and other acute spasmodic 
nervous affections, and the recent masterly 
demonstrations of Dr. Murrell of a similar 
action for nitro-glycerine in the same class 
of diseases, the profession was prepared 
to think well of any claim set up for any 
one of the nitrite compounds, and the new 
use of the sodium salt was hailed as a ther- 
apeutic discovery of no small importance. 
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With the experience of Dr. Law for a 
starting point, it was no more than natural 
that physicians should immediately proceed 
to test the efficacy of the drug in practice; 
and in keeping with this spirit Dr. Murrell 
gave it regularly to out-door patients suf- 
fering with epilepsy who applied to him 
for treatment at the Westminster Hospital. 
This physician exercised due caution in 
using for the first time a drug of undetermined 
power, and gave it in doses of ten grains 
only, the dose as prescribed by Dr. Law 
being twenty grains. Under the remedy 
thus exhibited, Dr. Murrell secured excel- 
lent results in the majority of his cases, but 
found that in many of these the drug pro- 
duced giddiness, and other — unpleasant 
symptoms, which led him to suspect that 
the dose had been too large, whereupon he 
reduced it to five grains and subsequently 
to three. After this trial Dr. Murrell com- 
municated his experience to Dr. Sidney 
Ringer, who, by a series of experiments on 
animals, demonstrated a much greater ac- 
tivity in the salt than the clinical experience 
of Dr. Law seemed to show, whereupon 
this gentleman discovered that in his inves- 
tigations he had used a very impure speci- 
men of the drug. 

Such is in brief the history of the advent 
of this new therapeutic agent with its prog- 
ress In practice up to the time of the pres- 
ent writing, and from this it would seem 
that sodium nitrite is destined to play an 
important part in the treatment of epilepsy 
and other affections of its class. 

But an unhappy feature of the case, and 
one which shows that even men of high au- 
thority are not exempt from the ills that 
embitter the lives of their less favored co- 
laborers, is that Dr. Murrell has been sub- 
mitted to severe censure for his action in 
treating with a new drug such cases of 
epilepsy as were best circumstanced for the 
study of its action. Charges have been 
preferred against him before the College of 
Physicians, and a sub-committee of the 
Board of Managers of the Westminster 
Hospital animadvert upon his paper and 
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deal with his action in the spirit of ‘at 
least mild censure, while numerous small 
‘shots, in the way of editorials and epistles, 
through some of the medical journals, have 
been fired at him from various quarters. 

The merits of the case, as viewed from 
this distance, where personal considerations 
can in no way influence judgment, would 
seem to be fairly stated as follows: 

1. That, while Dr. Murrell did take upon 
himself some risk and submit his patients 
to danger by prescribing on a large scale 
a drug of unknown power, his error lay 
in receiving with too’ much confidence the 
conclusions of Dr. Law, and taking for 
granted that this observer had used a pure 
specimen of sodium of nitrite, a custom 
which, though perhaps not uncensurable, is 
in common practice among physicians in all 
parts of the civilized world. 

2. That his caution in prescribing half 
the dose given by Dr. Law and also laid down 
in certain authoritative works, was in the 
highest degree praiseworthy, and that his 
frankness in telling the whole truth as to the 
results obtained should inspire his contem- 
poraries with naught but the highest respect 
for him as a man and a scientist. 

3. That dispensing chemists should be 
required by law to guarantee the purity 
of their drugs, and that Dr. Law might in 
justice come in for a share of the censure 
for publishing favorable results obtained 
from a drug the purity of which he had 
not proved. 

4. That it is possible, in the present state 
of human nature, for a young and brilliant 
original investigator in old-world medicine 
to be able to number some envious friends, 
if not a few enemies, among his older and 
less successful contemporaries. 


Dr. V. P. GiBNEy, with his young and 
beautiful bride, stopped in Louisville on his 
return from a visit to his old home in Ken- 
tucky. He received, on Friday last, the 
congratulations and best wishes of his many 
friends at a brilliant reception given him by 
Mr. and Mrs. T. H. McCoy. 
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Anatomy: Descriptive and Surgical. By HENRY 
GRAY, F.R.S. With an Introduction on General 
Anatomy and Development, by T. Holmes, M. 
A., Cantab. Drawings by H. V. Carter, M.D., 
with additional drawings in later editions. Ed- 
ited -.by 1... Pickering: Pick, . Surgeon: to” St. 
George’s Hospital, etc. A new American from 
the tenth English edition, to which is added 
Landmarks, Medical and Surgical, by Luther 
Holden, F.R.C.S., with additions by William 
W. Keen, M.D. Philadelphia: Henry C. Lea’s 
Son & Co. 1883. 


The appearance of a new text-book in 
anatomy, in 1858, whose author was a young 
English surgeon, marked an era in anatom- 
ical research and resulted in giving an im- 
petus to this branch of study which is to- 
day felt by all schools in English-speaking 
countries, and whose influence will prob- 
ably continue for many years to come. At 
this time anatomy had, through the labors 
of many distinguished investigators, taken 
rank among the exact sciences, and though 
many able works upon the subject were al- 
ready within reach of the student, there 
was none which was fit in every way to 
serve his needs as a manual for college use. 
The time was auspicious—Mr. Gray took 
in the situation, and by accurate statement 
in the text, faultless wood-cuts (the name 
of each organ being printed upon its pict- 
ure), and plain directions for dissections, he 
was able to construct one of the most re- 
markable text-books in scientific literature. 

More than a quarter of a century has 
passed since the first edition appeared, many 
new and excellent anatomical text-books 
have been devised by distinguished teachers 
in Europe and America; but none of them 
has. been able to subtract ‘one jot or tittle” 
from the popularity of Gray with teachers and 
students of anatomy. ‘This is a triumph in 
book-making seldom attained by a scientific 
man, and itis a matter of regret with all lov-- 
ers of anatomical research that the author 
should have died before the greatness of 
his achievement was made manifest. 

While the influence of the work in Eng- 
lish-speaking countries is especially marked, 
it has been received with much favor in other 
lands; its translation into the Chinese lan- 
guage being a noteworthy evidence of its 
world-wide popularity. | 

The present edition of Gray’s Anatomy 
comes to us through the hands of several 
eminent English anatomists and surgeons, 
and with the introductory chapter on Histol- 
ogy and Development by Mr. Holmes, the 
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Landmarks, Medical and Surgical, by Mr. 
Holden, and the numerous corrections, an- 
notations, and additions by Mr. Pick and 
his able collaborators, it may be said that, 
without losing any of the force put into it 
by its lamented author, the book stands to- 
day abreast with the times and worthy in 
every particular to support the reputation of 
the best text-book on anatomy in the world. 


A Hand-book of Therapeutics. By SIDNEY 
RINGER, M.D., Piofessor of the Principles and 
Practice of Medicine in the University College, 
Physician to the University College Hospital. 
Fourth edition. New York: Wm. Wood & Co. 

- The new edition of this standard work, 
carefully revised by the author, with all 
needful additions, and an elaborate analy- 
tical index by Dr. Theodore Maxwell, will 
be duly appreciated by the physician. 
Though the science of therapeutics may be 
justly accused of tardy development when 
compared with other branches of medicine, 
still will it be found, by a careful survey of 
work done in this department during the 
last ten years, that there. has been real 
growth with much promise of future achieve- 
ment. 

For this healthy state of things we are in- 
debted to many wise and painstaking in- 
vestigators on both sides of the Atlantic, 
but to no one more than to Dr. Ringer, 
whose genius for investigation, great learn- 
ing, and good sense have made the results 
of his Jabors in this department of the great- 
est service to the practitioner. 


A System of Human Anatomy, including its 
Medical and Surgical Relations. By HARRI- 
SON ALLEN, M-D., Professor of Physiology in the 
University of Pennsylvania, etc. Illustrated 
with three hundred and eighty figures on one 
hundred and nine plates, many of which are 
beautifully colored; the drawings by Henry 
Faber, from dissections by the author. Also, 
upward of two hundred and fifty wood-cuts in 
the text. Section V. Nervous System. Phila- 
delphia: Henry C. Lea’s Son & Co. 1883. 
The merits of this superb work have al- 

ready been discussed in the columns of the 
News. Suffice it to say that the present 
number is equal in style and execution to 
those which have preceded it. Though too 
elaborate to serve the purposes of a text- 
book, it will be a necessity to real students 
of anatomy. In detail exhaustive, in diction 
condensed and clear, in illustration marvel- 
ous, it is destined to take rank among the 
world’s great scientific works. 


RELATION OF THE EYE AND SPINAL Dis-. 


EASES. By A. Friedenwald, M.D. _ Pro- 
fessor of Diseases of the Eye and Ear, 
College of Physicians and Surgeons, Balti- 
more. (Reprint.) 


DisEases OF WoMEN. By Geo. C. Pitzer,. 


M.D., Professor of the Theory and Prac- 
tice of Diseases of Women, in the Ameri- 
can Medical College, St. Louis, etc. 
print.) 


ELEMENTS OF SURGICAL PATHOLOGY. By 
Augustus J. Pepper, M.S., M.B., Lond., F. 
R.C.S., Eng.; Fellow of University College, 
London; Surgeon to St. Mary’s Hospital, 
etc. Illustrated with eighty-one engravings. 
Philadelphia: Henry C. Lea’s Son & Co. 
1883. 


A TREATISE ON SYPHILIS IN NEW-BORN 
CHILDREN AND INFANTS AT THE BREAST. 
By P. Diday, ex-stirgeon to the Hospital 
De L’Antiquaille, Lyons, translated by G. 
Whitley, M.D., with notes and appendix by 
F. R. Sturgis, M.D., Professor of Venereal 
and Skin Diseases in the New York Post- 
Graduate Medical School, etc. Wood’s Li- 
brary of Standard Medical Authors. New 
York: William Wood & Co. 1883. 


SURGICAL APPLIED ANATOMY. By Fred- 
erick Treves, F.R.C.S., Assistant Surgeon 
to and Senior Demonstrator of Anatomy at 
the London Hospital; Examiner in Anat- 
omy at the University of Aberdeen, etc. 
Illustrated with sixty-one engravings. Phil- 
adelphia: Henry C. Lea’s Son & Co. 1883. 


A TREATISE ON BRIGHT’sS DISEASE OF THE 
KIDNEYS, its pathology, diagnosis, and treat- 
ment, with chapters on the Anatomy of the 
Kidney, Albuminuria, and the Urinary Se- 
cretions. By Henry B. Millard, M.D., A. 
M. With numerous original illustrations. 
New York: William Wood & Co., 56 and 
58 Lafayette Place. 1884. 


THE DissEcTor’s MANuAL. By W. Bruce 
Clark,.M.A., M.B., F.R.C.S., Senior Dem- 


onstrator of Anatomy and Operative Sur-. 


gery at Saint Bartholomew’s Hospital, etc., 
and Charles Barrett Lockwood, F.R.C:S., 
Demonstrator of Anatomy and Operative 
Surgery at Saint Bartholomew’s Hospital, 
etc. Illustrated with forty-nine engravings. 
Philadelphia: Henry C. Lea’s Son & Co. 
1383. 


A cASE of tubercular disease of the 


tongue mistaken for syphilis is reported in 
the Lancet, December 8th, by Mr. Barker. 
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PEPTONIZED MILK IN ACUTE DYSPEPSIA. 
Five grains of extractum pancreatis and 
twenty grains of bicarbonate of soda are 
dissolved in four ounces of tepid water. 
This is added to one pint of fresh milk 
warmed to the temperature of the body, 
and the mixture is allowed to digest for 
about one hour at a temperature of 100° 
F. The milk, when ready, should have a 
slightly bitter taste, or rather after-taste. It 
is now raised to the boiling point, strained, 
and placed on ice ready for use. 


ABRUS PRECATORIUS AND “Sut” Porson- 
ING.—The seeds of the Abrus precatorius 
have of late been used as a remedy for 
granular lids and other eye affections. The 
plant from which they are obtained belongs 
to the natural order Leguminosex, and grows 
wild in almost all parts of India. It is men- 
tioned by Susruta and other Sanskrit writers, 
and has long been in use as a medicine 
among the Hindoos. It is familiarly known 
as the Indian liquorice-plant; and the root 
when dried is often sold as a substitute 
for liquorice in the bazaars in Bengal. 
The seeds are of a bright red color with 
a black spot or eye. They are known as 
“‘ Jequirity seeds,” ‘‘ prayer beads,” or “jum- 
ble beads.’’ They are used for ornamental 
purposes, and also by goldsmiths and drug- 
gists, on account of their uniform weight, 
the ruttee being about two grains. Mo- 
hammedan writers describe them under the 
name of Ain-ud-deek, or cock’s-eye, and 
state that they are ‘‘hot and dry, tonic 
and aphrodisiac.” They are said to be 
poisonous when swallowed, but this is prob- 
ably a mistake, as they are eaten as an ar- 
ticle of diet in Egypt. In India they are 
used illegitimately for killing cattle, espe- 
cially by the Chamar or Skinner caste. 
These miscreants powder the seeds, moisten 
them with water, and roll them out into 
little pointed cylinders, or needles, called 
“suis.” The “sui’’——or ‘ sutari,” as it is 
sometimes called from its resemblance to a 
cobbler’s awl—is dried and fixed into a 
wooden handle. The animal is stabbed 
with one of these instruments, the point be- 
ing left in the cellular tissue, and dies in a 
few hours. The abrus contains no alkaloid 
or active principle, but a kind of ferment, 
which possibly acts somewhat in the same 
way as does papayotin, giving rise to the 
formation of enormous numbers of micro- 
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cocci and bacteria in the blood. The mor- 
tality among cattle from the prevalence of 
this practice is very great in many parts of 
India. Fortunately ‘‘sui’’ poisoning in 
man is not common, but there are several 
cases on record, and there is every reason 
to suppose that the numbers will increase. 
So little is known about the subject in this 
country, that a source of danger might be 
overlooked and the cause of death remain 
unsuspected.— Willlam Murrell, M. D., in 
the British Medical Journal. 


INFLUENCE OF HEREDITY IN PHTHISIS.— 
The Medical Press thus comments on some 
points of a discussion which at this time is 
attracting much attention: 

It must, of course, be always a hazardous 
proceeding to argue from the known to the 
unknown; and in nothing is this so certain 
as in the proceeding of those who dispose 
to lay stress on the fact that persons, whose 
family history betrays no hint of phthisical 
tendency must therefore necessarily be free 
from a predisposition to that disease. As- 
sumption is here of doubtful service; but, 
nevertheless, so strong is the belief excited 
by a healthy record, that much difficulty is 
experienced in disabusing the mind of the 
prejudices it gives rise to. That persons 
who do not obviously inherit a predisposi- 
tion to consumption are thereby unfavorable 
soil for the development of the active agent 
of phthisis—if there be such an organism—. 
is tacitly accepted in all discussion on this 
subject; possibly because the effort to grasp 
the existence of an effect without at the same 
time picturing an antecedent cause for it, is 
abhorrent to mindstrained in the method of 
scientific thought. And yet it might be 
almost wiser, even now, to refuse acceptance 
toa theory of such contagion, although by 
so doing we might seem to ourselves to re- 
trograde as far backward as we have of late 
advanced. It is seductive in its simplicity ; 
it affords so ready an explanation of the 
exceptions that occur; it is altogether so 
apparently satisfactory, that this very com- 
pleteness might be taken to indicate the ne- 
cessity for caution in regard to it. Some 
cases, moreover, are, even in the light shed 
on them by later research, obscure puzzles 
in this connection; especially those which 
would come into the category of communi- 
cated phthisis, but in which the onset of 
symptoms is very long delayed. In the re- 
port referred to above, no more than three 
cases are described as running a course ex- 
ceeding two years in duration; and these 
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even do not resemble those sometimes 
observed, in which a wife who survives a 
consumptive husband, and has_ neither 
inherited, nor is in any way predisposed to 
phthisis, as far as appears, and who, after 
living, it may be, three or four years in per- 
fect health, at length becomes herself a vic- 
tim of consumption. Can it be that the 
poison of phthisis has been lying dormant 
in the system in such cases, hidden away in 
some remote recess of living tissue, waiting 
only the first occurrence of breaking health 
or the onset of a natural crisis to demon- 
strate the intrinsic viciousness of its powers. 
Some explanation such as this may be the 
one to choose; and possibly the time is not 
far distant when there will be light enough 
to read the darkest page this chapter of 
clinical history contains. 

[We number among our acquaintances a 
lady who seven years ago nursed her hus- 
band for several months, with phthisis, which 
finally resulted in his death. She has been 
ever since in good health, but in the mean 
time has lost three sisters from the disease. | 


PURULENT PERICARDITIS.—Dr. Samuel 
West read notes of a case of purulent per- 
carditis treated by incision and occurring in 
the course of pyemia. (Lancet report Path- 
ological Society of London.) The case was 
under the care of Mr. Savory. The patient 
was a lad aged fourteen years, who ten days 
after a severe fall developed an abscess in 
the left shoulder, which was incised and 
subsequently counter-opened. In addition 
to pyrexia there were cyanosis and dyspnea 
with the physical signs of pneumonia of left 
base. Some days later a few ounces of 
serum were removed from the left pleura. 
A second puncture a little later revealed 
no fresh fluid. The pericardium was felt to 
be full of fluid by the finger inserted into 
the side wound, and was incised, with re- 
moval of twenty-four ounces of pus. The 
patient was relieved for the time, but the 
dyspnea and cyanosis continued, and the 
patient subsequently died in the ninth week 
from the accident. The autopsy showed a 
large abscess in the left thigh and inflam- 
mation of the left ankle-joint. There was 
extensive thickening of the mediastinal tis- 
sues, the arteries being deeply embedded in 
it. The left pleura was divided by adhe- 
sions into three parts, each containing se- 
rous fluid; the pericardium was in great 
part obliterated, except at the apex; there 
was no obstruction of any of the vessels. 
The case resembled those originally de- 
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scribed by Kussmaul in the extensive medi- 
astinitis, but there was no ascertained ob- 
struction of the vessels. The present was 
believed to be only the third case in which 
the pericardium had been freely laid open 
for purulent pericarditis. The first was 
under the care of Professor Rosenstein of 
Leyden. ‘The patient was a boy aged four- 
teen. The pericardium was twice incised, 
and recovery ultimately took place. The 
second case had been published by Dr. West — 
in the Transactions of the Royal Medical and 
Chirurgical Society. It was an instance of 
idiopathic purulent pericarditis in alad aged 
seventeen, who completely recovered in five 
weeks. Dr. West drew attention to the fact 
that in this case incision had entirely re- 
lieved the pericardium, which was rapidly 
tending toward obliteration fourteen days 
after the operation, and that death appeared 
rather to be due to the other lesions present, 
Dr. West held that the surgical interference 
with the pericardium was not more danger- 
ous than, if indeed so dangerous as, that 
with the pleura or peritoneum. 


TREATMENT OF NETTLERASH.—Dr. Mc- 
Call Anderson, in a recent lecture (British 
Medical Journal), advises the following : 

The first point in the management of any 
case of urticaria is to endeavor to find out, 
and, if possible, to remove the cause or 
causes, the nature of which has already 
been sufficiently considered in a former 
section. 

Ln acute cases the eruption generally sub- 
sides within two or three days, when no 
treatment is adopted ; but generally a sharp 
purge is of use, especially when, as in the ma- 
jority of instances, the eating of some indi- 
gestible food, or digestive derangement, is 
at the root of the mischief; and, if we have 
reason to believe that such food is still in 
the stomach, as indicated by nausea, etc., 
an emetic of mustard, ipecacuanha, or sul- 
phate of zinc, may be administered at the 
outset. In all such cases, stimulating food 
and drink should be avoided, and the diet 
should be of the simplest kind. 

In chronic cases, a similar line of treat- 
ment should be pursued under similar cir- 
cumstances, and, where we have reason to 
suspect that it results from the digestion be- 
ing disturbed by some particular kind of 
food, the nature of which varies in different 
persons, owing to their peculiar idiosyn- 
crasy, we may with advantage follow the 
advice of Willan, who wrote, “I have de- 
sired several persons affected with chronic 
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urticaria to omit first one, and then another 
article of food or drink, and have thus been 
frequently able to trace the cause of the 
symptoms. ‘This appeared to be different 
in different persons. In some it was malt 
liquor, in others, spirit, or spirit and water ; 
in some, white wine; in others, vinegar; in 
some, fruit; in others, sugar; in some, fish; 
in others, unprepared vegetables.” Like 
most other observers, however, he found 
that, in some cases, a complete alteration of 
the diet ‘was not’ of the least avail: It 
would be quite out of place to refer to the 
means to be taken for the removal of the 
many other causes of this affection, as these 
must be treated upon general principles, 
and in the same way as we should do if 
they were independent of urticaria. 

When no cause can be made out,‘ or 
where the supposed cause has been re- 
moved, and the eruption continues to crop 
up, we must treat it empirically. We may, 
for example, try the effect, as Trousseau 
suggested, of the administration of sulphuric 
ether in doses of twenty to forty drops in 
water, or of quinine in full doses, or of ar- 
senic, which is only exceptionally useful. 
But the medicines from which, perhaps, 
most is to be expected are atropia and bro- 
mide of potassium; the former may be ad- 
ministered subcutaneously at night, or night 
and morning, the initial dose for an adult 
being one hundredth of a grain (e.g. five 
minims of a solution of one grain of sul- 
phate of atropia in five hundred of water) ; 
the latter in doses of ten grains dissolved in 
water three times a day. In either case the 
dose should be gradually increased, esther 
until the disease begins to yteld, or until the 
supervention of the usual physiological effects 
renders it unsafe to push the experiment 
further. Occasionally, good results are ob- 
tained from the continuous current of elec- 
tricity for ten minutes night and morning, 
one sponge (the positive pole) being applied 
to the top, and the other to the bottom of 
the spine. . 

In obstinate cases a complete change of 
air and scene and occupation is desirable, 
and sometimes advantage is obtained from 
visiting one of the alkaline spas, as Vichy, 
or from a course for three or four weeks of 
the baths of Leuk, in Switzerland. 

Local treatment is generally resorted to, 
more with the view of alleviating the dis- 
tress of the patient than in the hope that it 
will cut short the disease. The parts, for 
example, may be sponged with vinegar and 
water, or with eau de Cologne, or with a lo- 
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tion of carbolic acid. An ointment contain- 
ing chloroform or a mixture of chloral and 
camphor may sometimes be of service, and 
in exceptional cases not only temporary re- 
lief, but permanent benefit may result from 
the use of the tarry preparations, such as a 
lotion composed of equal parts of tar, soft 
soap, and rectified spirit. 


D1AGnosis oF DIABETES.—A correspond- 
ent writes to the Gazette de Hopitaux on a 
simple means of recognizing this disease. 
Every time that a patient, in consulting him, 
passed the tongue several times between 
the lips in the course of conversation, he 
concluded at once that his client was dia- 
betic. Out of thirty-four cases not once 
did he observe an exception to the rule. 
The reason why is easily understood—dry- 
ness of the mouth—a fact well known to 
all_— Medical Press. | 

[Truly, véry absurd. Dry lips come 
from fever, fear, and many causes, and not 
afew women lick their lips to keep them 
dewy. Dogs do this after eating, and when 
expecting food. | 


Syrup oF Dover’s PowpDErR.—The Am. 
Jour. Pharm. recommends the following: 
= hee, VAG 
oat Waist 
. q.s. to make f. 3 lxxv. 


Deodorized tifict. of opium, . 
Syrup of ipecac.,~ 
Simple syrup,. . 


Each fluid dram contains one half grain 
each of opium and ipecac. ‘The addition 
of potassium sulphate (discarded in the new 
officinal formula) would probably make the 
preparation no better. : 


ARMY MEDICAL INTELLIGENCE. 


OFFicIAL List of Changes of Stations and 
Duties of Officers of the Medical Department, 
U.S. A., from December 15, 1883, to December 22, 
SS3. as 
Campbell, John, Lieutenant-Colonel and Surgeon, 
having completed the duties pertaining to the of- 
fice of the Medical .Director of the late Depart- 
ment of the South, to proceed from Newport 
Barracks, Ky., to New York City, and assume the 
duties of attending surgeon in that city. (Par. 12, 
S.O. 284, A.G.O., December 12, 1883.) Clements, 
Bennett A., Major and Surgeon, relieved from duty 


. as attending surgeon, New York City, and detailed 


as member of Army Medical Examining Board, 
now in session in New York City. (Par. 12, 5.0. 
284, A.G.O., December 12, 1883.) Welliams, John 
W., Major and Surgeon, leave of absence on sur- 
geons certificate of disability granted in S.O. 157, 
November 12, 1883, Department of the Columbia, 
extended five months on surgeon’s certificate of 
disability. . (Par. 6, $.0. 236, A-G.O., December 


14, 1883.) 














